
]~!11113l_ Y'-~-
/ ~ss. REC. BY: 

REF: cs GT\ ,-. l cro9 J.r 11 '2..\ l.\<.. b11i. 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP /WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: . Srf'J V- ( i tz,. ---
atWorkshopm/s ~Mb1l~ ·_ 
of .Yf'~ tD -- I --•-- ---- - - --- -- ----- . --- ---- -·· ---
insured: Gf l 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

N/S 0/S 

IDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time Action / Instruction . :-1--- --.r lil\li'{ ,, -,7t ... 
. - ~ - -

Veti No: ,Spt,k- /ti Z.. __ Yr Regn: 'M\1_ ,jw..-t, _ 
Type:@ M.Cycle / B-~~ I ~an I Lo_rry I Taxi/ Prime Mover/ . ( 

Truck/ Trailer or 

Make: v~'-!111! A c.c __ !1fil _______ _ 
A/C: Insured/ Std/ NI / NA Colour 

Sp.Reading ~S~ - T/Radio: Insured/ Std/ NI/ NA 

Eng/No: ____ ___ __ _ _ 

C/No: 'l_~_J_LfJQ_~~" 0 11~ }_ • _ -. -· _________ _ 
Gen. Cond: Good (9 I Poor I Burnt 

Steering: I Jammed / Leaked / Burnt or 

Brake: ~r / Jammed I Leaked/ Burnt or 
- - -- - ---

Modi: Nil t@ I STD A/Rim or __ ___ ___ __ ______ _ 

Tyre Size: F: ___ .l.1'$.{1~'11,, ____ ___ ____ _ 
R: "'- .. 

BS/ DUN/ EXNOV;;-~--;, ~s-, ~IZA ~-~,c-;~-~TS~ (9 iuMr / - -----
TOYO I YOKO or 

·-·· -·-- ----- --- - -- - --- -
Front __ k ___ Rear 
R/Bal. mm . R/Bal. +---:: L/Bal. l mm UBal. 

D.O.A. b\ \d'l_\1:-\ _ D.0.1. -, /<4~-L= 
Survey held at IA)f:Pl!JJ(::) 
Des. of _Damage@ Rear / 0/S / N/S / U/C / Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision. 

- ---- - -- ---- ---- -- - - . -- - -- ----- -- -- - - -

Date/Time, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

0: Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

t 
1 

' 
If 
I I 
I j= Add Fee: 0 : Site lnsp ($_ ___ __ ) :_S+Rs,_s, 

D: Interview ($ __ -- - ) Photos I r 
Report Format : 
Lump Sum/ 1.8.1: ($ . ) 

0 : Tech. lnvs ($ ____ _ __ _ )/ Others 

0:weekend ($ ________ ) 
TOTAL [ 

/~ = t ¥~ 

 SMR 5669P
DMPCSNW00097652100

SNM21D204917/C2

3

3

TP
 9,292.30 

(RED $4408.50; 32%)

127/10 TYPIST

Confirmed P/P $ 9,292.30 , 3 repair days.



VVEARNES 

##### - COOOOl 
SERVICE ESTIMATE 

SL: SERVICE SALES - PC 
Hr Joshua Ng 
Blk508B Yishun Avenue 4 
#13-62 

Singapore 762508 

Closed by . . . . Richmond Ho 
svc Consultant 
Remarks . . . . . . Hr Joshua Ng 

Op.No Description 

802 TO REPLACE FRONT BUMPER,FRT 
GRILL,FRT LOWER SPOLIER,ETC 

800 TO PUTTY SPRAY PAINT ON FRT 
BUMPER,ETC 

R06 TO INSTALL FRONT NUMBER PLATE 
INCLUDE HOLDER 

280 TO CHECK WIRING INCLUDE 
RESETTING OF ALL ELECTRICAL 
MODULES 

V039841726/BUMPER CO JUf / 
BUMPER SPOILER CTR X .>'<,tt .,,, 
BUMPER SPOILER FRT L,S(Jr-
BUMPER SPOILER FRT RY 
BUMPER BRACKET FRT L > 
BUMPER BRACKET FRT R,( .• 
BUMPER BRACKET FRT L ? 
BUMPER BRACKET FRT R? 

