
f 

/ -~~11,13) __ ~et __ __ __ ___ REF: C> c,ff J(OO,~o45""f~\ vc.. b1.d:: .. 
.!;.A~SS~. ~RE~C~. B~Y;_: 4-:!1!!!~-__.1-:--__ __JL------...!..:...-----~•--_._--------

ASSIGNMENT 

Veh No: ~UZ... 'f lJ,~ It ___ Yr_Regn: '91, / 
Type:@t M.Cycle, 8-~;, ~a~, Lor_ry, Taxi, Prime Mover, -- --- - --From: 

Estimated Cost: 

Date: 

OD I TP / WS / TP RES / OD RES / EVA I INV I MV Truck/ Trailer or 
To Inspect Vehicle No: SL/-- t.fl').-'; Pr_ __ Make: &;-1t~ _tl!f-d>-,~~~ ---c.c _ ('{i1, _ _ _ 
at Workshop m/s I,..(.. /Z... -· --· -· Colour ~~fr--··----- --- A/C: Insured/ Std/ NI/ NA 

of _(,o,1~-'-:,~~~ 1'ott-~?1i.~~~~>.-- Sp.Reading -jq~~_?_!__ _ TIRadio:lnsured/Std/NIINA 

Insured: C, Tl 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition)· 

Excess: 

Eng/No: _________ ______ _ _ _ 

C/No: '1P110Lf,14'l- ____ · _ _______ _ _ 
Gen. Cond: Good/~ Poor/ Burnt 

Steering: I Jammed/ Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : Nil / ~m / STD A/Rim or 

Tyre Size: F: __ _ (t'r[~tS _______________ _ 
R: .. 
--- -- ---- --------- ----- - - ------ - -

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

'')..,"-

I--N_ts--+-_0_1s~41 BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC' OHTSU / PIR /SUMI/ 

I/ TOYO I YOKO or _ fc~ ___ _____ ____ _ 
Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Ltim Sum: 

Consistent? : Yes or No 

Consistent? : Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

___ Front ' 
R/Bal. 
L/Bal. -·-----i --· mm 

mm 

:::yhe~!~\2!~ U1l. 

Rear 
. R/Bal. 

UBal. 

D.0.1. 

-------------
Des. of ~amages: _Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: 

_ ___ __ o(l~ _ _ _ __ _______ . 

Date I Time Action / Instruction 
-:--~~ l~ - '}gJl ·-

·- - ---··------ ----- ----- -

Datemme, File Pass to? 

1) 

Datemme, File Return to? 

2) 

Report Format : 

----· - -~ -

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.I: ($ 

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

- - - ---- -- - -- -------· -- - · - - --

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 
Add Fee: : Site lnsp ($ ) :_S+RS,_SI 0: Interview ($ ______ -- · ) Photos 

Tech. lnvs ($ ______ - ) 1 I Others 
0:weekend ($ ·---- ), 

TOTAL ] 

0 
C 
C 
0 
C)( 



Lion City Rentals Pte ltd 
CARROS CENTER 

60 JALAN LAM HUAT #04-01 5(737869) 
Main +65 62524991 

Ms China Taiplng Insurance (Singapore) Pte Ltd 
Date 09/09/2021 
Attn : MOTOR CLAIMS DEPT 

ESTIMATE 
VEHICLE NO. SLR4129A 
CHASSIS NO: GP71046142 
MAKE/ MODEL : Honda Shuttle Hybrid 1.5 AUTO 
DATE OF ACCIDENT: 06/09/2021 
YOUR INSURED VEHICLE NUMBER: SMU6993E 
MILEAGE: 399037 Km 

PARTS DESCRIPTION 
1 R/R door b~ ./ 
2 R/R door window regulator 'Z 
3 R/R door window motor assy 1. 1 

4 RH side skirt '«t"' V ' , 

LABOUR CHARGES 

QTY 
1 PC 
1PC 
1PC 
1PC 

UNIT PRICE 
$ 1,575.00 
$ 480.00 
$ 680.00 
'$ 750.00 

Total 
Less 20% 

LIST PRICE 
$ 1,575.00 
$ 480.00 
$ 680.00 
$ 750.00 

.. $ ___ 3,485.00 .• 
$ 697.00 
$ 2,788.00 

1 

2 

To labour charge for removing R/R door, R/R fender and RH side 
skirt to facilitate repairs and replacement of damaged parts. 

