
-1_$? 7 

r ~'"" -~ ---
- ASS. REC. BY: 

REF: (,S il'r\12.. '2-tolWJV 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: . _ ,>\.~ \ \<\~ __ 
at Workshop m/s l ~\ ~M\l~ 
of ~)/()\ ~ -utl. l - · · ;;.-.:.·~n · · ------ - · -
Insured: ailV"-

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) · 

Excess: 

VehNo: SUl1('1bf1 Yr Regn: ?«>(i_{_~~ . 
Type:~/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover I 

Truck/Trailer or _____ _ 

Make: '{~~ j,~,~~-~-{~ (_ _ __ --
Colour t~ A/C: Insured / Std / NI / NA 

Sp.Reading ~'t\j7. _ __ T/Radio: Insured/ Std/ NI I NA 

Eng/No: 

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

Steering: ~r /Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed/ Leaked / Burnt or 

··- --------· 

Modi: Nil / STD A/Rim or ___________ _ _ 

Tyre Size: F: .. . .. ,s~~G5flt( __________ _ 
R: A I 

- -· ··---- -· ----· - ·-•- - - -----------------

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

~--1--____.II'\ BS/ DUN/ EXNOVA / GY / FS / LIZA 1@_ 1 OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

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 / REV / REP. / 24 HRS 

::'.. ____ L __ mm • :::\. ~- __ _ mmmm 
L/Bal. 6 mm UBal. l) 

o.o.A. 1o{~t~--__ 0.0.1. --b't( t~(iL 
Survey held at \11f.J\~ 
Des. of Damages : Frt I Rear I 0/S I N/S / U/C / Rooftop or 

Vehicle: IN/ OUT . l~ •·· ... .... . . --- ----0 -~ --- . .... -·· . ----- ·-··· ----. 
Date: Person Contacted: 

Date I Time Action/ Instruction .-..-fl ¥V: \~-{- ro~ 

Oatemme,FilePanlo? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return lo? 

2) 

Report Format: 

Lump Sum I \.B.\: ($ 

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

Days Of Repair: 
Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ ) ;_S+RS,_S1 D: Interview ($ _ __ . ) Photos 
·· -----· - . 0: Tech. lnvs ($ ). Others 

0:weekend ($-~ __ ______ _ __ _ j 



,, ,. 
f' j 

Our Ref TI' /202109 / C7190 
Accident date: 30/9/2021 
Your Ref SLV7190E 

Motor Oaim Department 
SMRT Corporation Ltd 
6 Ang Mo Kio Street 62 
Singapore 569140 

ESTIMATE COST OF REPAIRS TO 

Vehicle No. SLV7190E 
Model: HYUNDAI ELANIRA 

Rear right door Y,/ 1 pc 
1 pc Rear right door handle)( / 
1 pc Rear right door rubber ,.._ 

Tax Invoice: 

Date 

A Sin Ming Autocity, 
160 Sin Ming Drive #03-03 
Singapore 575722 

T 6453 2121 (4 lines)/ 6458 1111 (24 hrs) 
F 6459 9795 / 6459 0433 

E admin@vinsautogroup.com.sg 
w www.vinsautogroup.com.sg 

4/10/2021 1:~ 
Ll(J'wnt<lb,8' 

6~ 

Parts Prices 
O¥&r,/2.r fJ {~-~ 

$ 1,778.00 <(z9-"') c.f.f'V $ 87.00 
$ 108.00 

1 pc Rear right door outer chrome mldg ')(. $ 184.00 
('~~ 1 Rear right fender H· / / pc $ 1,768.00 

1 pc Rear windscreen mldg $ 164.00 
1 pc Rear bumper h-,~v $ 459.00 
1 pc Rear bumpe~ retamer Rh/;; $ 44.00 
1 pc Rear right sport rim SUL 1/ <1 $ 671.00 
1 pc Rear right wheel bearing(with hub) • $ 454.00 
1 pc Rear right subframe 'f... $ 976.00 
1 pc Rear right suspensionf. $ 298.00 

$ 6,991.00 
Less 20% $ 1,398.20 

$ 5,592.80 

1 pc Rear windscreen gum µ,,. / 
1 pc Rear right tyre 'f- $ ¢a N 'fo 

$ 280.00 N 

To check wheel cµignment ll Vfi) $ luh 
$ ~ago r To remove and refix rear undercarriage 

To remove and refix rear windscreen $ 1~0/2,o 
To remove and refix rear seat cushion/ roof lining 
To repair/replace damaged parts . 

$ 2}01)0 [h) 
$ ~OJ'] ~m:, To spray painting 

VIN'S MOTOR PTE LTD 

$ 7~bOV 
$ 8,252.80 

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 modificatlon(s) is allowed 
• Supplementary item(s) must be resurveyed and 

Is subject lo final approval from Insurance Company 

Acl<nowledged by Repairer 
Signature: 
Date: 



VOT219U0001 / Vin's Motor Pie Ltd [737869) 
~NTRY DATE & TIME: 30/09/202114:58 (SGT) 
SUBMITTED BY: Larienee Lee 
VERSION: 1 (30/09/202114:58 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Paver . . 
3. Information 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 false raponing may ha rafarrad to Iha Ponca for lmraaUgaUon . . 
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, yo·u 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 ... ... ... ...... ... .... .. .. .... .... .... .. ... .. . .. 

J F 
Country/State of Loss .... .. ... ..................... ... .. ....... .. .... .............. . 