Wearnes Automotive Pte. Ltd. 
45 Leng Kee Road, Singapore 159103 T +65 6430 4700 www.wearnesauto .com 

Co reg no . 1995O14OOR / GST reg no. M2892O628X 

Inv.No .. : 
Inv.date. : 
WIP No .. : 
Veh.In/OUt: 

*Tel.No .. : 
Reg.No .. : 
Reg.date . : 
Mileage .. : 
Chassis No: 

GST Reg.No:M28920628X 
B&P O Page 1 
02/09/2021 
43900 
01/09/2021 
Mobile: 94793995 
SMK181Z 
28/07/2017 

0 
YV1LF10ACH1187723 

Mech Qty Price Disc% Pkg Amount G 

0 1700.00 0 1,~s 8"rz; 
1,F°o s (fl-~ 0 1700.00 0 

0 60.00 0 60.00 V 
0 510.00 0 510.00 V 

1.0 EA 2670.30 2,670.30 S 
1.0 EA 323.10 323.10 S 
1.0 EA 323.10 323.10 S 
1.0 EA 323.10 323.10 S 
1.0 EA 91.60 91. 60 S 
1.0 EA 91.60 91. 60 S 
1.0 EA 91.60 91. 60 S 
1.0 EA 91.60 91. 60 S 



LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed ID!! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
~ ICE ESTIMAT 

WEARNES 

##### - C00001 
Mr Joshua Ng 

SL: S :OOS: SALES - PC 
-----------~~ Reg.No:M28920628X 

Blk508B Yishun Avenue 4 
#13-62 

Singapore 762508 

Closed by .... 
Svc Consultant 

Richmond Ho 

Remarks ..... . Mr Joshua Ng 

Op.No Description 

RADIATOR GRILLE T5 X c». / 
BUMPER GRILLE LH CHR ,v,,,, ./ 
BUMPER GRILLE RH CHR ~f- / 
NUMBER PLATE RETAINE c,..k / 
WIPER GRILLE CLIP xc~ 
BUMPER GRILLE LOWER ~dl / 
PROTECTING PLATE FRT >~ /' 
BUMPER RAIL FRT XC90 
BLIND RIVET 4. 0*21 P ,L&.- ' 
BUMPER CLIP 8x8, 5 ,._,,.. / 
BUMPER INSTALLING MT ;,-
*D* ADHESIVE CHEM! CA ' 
EXPANDING NUT XC40 1 iv,/ 

Lal::>c:>u.:r Total 
Parts Total 

Pa.ck.age Total 

3,970.00 
9,730.80 

0.00 

Inv.No .. 
Inv.date. 
WIP No .. 
Veh. In/OUt: 

B&P O Page 2 
02/09/2021 
43900 
01/09/2021 

*Tel.No .. 
Reg.No .. : 

Mobile: 94793995 
SMK181Z 

Reg.date. : 28/07/2017 
Mileage . : 
Chassis No: 

0 
YV1LF10ACH1187723 

Mech Qty Price Disc% Pkg Amount G 

1.0 EA 
1.0 EA 
1.0 EA 
1.0 EA 

10.0 EA 
1.0 EA 
1.0 EA 
1.0 EA 

10.0 EA 
10.0 EA 
1.0 EA 
1.0 EA 

10.0 EA 

1260.10 
366.70 
366.70 
63.30 
8.30 

-231.70 
742.90 

1544. 30 
4.10 
6.80 

96.50 
797.60 

6.30 

Gross Total. 

Net ........ . 
GST@ 7. 0% 
Total ...... . 
Paid . ... . .. . 
Please Pay .. 