To respray rear bumper, R/R door,R/R fender, 
RH side skirt 

$ 

$ 

LABOUR TOTALS$: $ 1,600.00 
TOTALS$: $ 4,388.00 

7% GST $ 307.16 
GRAND TOTALS$: $ 4,695.16 ------

LKK Auto Consultan ts hence notify 
the Repairer of the following: 
e To resurvey before/after spray painting 
0 To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is '.ln a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



990001 / LION CITY RENTALS PTE. LTD 
DATE & TIME: 09/09/2021 09:59 (SGT) 

BY: Kellyn 

Your NCO will be affected due to late reporting 

: 1 (09/09/2021 09:59 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compJeted by the PoJjcyhoJder and/or the Authorised Pdver 
3. Informa tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. . 
4 . 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 taJse reponfng may be refe[Tftd to the Police for JnvestJgallon. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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. 

ACCIDENT STATEMENT 

Date of Submission ........... .. .. .... .... ......... ... ... .. .. ..... .. .. .. .. .. .... . 
Date of Accident .... ... ... ... .... ............... .... .. ... .. .. .... ... .. .. ... .. . .. 
Exact Location of Accident ... ... .. .... ... ... . ... ... .. .... .. ..... .. .. ... . . 

C
Aq_ditional Location Information ... ..... .... ... . .. ... . .. .. ... .......... . .. 
_) .mtry/State of Loss ... .. .. .. .. .... .. .. .. .... .. .. .. ..... .. .. .... . ... .. ..... ... . 

09/09/2021 09:59 (SGT) 
06/09/2021 17:40 (SGT) 
Whitley Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ..... ....... .. .. .. ..... .... ... .... .. .. ........ .... ..... .. ... .... .. .... .. ... . 
Name Of Registered Owner ......... .. .. .. ... .... .................. .. .. ...... . .. 
Company Reg No ....... .... ............ ........ .. ......... .. ...... .. .......... .... .. 
Email Address ..... .................. .. .. .......... .... ........... .. .. .. ... ..... .. .. .. .. 
Mobile Phone No .. ... .. .......... ... ....... ..... ........ .. .. .... .. .. .. ... .. .. .. .... .. 
Alternative Phone No ....... ... ............. .. .. .. .. .. ..... .... ..... .... ... .. .. ... .. 

VEHICLE PARTICULARS 

r ·~-1nufacturer ........ ... .. ... .. .................... ..... ... ... .. .......... .. ... .. ..... . .. 
\. __ Jdel ............ .. .... .... ...... .. ......... .... .. .... ... .... ........ .. ... .. ... ... .... .... .. . 
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 

SLR4129A 

Yes 
LION CITY RENTALS PTE LTD 
2XXXXX621K 
lcrarc@lioncityrentals.com.sg 
(Phone) +65-62525525 
(Office) +65-62525525 

Honda 
Shuttle 
HYBRID 

Private hire 

No - Claiming third party 
Private car 
Auto 
1500 

Tokio Marine Insurance Singapore Ltd 
ThirdParty 
Yes 
21-MM000073-R00 

Name of Driver NRICNo .. .. ..... .. ............. .... ... ...... ............. .. ....... .... .... .. . -K 
········· .... .. ... ..... ....... ...... . <SA. .. .. .. .......... .... ... .. ... ... ......... .. 

cc1dent report SLOP21990001 Page 1 of 17 



l 

g experience 
der 

obile Number 
. Phone Number 
ail Address 

dress ........ . 
ddress complement 
ostcode .. .. ................. . 

Is the driver the policyholder? . .. . . . . . . . . ... , ..... . 
If No, Relationship of the Driver with the Insured ........ . 
Does 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 ... .. ..... ...... .. ............. ..... ..... ...... ... .......... . . .. 

,.-----') 
"-.0 THER INFORMATION 

a 
No 
Hirer 
No 

Collision - Cross Junction 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . . . . . . . . . . . No 
Number of vehicles involved in the accident .. .. .... .... ... .. ...... ,, . . . 2 
Was anybody injured in the Accident? ... . . . .. . . . .... . .. . .. . . . . . . . . .. .. . .. No 
Was any injured conveyed to hospital by ambulance? .... .. .... . 
Was any other vehicle or property damaged? .. ....... ..... .. .. ..... .. Yes 
Number of Passengers (Including Driver) .. . . . ... . .. . . . . . . . . . . . . . . . . . .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . .. .. . .. . ... . .. . . . ... No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ..... .......... ... ... . ....... .. . 
Police Station Name ... ........... ................ .................. .... .... .. ..... . 
Police Station Phone No ....... ....... .... ...... ....... ...... ...... .... ... .. ... .. . 
Alt. Police Station Phone No .... ..... .. ... ......... .. .. .... .. ... .... ... ... ..... . 
Police Station Address ... .. ... ...... ... ..... ..... ........... ..... ... ...... .. ...... . 

