
-I 
..,.AB/11/1~) _ _'!'_!f .. 

ASS. REC. BY: 
1 

ASSIGNMENT 

From: Date: 

Estimated Cost: --- . ·· -- .... -
oo@ws/TP RES/OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: _ ~L."f. jlj e __ 
at Workshop mis IN~ \.,f,, N" ~'f'Wl 

.. --- · ·· -- .. 

of -~ ,'ile~ ~~-~ --~T -- (l _____ _ 
Insured: ( { ( 

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: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum 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 
Vehicle: IN / OUT 

Date: Person Contacted: 

Veh No: -~J.l:__b_pl'~-__ Yr Regn: ~'if__J_/f_f_! __ 
Type: e IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
(\Al,.Ul\3-8~ ,-:5 Af _:Sf~--~.c ___ J_<lj~---

Colour _ _ _ A/C: tnsured / Std / NI / NA 
Make: 

Sp.Reading 1 ( 1., _ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
Gen. Cond: Good I Poor I Burnt 

Steering: l~Jammed / Leaked / Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi: Nil / / STD A/Rim or ____ _ __ _____ _ _ _ 

Tyre Size: F: __ . _ ?ff(/gcJt( ' ______________ _ 
R: ------- -· -·· · - - -------- ------ . -- -------------

BS I OUN/ EXNOVA / GY / FS / LIZA e. OHTSU / PIR /SUMI/ 

TOYO / YOKO or 

Front I 
R/Bal. 
L/Bal. -__ ""t___ mm 

mm 

0.0.A. ~-:~ ftt-t~( 
Survey held at 

----------------- ·- -- - -- - --·-
Rear 

. R/Bal. 

UBal. 

D.0.1. 

_ !_mm 

mm -~-t~~----
Des. of Damages: Frt I Rear / 0/S I N/S I U/C I Rooftop or 

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

Date I Time Action/ Instruction ~v l~-:\- ~ --- --·-· -- -·-------

-·--- - .. ·------- . . ----- --- ·- - --- -- --

-- ----- -· -------~ -- --- --------

. --- --------- - -- - -- ------- - -- -------------- - - -- - ·-------- -- -· ---------- ------

Oatemme, File Pass to? 0: Prell. Report 

1) 0: Final Report 
DatefTime, File Return to? 

2) 

Report Format: 

Lump Sum I \.B.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ _ ___ _ ) i_S+RS,_SI 

0 : Interview ($ 
lnvs ($-= -·-- -·- -- -- )j Others 

0: Weekend ($ ___ __ __ )
1 

) Photos 

TOTAL L 



Vehicle No. 

Wah Hong Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 

Email: motor@wahhong.sg 
(199806235M) 

SLX6129E MAZDA 3 SEDAN 1.5 AT LED EU6 Page No.1 

' . REPAIRER'S. ' SURVEYOR'.S, Qff li>ES~RIPlilON CONll>lllON I 

• ES"TIMATE(S$·), I ADJtJSliMENrli 

PART~ (Ll~T ITEM~) 
1 Center grille top panel J,- / 330.00 
1 Center grille top inner panel garnish ., 96.00 
1 Center grille assy C,,,Z, / 589.00 
1 Center grille logo badge base / 22.00 
1 Center grille logo badge / c,,.. / 62.00 
2 Center grille lower side outer chrome~RH,@2*$192 

·7 
384.00 

2 Center grille lower side outer chrome base LH/RH @2*$21 42.00 
2 Center grille inner side top bracket LH/RH @2*$28 56.00 
1 Front bumper ,J,,, ./ t / 867.00 
2 Front bumper side bracket H/g@2*$20 40.00 
1 Car plate base garnish e,,,... / 75.00 
1 Front bumper lower grille side cover rh /11\CS / 37.00 
1 Front reinforcement ""' .. 503.00 
1 Boot lid 1006.00 
1 Boot lid lock 161.00 
1 Boot lid emblem "Mazda 3" 'X 57.00 
1 Boot lid emblem "skyactiv" 67.00 
1 Boot lid logo badge 79.00 
1 Rear bumper tJ,.., / 997.00 
2 Rear bumper side retainer LH/RH @2*$38 'f- 76.00 
1 Rear bumper towing cover rh "" ,, / 18.00 
1 Rear reinforcement 565.00 
1 End panel )( 531.00 
1 End panel top garnish X 90.00 'I "J,£;07. 1 Rear reverse sensor LH/RH @2*$204 • 