1,260·.10 S 
366.70 S 
366.70 S 

63 . 30 S 
83.00 S 

231.70 S 
742 , 90 S 

1,544.30 S 
41.00 S 
68.00 S 
96.50 S 

797.60 S 
63 .00 S 

13,700.80 7~ 
13,700.80 7001~0, 

959.06 
14,659.85 5~0tLJ\ 

0. 00 V'-'-7/ 
14,659.85 

GST: S=StdRated; O=OutOfScope; Z=ZeroRated t~( oo(u ecc?u 

~'rJ ~~r-.t 

Wearnes Automotive Pte. Ltd. 
45 Leng Kee Road, Singapore 159103 T +65 6430 4 700 www.wearnesauto .com 

Co reg no . 199501400R / GST reg no . M28920628X 

C: 

i 
Q) 

f 
\ 

I 
j 



I 4~~00 

/JGAPORE ACCIDENT STATEMENT 

APORTANT NOTICE 
/ 1. ~2!!llll!ml !D!I l!,!!lmll Ulll Em:m 12 ~llfil WS!dd'I ~ylf!grised BliH!nlDA Centre r"AR~lt!Z[ IIIIIDSI· 
(l\"2. Please report the details of the accident to speed up the claims process. 

3. This Form must be ~J:lkll~ lilt'. 1111 ~!.)l!JgfSler i}im{Q[ lht .tiuthoril!eQ D[!v!;lr · 
4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow 

insurance companies to repudiate policy liability. ~.t 
The issue and acceptance of this Form by insurance companies is not an admission of policy !!ability on the part of the insurance companies. 5. 

s. Aoll tats, reogrttna may bt rmrrtd to the Traffic P21!ct PtPtmn,nt for lpyNtlaaflon. ). 

ACCIDENT STATEMENT 
-

f Date and Time of Accident Date: 0//tJ 1/JD}f Time: O?, t.fO · 
Exact Location of Accident t uc 5JJ6 Y rJ rM/\1 A-Vf 4 wUWJ . 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number ._si1,v~ I~ l: 
I INSURED / POLICYHOLDER (OWN VEHICLE) 

Name of Registered Owner (See Insurance Cert.) /V/;f 6if lt-N 7 ff · 
Personal Identification - NRIC (Singaporean/PR) ::;~6? 6"::fq:z · 

- FIN/Passport Number 

j - Not Applicable 

I VEHICLE PARTICULARS (OWN VEHICLE) -I 
Vehicle Make/ Model Manufacturer WU0 Model X.L '-'1U · ' 

I Type of Vehicle• 0 Saloon 0 MPV QcRv Qvan Q Lorry 

0 Bus 0 M/cycle 0 Others, 
I Exact Purpose for wh1cn vehlcle was bemg used at time ot 
accident 
!Are you claiming unaer your own insurance policy tor repair to 

QYes CPf No (If No,Pls select: es Third Party Q Reporting) lvour vehicle? 
Vehicle Category* 0 Private Q Commercial Q Motorcycle 
INSURANCE COMPANY (OWN VEHICLE ) 

Name of Insurance Company • Afk- Itri ft /?ci f-u.-
Type of Policy 0 Comphensive 0 Third Party Fire & Theft QTPOnly 
Fleet Policy Q Yes g---No 
Policy Number {qO () 2.5+rR'\f r. 
Motor Cl 

DRIVER 0 Same as Insured above 
Name of Driver Mx Af,<lrfJ-Cff- <1JJHM. 
Personal Identification - NRIC (Singaporean/PR) . ~ ;J-R::r-1 . 

- FIN/Passport Number 

Date of Birth I '1 dd/ & 2 mml/q~yy 
Driving Date Pass 

~L-dd/ o, ,LJ':'.,').\-f mmv- - , /yy 
Year of Driving Experience 

Year(s) Month(s) 
Occupation 

Indoor Q Outdoor .,-
Gender 0 Male Q Female 
Contact Number / Mobile Phone/ Fax No. Cfcf;:;q 3 9 °! S J 

P 3ge l 

If 



- -

gzc-~ YrJUW Mr 4 
Postcode ( ;:,62 6b.Y ss of Driver 14 13-62- ) 

ail Address 'r] 4J' /1111 '1J1.q l'l &f0 '-q,,,,t-CA,:J . C '"" 
as driver an employee of the lnsured's Company? (_) Yes No 

If No, Relationship of the Driver with the Insured OvJN'I"'{_ 
/ 

Vehicle Registration Number of Driver's Own IU Yes (;t'No 

Vehicle Registration Number of Driver's Own Vehicle (if 
applicable) 