(-~·1s notice of intended Prosecution given? .. ..... ......... ..... ...... .. 
"rr yes, against whom? ......... .... .... ... ...... .. .. ....... ......... .... .. .. ..... ... . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Yes 
Joo Chiat Neighbourhood Police Post 
(Phone)+65-18003459999 
(Fax) +65-644 7 4181 
267 Onan Road Singapore 424773 
No 

Are accident photos available for attachment? ....... .. ...... ........ . Yes 
Was there any video captured by Car Camera? . . . . .. . . . .. . . . .. . . . . .. No 
Was there any audio recorded? . . . . . . . . . . .. . . . . . . . . . .. .. . .. . . .. . . . . . . . . . . . . . . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... .... .... .... .. .. .. .. ... ..... ...... ... ... .... .. . 
Vehicle Manufacturer ······· ··· · .. ·········· ·" ·"·• ····· ···• ····· •··" ·"· ·· ····· ··· Vehicle Model ......... ...... .... ....... .... .. ..... ........ ......... .. 
\Jehic\e Variant · ... · .. · · · .. · .... · 
Vehicle Colour .·.·.·.·.·.·.· ..... · · · .. .. .. · · ..... · · · · · .. ... · · · ·· ·· · · · .. · · · · · · · · · · · · · · · · · .. · ... · 
Vehicle Category ..... ··. ·. ·.·• ...... ... ..... ............ .. .. ....... .. .. .. ... ..... .. .... .. . 

··· ·· .. ........ ....... .. ... ....... ... ....... . ····· ···•··· 

SMU6993E 

Private car 

<!f Accident report SL0P2199nnn1 Paae 2 of 17 



SKETCH PLAN . - . . 
ease report correctly the details of the accident to speed up the claims process. 
is Form must be completed by the Policyholder and/or the Authorised Driver . 

. lnfo_rmation provided rrust be as truthful and accurate as possible. Any wilful rrisrepresentation or withholding of material facts may 
now insurance corrparnes to repudiate policy liability. 

4. Tl7e issue and acceptance of this Form by insurance companies is not an adrrission of policy liability on the part of the insurance 
companies. 

5. Any false reporting may be referred to the Police for Investigation . 
6. ~e report will be forwarded by the insurers of the GIA Records Management Centre established 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 perrritted 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 

,-c,ollectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
( __ ) vernment agency/authority (such as the police), for the purpose(s) of : 

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

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

(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 rre to bring about delivery of the same as well as on the external cover of envelopes/mail 
packages); and/or 

(v) corrplying with applicable law in admnistering, processing, handling and/or dealing with my claims. 
(collectively the "Purposes") 
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' lawyers/law firms, may/are perrritted to collect, 
use, disclose and/or process IT'o/ Personal Information for one or rr:ore of the above Purposes; and 
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service p 
(including their lawyers/law firms), which rray be sited outside of Singapore, for one or more of the above Pur o 

Policy alder's Signature / Date & 
lime 

Sketch Plan 

d 11rJ---
Drive ( s Signatud~o~er) I Date 
& T!rre 

by Reporting Centre 
Personnel 

-· -~ 1 

\ 



l 

e Circumstances of the Accident 

Declaration 

VWe declare the foregoing particulars are true in every respect. 

D<i,ec's ~at£· policyholde<) / Date 
& Time Witnessed by Reporting Centre 

Personnel 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Joo Chiat NPP 
267 Onan Road SINGAPORE 424773 
Tel No: 1800-3459999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
06/09/2021 19:06 

Name of Informant: 
JEFFREY KHO LIAN TECK 
ID Type/ ID No.: 
NRIC NO/ 
Nationality: 
MALAYSIAN 
Sex: Age: 
Male 56 
Race: 
Chinese 
Occupation: 
GRAB DRIVER 

Type of 
Accident: 

Location: 

WHITLEY ROAD 

Weather: 
Clear 
Traffic Flow: 

Type of Collision: 

Vide Report No. : Vide Report No. : 

Address: 

Contact No. : 
Home/Office: 
Email: 

Type of Informant: 
Driver 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll llll\ \11111111\ 1111111\1\ 11\\\ 11111\\\ 
T/20210906/2123 

I of3 

Report No. T/20210906/2123 

Station Diary No.: 
23 

- ' ---

Mobile:-

Language: Institution I School Name: 
English 
Driving Licence Information: 
Class: Date of Expiry: 

Drive: 
N 

Road Surface: Road Speed Limit: 
Dry 
Traffic Control: Traffic Volume: 

Heavy 

Between Moving Vehicles- Head To Side 
Anyone conveyed by 
ambulance: 
No 

An Pedestrian Involved: No 
No. of Pedestrians ln'ured: NIL 

Use of Pedestrian Crossin : NA 



. IIJ , SINGAPORE 
. , ,~ · POLICE FORCE 

' .. 
Police Station Of Origin: 
Joo Chiat NPP 
267 Onan Road SINGAPORE 424773 
Tel No: 1800-3459999 

Related Vehicle SLR4129A (Car) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Da s ranted Medical Leave 

Brief Details. 