Part Items 
7158.00 

Total: -20% -1431.60 
5726.40 

SPECIAL NETT ITEMS 
I 

'' / >-o 1 Rear bumper clips JfA/ 

1 Center grille clips fl.A.I/' 3o 
1 Front bumper riveting f4.- / ~(,) 

1 Front bumper clips 11" J,u 
1 End Panel sealant 60.00 )t 
1 Coolant 

c,,.. / 
60.00)c~ 

1 Front Car plate number 35.00 

ISN Items Total: 310.00 
Total Parts 6036.40 



Wah Hana Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 S(608581) 

Email: motor@wahhong.sg 
(199806235M) 

Vehicle No. SLX6129E MAZDA 3 SEDAN 1.5 AT LED EU6 Page No. 2 

S/N DE,5€RIP1il0N' 

1 

2 

3 

4 

5 

6 

' 

LABOUR 
To remove the affected parts & fittings to commence repairs; panel beat 
& reshape the affected areas and replace the damaged parts and 
components 

To supply paint materials, expandable items & putty, respray paint on 
parts replaced & repaired 

To perform anti-rust treatment on affected areas 

To remove/refix/replace wiring system at accident damaged area and 
check for all electrical proper function 

To remove and replace rear reverse sensor 

To remove and refit rear seat compartment fitting, trimmings, garnish 
and etc 

LabourTotal: 
TOTAL (PARTS & LABOUR): 

LKK Aut~ 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 "Wi thout Prejudice' basis 
• iljo illegal modification(s) is allowed 
• ~upplementary item(s) must be resurveyed and 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

REPAIRER'S Sl!JRVEYiOR.'S, 
ESTIMATE (5$) AOJl!JSiliMENT 

1ay/oo S"'dl> 

r°o Jen) 

r1' 
r {,o 

Go.oo/ 

100.00 'f-.. 

2510.00 
8546.40 

1~ 
fty ~tuv6~ 

s-~ 
LP 

">i{o'i fi< ~{52/4> 

~'-") t>t..f+-v -"q"y 



0003 I WAH HONG MOTORS & CREDIT PTE LTD 
ATE & TIME: 25/09/202115:30 (SGT) 
ED BY: Chan Pei Pei 

N: 1 (25/09/202115:30 (SGn) 

SINGAPORE ACCIDENT STATEMENT 

PORTANT NOTICE 
. Please report the details of the accident to speed up the dalms process . 
• This Form must be completed by the Policyholder and/or the Authorised Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 false raportlng may be refe[)]ld to the Ponce for lnvestlgatlon . . 
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 arch1v1ng 
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. 

Date of Submission 
Date of Accident 

ACCIDENT STATEMENT 

25/09/2021 15:30 (SGT) 
25/09/2021 13:29 (SGT) 
Near 1 Bukit Batok Street 22, Singapore 659592 Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

BT BATOK EAST AVE 6 TOWARDS BT BATOK AVE 1 
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 

' • I 1"i-• '''1 
INSURANCE COMP~Y i.t>.-, ~-• , 

.. ~h - ' -·~· •
1
, ; ;~ \~l.t.itJ' ' ' " .. ' I ·\ , ... 

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

' DRIVER ·, 

SLX6129E 

No 
LEE SHI HUI 
SXXXX753H 
LSH1992WCG@GMAIL.COM 
(Phone) +65-90491538 
+65-90491538 

Mazda 
3 

Private use 

No - Claimjng third party 
Private car 
Auto 
1496 

FWD Singapore Pte. Ltd. 
Comprehensive 
No 
PNPV2020-00004081-01 

' ,, 
r--1.,,., li.d11h: ,~111 r~\ ,:41 

Name of Driver 
NRIC No . .. .. ..... ... .. . 