Insurance Company of Driver's Own Vehicle (if applicable) 

GENERAL INFORMATION OF THE ACCIDENT 
Type of Collision (Eg. Chain collison, Head-On collision.Side {V(-flw ~,nt,tc-1'1[) Swipe, Front to Rear) 

Weather Conditions \() Clear U Raining 0 Others 

Road Surface y Dry u Wet 0 Others, 
-

OTHER INFORMATION 

Was any foreign vehicle involved in this accident? (J Yes No 

Was any body injured in the accident? () Yes 0/No 

Was any other vehicle or property damaged? IC!) Yes Q_No 

Was there any video captured by Car Camera? Q Yes b No 

Number of Passengers (Including Driver) () 

DETAILS OF POLICE ACTION 

Was the Accident reported to the Police? 1() Yes ( __ ~es, please state which Police Station.) 

Police Station Name 

Police Station Address _/ 
V" 

Police Station Contact Tel No. Fax No. 

Was notice of intended Prosecution~ 

, \ 0 !..._.; Yes No (If Yes, against whom?) 

DETAILS OF OTHER VEHICLE/ PROPERTY 1 

Vehicle Registration Number £tvf~S(6 "1 P 
Vehicle Make/ Model/ Colour 

Details of Properties 

Name of Driver SlMa,JSffJw woo <lHIN. 
Personal Identification - NRIC (Singaporean/PR) 

- FIN/Passport Number 

Contact Number o3U:fl 32 
Address 

Name of Insurance Company ()fc,.l/r 
Nature of Damage 

No. of Passenger (Including Driver) 

(Note - Please use page 6 11 you need to adll more veh icles ) J 
Page2 



SKETCH PLAN 

Please report~ the details of the accident to speed up the claims process. 

This Form must be cqmpfQted by lbt pqncyholder and/or the Authorised Ddver. 
Information provided must be as truthful and accurate as possjbre. Any wilful misrepresentation or withholding of material facts may allow 
insurance companies to [QDUdlate policy llabillty. 

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

s. Any fflff [IQOJtina max be reftrrtd to tht Imme Ponce PtRartJDtnt far lovut1aatton · 
6. This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of 

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 
report being made available aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that : 

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use , disclose 

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or 

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 

collectively referred to as the "Insurers"), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant 

government agency/authority (such as the police), for the purpose(s) of : 

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to 
the claims; 

(ii) investigating the accident and/or my claims; 

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail 
packages); and/or 

(v) complying w ilh applicable law in administering, processing, handling and/or dealing w ith my claims. 
(collectively the "Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect, 
use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any or the Insurers and/or GIA to their third party service providers or agents 

(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes. 

Driver's Signature (if driver is not the policyholder) / Date 
&Time 

Witnessed by Reporting Centre Personnel 

Page 4 



circumstance of the Accident 

~ ------------------ -- ------------- ------, 

- - ------------------------- ---------------. 

r-------------------------------------------- - ------1 

IMPORTANT NOTE 

Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence 

or discovery of damage whether or not to claim under the policy. Please check your policy for more information. 

Declaration 
I/We declare the foregoing particulars are true in every respect. 

:1iE: Policyholders Signature / Date & Time 
Drivers Signature (If driver Is not the policyholder) / Date 

& Time 
Witnessed by Reporting Centre Personnel 

Page5 
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ames Automotive Pte ltd 
01 t WMeE· 01/09/2021 14:42 (SGT) &Tl . ff: Richmond Ho 

O BY1'0g/2021 14:42 (SGT)) 
: 1 (01 

SINGAPORE ACCIDENT STATEMENT 

oRTANT NOTICE . . 
11.1P e report~ the details of the accident to speed up the claims process 
1 piea~orm must be completed by the Policyholder and/or the Authorised Driver · 2
· ,~:rmation provided mu

st 
be as tru

th
tul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 3

~/icy liability. . . . _ 
P The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. t,w ca1se re~orttng may be refe~ to the Police toe lnYNiflgatton . . 
6_ This report WIii be forwa

rd
ed_ by 

th
e insurers of the GI~ Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that copies of this report WIii, for a fe_e, be made available upon application by interested parties. . . . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