NIL 

I IIIIIIII II I II Ill lllll lllll lllll lllll lllll lllll lllll llll I II II\ II\\\ Im\ 11\\\ \\\\ \\\\ 

CONTINUATION OF REPORT 

Contact No. 

Class of 
Driving 
Licence & 
Expiry Date 

NIL 
NIL 

T/20210906/2123 

2 of3 

Report No. T/20210906/2123 

Class: NIL 
Date of Expiry: NIL 

On 6/9/2021 at about 17 40hours, I was driving my rental car (SLR4129A) along Whitley Road towards 
Bukit Timah. Due to red light, I had stopped on the junction of Whitley and Bu kit Timah Road as I wanted 
to turn right into Bukit Timah Road. I was the first car on lane 2 which is a sharing lane (Straight and right 
turn). When the traffic light turned green, I moved off and turned right into Bukit Tl mah Road. While doing 
so, I felt an impact on the right side of my vehicle. I then looked at my right-side mirror and saw a red car 
had hit my vehicle. As I do not want to block the traffic, I continued my turn into Bukit Timah Road and 
stopped about 50m away. I thought the red car followed however it did not. The red car u-turned back to 
Whitley road. I waited for the red car for a few minutes as it was heavy traffic however it did not turn up as 
such I left. 

My car has front incar camera however it did not manage to capture the details of the red car. There are 
damages on my right rear door due to the accident. 



I 

/'JB\ SINGAPORE "6J POLICE FORCE 
Police Station Of Origin: 
Joo Chiat NPP 
267 Onan Road SINGAPORE 424773 
Tel No: 1800-3459999 

Sketch Plan 
Informant is not able to provide sketch plan 

I IIIIIIII II I II Ill lllll lllll lllll lllll 1111111111111111111111111 \\\\I \\\I\\\\\\\\\\\\\\ 

CONTINUATION OF REPORT 

T/20210906/2123 

3 of3 

Report No. T/20210906/2123 

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have 
the certificate with you now, please fax a copy to 65474885 stating the report number as reference. 

Signature of Officer Recording The Re ort 
GI 1 

Sr Staff Sgt ABDUL MATIN BIN 
ISMAIL 

Signature Of Interpreter: 
Not applicable 

Signature Of Informant: 

d-vf0A-. 
Date/Time: 
06/09/2021 19:06 

Officer In Charge Of Case: Classification Of Case: 
TP / HRT / --"---~---··•=· ·-SI KALESWARI PALANI I . •·~--~ .. ._.--~ .... ,_~ ,,_ '~-=- -~--~-~ -~-.. _., 
Contact No.: 65476902 

Authentication Stamp 
NP168 



I • I I 

PARF/COE Rebate for Registered Vehicle • • • I 

Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 

First Re~istration Date: 
Transfer Count: 

PA~F ~~~ibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 

COE Expiry Date: 
COE Category: 
COE Period(Years): 

QP Paid: 
COE Rebate Amount: 

Total Rebate Amount: 
The information contained herein is correct as at 09 Sep 2021 

SLR4129A 
Yes 
22Sep2021 
HONDA 
SHUTTLE HYBRID 1.5 AUTO 
White 
2016 
LEB4266414 
GP71046142 
~01.0 kW (135 bhp) 
$21,955.00 
15Aug2017 

..... 
Yes 
14Aug2027 

OK 

$3,750.00 

14Aug2027 
E - Open - all except motorcycle 

10 
$50,101.00 

$29,476.00 
$33,226.00 



Honda Shuttil,e Hyb.rid 1.SA 

Overview Finanda1I Accessories Similar Research Photos 

Prioo $65,'500 

Depreciation (1) $10,050 /yr Reg Date 21-Dec-2017 
View models with similar depre (16yrs 3mths 6days COE fefl:) 

Mileage 40,000 km (l0.7k /yr,) Manufactured ® 2017 

R_oadTax ® $682 /yr l"tansmi~ion Auto 

Dereg Value G) $37,384 as of today ( chang.e) Fuel, Tyipe Petrol'-E1ectric 

$54,334 $24,387 

"" ~Engtne cap _ - - - -1,496 cc~ ARF @ $5,000 

I ' 
::=;... = -

J)gr;b-Weig,ht C) 1,190 kg -Power; 101.0 kW (135 bhp) 

SC: Type ofVehkle Station wagon 1No •. of Owne,rs .,, 2 

-

1Features -=- ....:0 = = 

"" ¥Hybrid~ View sp,eC:S ef the Honda Shuttle Hybri d (2015) 
I 
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