«fl Accident report SW0C219P0003 

CHUA MING XUAN 
SXXXX147D 

Page 1 of 14 

J 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 
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 

OTHER INFORMATION 

05/06/1992 
Indoor 
26/03/2012 
9 YEARS AND 6 MONTHS 
Male 
(Phone)+65-96226988 

CMX1992@GMAIL.COM 
BLK 453A BUKIT BATOK WEST AVENUE 6 
#11-755 
651453 
No 
Spouse 
No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .. . . . .. . . .. .. No 
Number of vehicles involved in the accident .. . . . .. . . . . . . . . . 4 
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 

!)ETAILS,OF fi:OUCE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS. 

ATTACHMENT(S) 

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

Yes 
Yes 
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 

(fl Accident report SWOC219P0003 

PC7125Y 
Nissan 
Nv350 

Commercial vehicle 
GOVINDARAJ BAGAVATHIRAJ 
(Phone) +65-90696374 

Page 2 of 14 



r. 

icode ... . 
,sirance Company Name . ... .. . . . .. ....... . 

re Of Damage .. . . . .. . . _ .. .. ,atiJ . . . ·•· ..... 
rails of property damaged m accident 

::. Of Passenger (Including Driver) 
4 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer . . . . · · .. · · ...... , .... 
Vehicle Model . . . . . .. . . . .. 

' .. . . ' . 
Vehicle Variant . . . .. ', , , ,., 
Vehicle Colour · · · · · · · · · 
Vehicle Catego~--·•·•· .. ·•· .. ·· ····· ......... ··· ···• · .... · ······· 

·· ·············· ·······•··· ······•·········· Name of Driver · · · · · · · · .. 
Contact Numb ···· ............. ·· ............. .. . · · ·· ·· 

Address ..... . ~r .. ::::: ::.::: ::·:::·::::::: :::::::·· .. ·· ··· · ··· · ·· 
Address complement ·····•., ........ · ·· ..... · .. ..... ....... . .... ... . , ... ... .. . Postcode .. " ... .. ..... ...... . · .. ······· .. , - .... , .... 
Insurance Company Nam~ ··::::::: :::::::::::::::.::::: .. :::::·:·: .. ....... . 
Nature Of Damage ..... .. .... .. .......... . 
Details of property damaged in accide~t···· ......... ·.-.·.···.·.··.· .... : .. : .. ·.... . 
No. Of Passenger (Including Driver) ... ...... .. ........... ...... . 

SMQ5448R 
BMW 

Private car 
KISHEN S/O NIBALAGI 
(Phone) +65-96150495 

2 

DETAILS OF OTHER VEHICLE PROPERTY 3 

Vehicle Begistration Number .... ............ .. ..... .. .. ........ . ......... . 
Vehicle Manufacturer . ... . .. . . . .. ... .. .. . .. ... . . . .. .... .. ................ . 
Vehicle Model .. . .. . . . .. . . . .. . .. . .. . . .. . . . . . . .. .. .. .. .. . ... .. .. .. . .. .. . . . . 
Vehicle Variant ..... .. .......................................... ........ .. 
Vehicle Colour . .... ...... ........ ......... . ........ .. ... .. ......... . 
Vehicle Category . .. . . .. .. .. .. ... . . . .. . . .. . . . . . . . . . . . . . . . .. .. .. ... . . 
Name of Driver . . .. . . .. . .. . . . . . . . . . . . ....... . 
Contact Number . . . . . . . . . ..... . 
Address ... .. ....... ....... ... ... ........................ .. ............. . 
Address complement ...... ............................. .... .. ........ . 
Postcode . .. . .. . . . . .. . . . . . . . . . . .. .. .. . . .. . . . . .. .. . . . . . . . . .. ... 
Insurance Company Name . .. . ...... . .............................. . 
Nature Of Damage .. . ... ......... .. .. ... .. ...... . ... ... ... . . . ........ . 
Details of property damaged in accident . . . . . . . . .. .. . . .. .. .. . .. . .. . 
No. Of Passenger (Including Driver) . . . .. . . ..... . ..... ........... .. 