01/09/2021 14:42 (SGT) 
01/09/2021 07:40 (SGT) 
Singapore 
BLK 506 YISHUN AVE 4 MSCP 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident . . . 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<JT Accident report SW0821910001 

SMK181Z 

No 
NG GUAN TEE 
SXXXX677Z 
joshuang 1988@gmail.com 
(Phone) +65-94793995 
+65-94793995 

Volvo 
Xc90 
TS - Momentum 

Private use 

No - Claiming third party 
Private car 
Auto 
1969 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1900241845 

NG GUAN TEE 
SXXXX677Z 

Page 1 of 14 



I 
Nurnber 

·1e ne Number 
phO 
ail Address 

ddress 
55 complement ddre 

postcode 
the driver the policyholder? 

;;No, Relationship of the Dri~er with the Insured 
ooes Driver Own Other Vehicles? . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

19/02/1988 
Indoor 
22/01/2007 
14 YEARS AND 8 MONTHS 
Male 
(Phone)+65-94793995 
+65-94793995 
joshuang 1988@gmail.com 
BLK 508B YISHUN AVE 4 #13=62 

762508 
Yes 

No 

Hit and run /Vandalism/ Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 

Accident report SW0821910001 

SMR5669P 

Private car 
SIMON SEOW WOO SHIN 
(Phone)+65-83287132 

Page 2 of 14 



Jc? 
,ce Company Name 

i Of Damage 
,Is of property damaged in accident 

Of Passenger (Including Driver) 

er Accident report SW0821910001 
Page 3 of 14 
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> Back to OneMotorln& 

E ulre PARFICOE Rebate for R - st.rad Vehlc:le 

Vehicle Na..: SMKtB:lZ 
Vdlicle~~Exportm: No 

lnh!nded~n~ 190d2021t 
VehicleMab!: VOi.VO 

Vehicle Model: XC90T5 MOMENniM(AJ1AWD 
~ -Co- lour.- . - ---------- - - - - - --Grey-~ -~~ - --'-~ ~ ~ - ----- - -=-- --....,,i 
Maruxbnin_·_~sYi_ear:_ . ___ ______ _ _ _ _ _ _ 2_01~ 7- --- - - ~ --- -"' - --- --c-~ 
EngineN11.: _ ----------- - - - - ---===842_ 041'2_-_ 3207--=_su~ _-,,~' ~ ~ ~ - ~ - - ~ - - -~--
Chon-sis Na.: WllFlOACM 1 t17723 I, - - ---
Maxifn.lm Power Out.put: 187.0 kW (2.50 bhpJ -'-- - - -- - ----- - - - ~ - -
Open Market Value: '$57,852.00 II' -~~~-===--= I 

--- -- ---~-- - - - ~ - - ---~ 7- - ~ -
- Ori11NtRqis~tionDm: 28Ju1I2017 1· II -;- ~ ' ~ ~1 ----~- - - - - - - - ~- - - - - --=~ - ~- ---~ --=~ 

FrntRqistratiuinO;ne: ----- - - - - - - - - 28 ~ul2017 11 ·111 =~=-·· --~-------- -- ----..,.,....- --==--~----=-~='-11-, ~ =--- - ~ = -==- J 1 
- - =-- ~-Ii I 

PARI= EIIJ!t-Trt_Y.: 
PARF Eligibility Expiry Date: 
PARF Reh.ate Amot.wlt: 

COE Expiry Date: 
COE Ca~ory: 
COE Periad(Ye.vs): 
QP P;iid: 
COE Reb.ateAmomt 
Total Rebate Amount 

The inform.at.ion contm cd herein is c:orrl!d ;as a 19 Oct 2021 

- y 
27 Jul 2027 

--" - -

OK 

'$57.100.001 

27 Jul,2()27 ,1, 

E - Ope-n C-•~rv -
10 
$54.-6 tli:OO 
$31.G}.OO 
$88.501M)O 

I I , 

-=;- -Ill- I 11 

- I , 

I I 

Ill' 
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