<ef Accident report SW0C219P0003 

SG7003J 

Bus 
JEBOT BIN MOHAMED 
(Phone)+65-92333941 

Page 3 of 14 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1- A.ace report '9£ctCtly 1he det11.ils of !he accldeiit to speed up the c:lain'6 process. 
2. Thia Formfl'ISt be com plated by rha Policyholder and/or tha Aythoclttd Ptf'ltt-
3. hfom&lion provded mm be as truthful and ac:curate as polJlblR, Any w f ut rrisrepresen1ation Of w ithholl!lll!J of rmterial facts rrey 
atlow insurance con-pan,es to r1Qudjata pollqy Uablljty 
4. The issue and ac~tance of lh!S fo:m by rnsvrance c:Q!?llanles IS not an adrri:nion of pa«c.y liabdity on the patt of 1h& insuranc.e 
COO'l)arueS , 

S. Any fats, reporting may be referred to the Police for iny,stigatlon. 
6 The rep01! w ill be forwarded by the. insurers of the GIA Records Managen-eni Centre established by the Gene.r:al mur~ce As.,oc$tlon 
of Singapore (GIA) for arch.iving and that eoµles of' tins repbrt w ii to,: a ff.le be n"Qde available- upcn ao,:,lication, by interested per1/e$. 
7. By the lodgerrenl of this repet1 to the ,nsurers, you tiereby consent to tile archJYtng of the repcrt at the centre and to copie$ al 1t1e 
report belllg n-ede available af c:esaid, 
8, Conaont under the Porsonal Oatt Protection Act (POPA) 
I urxtersta-nd. acknowledge, agree ar.<I corrsent t!Tat 
( a) Mf in!ilurer , m, w olt:shop and t,ie Genefal n surance Assoc1atk>n of Smgapo,e (•'GIA"): rre,fate permtted to cole<:t, use. disclose 
and/or ;mx:ess ,personal data/'personal lnf'om:-etlon set ou.1 i!' th.is .(forni and o.ny other pe,son~ infOTI'1'8llOII ~ovide4 ti)' rre or 
PGS-$es~ by !'I?/ lnawer (coll!!Ctllle~ the ·Pusonallnforma'1on' ) anddiset>se and tranafeu®h~onal'fnf~ IPal insuter(s) 
who have tnsured·ieh\cle(s} .w~ed lhfs accident ( all lnso,er(s) who have insure<t vehicle(s} invdlted in' lfiis 11Ceident shad be 
c•c:ively ref erred lo as the "Insurers· I. th& klsurers· law yers,law firrT'6 , !he r,,,t>netat 'f Aul~ity of ~g.apore and any ailevant 
govemmen: age,ncy.fauthont)I (soch as the police), lor the purpose{s) of , 
(ii process,lng. hafldllng and/or dealing w ~h my clain'a including the set'Jerrent of the clam a.nd any neussary investigations r.elalillg to 
the claim.. 
(i) investigating ·tt,e accident and/or m; clam;. 
(11) i:arrymg out and/or deahng w ilh my nstructions or respone1ng co any enq\Jines by n-e; 
(iv] a<1mnistetmg "'! clam. (Including (he ITBilng of carres,:on<tence, st.a~ts. 1woiCes, reportS Ot nodees to· rre, w hieh could invot,,e 
<hsclosure of cer'.am personal dat.a about~ to bting about delrvery of !ho s:vre as well as on !hie external c:over of envel0f)e$/inail 
packages); ar,dfor· 
( ,, ) COfll)ly,ng ·w ith applicable f.aw in admnistering, processing, handting and/~ dealng. w ,th m, claim.. 
{collectively the ·Purposes ·) 
(b) al 111.surert s) w 110 have ,nsured vehicle(s t 111volved this accident and lhe hsurer:s' lawyers/law fims, rtay/are permttad to collect_ 
use. disclose and/er process my -Personal Information for one or m:lre of the above F\z.rposes: and 
(c) m, A!!rsonal Information maylcan be dosc!osed by any a: the ~sol'f!rs and/or to lhetr lhird P3rty service providers or agents 
( including !he,r law yersJlaw firms ). w hieh may be siled ou1S1Clc of Slt\gal)()re. for one or tn>re of 1he above Pl,rpos~:J ' 

~..,o~s,c-_ . 
' I ~ ~ , 

i Vf,M ~l 

Policyholde(s SignatJJre I ~te & 
T,ire 

S~tch Plan 

LD 
--

<fl Accident report SW0C219P0003 

Oivef's Signature (I driver is not lhe polic-1hokfer) I Date 
&Time 

n 
11 
I I 

I 
I 
I { 

I! 
11 

-I l 
I I 
l I 
...!. 

A 
f3, 
C 
.D 

S I ;:J ... 0~'1/ 
\Mlnessed ;eting Centre 
Pe-rscnnel 

·- 3 L)< ( \ -.).1 E-
f:? C 1 1·:2s y 
smo 5,442; 1< 
S C·r- -7 o <::i3 :J 
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f 

5,<1:TCH PLAN #2 

Describe Circumstances of the Accident 

-
'kR..[---or ,.-'J?.) VJ d 1- o o ~ac.reo< -

. 
-U!c?n./ -r (l ,-l)cr V{ G{'ZO . 

I . 

Declaration 

vwe declare the foregoing particular$ are true ,n every respect 

l'Olic:yhclder's Signature I Date & 
Tin-e 

(ff Accident report SW0C219P0003 

k 
Or'iver's Signature (I d" ver 1s not :he polic.yhold11r ) / Date 
& Ti.,., 

w.1ncsse(l by Reponir.g Centre 
~rsonnel 

Page 5 of 14 



pack to OneMotoring 

quire PARF/CO~ Rebate for Registered Vehicle 
~vehicle~~ Pc!._~cul~ 
~~T~_:_ --- . , , 
owner ID: 
Vehicle Details 

' - - -
Vehicle No.: 
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 Registration Date: - - - -- --
Transfer Count: -- - -- --- -·~--
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

. -·· - ---- -··--- -·-
PARF Eligibility Expiry Date: ------·· ---- - -
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

. ----
COE Category: 
COE Period(Years): 
QPPaid: 
COE Rebate Amount: 

-~-- ··- -•--- ---- -----·-· 
Total Rebate Amount: 

The information contained herein is correct as at 25 Sep 2021 

Singapore NRIC 
.. ·-·-
753H 

SLX6129E 
No 
30Sep2021 
MAZDA 
MAZDA3 SEDAN 1.5 AT LED EU6 
Grey 
2017 
P520492148 
JM6BN22A8J0200617 

< ·- ·---· ·- •• 

l 88.0 kW (118 bhp) - .... . - . 
$18,017.00 

o~_Apr~~gi 
92Apr20!~ 
1 
$18,017.00 

Yes 
01Apr2028 ....... _____ _. , --
$13,512.00 

01Apr2028 ·-- -·-· ··- - ·-
E: Open -_a~~cE:Pt rnotorcyc!e _ 
10 ·--- -···-·-

OK 

$38,000.00 
$24,710.00 
$38,222.00 



Overview Financial Accessories Similar Research Photos Map, 

Price $62,800 

-Depreciation ® $8,660 /yr 
-- = 

i 9-Feb-2018 ·Reg, Date • 
View mode1s with similar depre - {6yrs 4mths 20days COE left) 

-

Mileage 41,000 km {_1L4k /yr) Manufactured © 2017 

- RoadT . -
-- -

-

= - . ission Auto.-=--=, -=====- ----

_ ~ Dereg ValQe (Z) _$38;521 as -of today (rnang~) -OMV 0)- - $14,934 

COE ~ $42,900 $14,934 

Engine cap 1,496 cc Power 88.0 kW (118 bhp) 

curb Weight 0 1,310 kg No. of Owners J 2 

I 
I 
[ 
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