30/09/2021 14:58 (SGT) 
30/09/2021 06:40 (SGT) 
Near 279 Choa Chu Kang Ave 3, Singapore 680279 
Cross junction of Choa Chu Kang Avenue 3 and Choa Chu Kang 
Way 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... .... ...... .. ...... .. .. .. .. ... .... ........ ..... . .. 

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

,v:-.Y-/:_,~; -;·"T .. -- ._ :-!t" .:r~•~:-:.:; ,,. .,..7 
VEl:IICLE PARTICULARS;, c'. • . 
. • . ..__;,.,' ,·. .;, '.7 ., ·;-,' •,·~-... ~..2-~~--~;_:'.1 

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 ·· ······· ········ ······· ······· ·· ······ ············ ···· ······ ···· ··· ······ ······· ···· ·· ·· ··· 

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

• · ···· • ••·••••·• · •······••···•· • • · •· • •· • · • .. · ·• • ,o,,, •.•. . . . . • . • . 

~ VER ~ 

Name of Driver ···· ···· .. ........ ........ ........... ... ... ... .. ......... .. ... ... ..... .. . 

<II Accident report SV0T219U0001 

SLV7190E 

No . 
Tiaw Kay Siang (Zhang JiaXiang) 
SXXXX073B 
kayser78@gmail.com 
(Phone) +65-97610802 
+65-97610802 

Hyundai 
Elantra 
AD 1.6 GLS AT (AMS) 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

HL Assurance Pte Ltd 
Comprehensive 
No 

Tiaw Kay Siang (Zhang JiaXiang) 

• 1 
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··· ··· ····· ·············· ···· ····· ··· ········ ········· ·· ·· ··· ···· ······· · 
NRICNO .. .... ....... ...... ...... ... .... .. ..... . 
Date Of Birth · ..... .. .... · .. ..... ··· ·· · ......... .. .... .. .. .. ... .. 
occupation ··· ·· ·· ···· ··· ···· ···· ·· ··· ·· ····· ···· ··· ·· ········· 
Date Of Driving Pass ....... • .. .. • .... · .. ...... ........ · ........ ·.. .. .. .. · .. 
Driving experience ...... .. • ... • .. · · .. • · · .. · · · · ...... · .. · .... · · · .. · · .. .. · .. · · · .. · .. · · .. 
Gender ·· ············· ······ ·• ·•· ·· ·· ········•· ···· ·•····· ·· ····· ·· ··· ···· ······· ···· ······· 
Mobile Number ..... .... ... ...... • • .. .. • .. • .. · · · .... · · .... .. · · · .... · · · · · · · · · · · · · .. .. · · .. 
All 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 .... .... .. . 

Type of Accident ........... .... ..... ......... ........ ... .... .. ... ..... ... .. ... ........ . 
Weather Conditions ....... ...... ..... .... ... ..... .. .... .. ..... ... ........... ...... .. . 
Road Surface .... .... ............ ... .... ... .... .. ....... .... .... ..... ... ....... .. .... .. . 

sXXXX073B 
23/10/1978 
Indoor 
24/04/1999 
22 YEARS AND 5 MONTHS 

Male 
(Phone) +65-97610802 
+65-97610802 
kayser78@gmail.com 
Apt Blk 816A Keat Hong Link 
#06-61 
681816 
Yes 

No 

Collision - Cross Junction 
Raining 
Wet 

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) .. .... .. ... ...... .... .... .. .. .. . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ... .. ..... ... ....... .. .. . No 

PASSENGER 1 

Name ... ... .... ..... .... ... ... ... .... ... ..... .. .... ...... .. ... .............. .. .............. . 
Gender ... .... .... ......... ... .......... ... .. .... .. ......... .... ... ... , .... ..... ....... .. .. . 

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

Tiaw Choon Kai 
Male 

Yes 
Choa Chu Kang Neighbourhood Police Centre 
(Phone) +65-18007659999 
(Fax) +65-67644104 

Police Station Address .. .. ... ......... .. .......... .. ...... ... .. .. .. .. ........ .... .. 
Was notice of intended Prosecution given? .. ......... .. .......... ... .. . 

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286 
No 

If yes, against whom? ..... ...... ... ... ... .. .. ...... ... .. ....... ... .. .... .. .... .. .. .. 

Refer to sketch plan 

fy-~f,;Jr:~:·}i'".5-+ 
ATTACf--!M 

~7 ,w.~::s ·}~~ 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........... .. .. ... ........ ... , .. .. ...... .. ......... . SMB1569E 

f'J Accident report SV0T219U0001 
Page 2 of 24 
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hide Manufacturer ...... .. ..... ...... .............. .... ... .... ..... .... .. ... .... . 
ehicle Model ··· ···· ··· ··· ·· .. ···-- ······· .. ........... ... ....... .... ............. ... .. . 
ehicle Variant .... ... ..... ............................ .. ..... .......... ... ....... ..... . 

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

Gf Accident report SV0T219U0001 

Bus 
Low Ah Hock 
SXXXX621E 
(Phone) +65-81081304 

Page 3 of 24 



- . 
SKETCH P½!'J 

smtHpLAN 

IMPQBIANJ NOTICE 

1 ANB• repc,rt coatstlY the dllall "a. accident to ,peed up 11e c1ana ~•-
This r«nu,,., be compJtttd by tha PoHcyhokiar •odl0c th• AulhorJlid P\"IYtt- . . _ . 

3. hfommlonprovlcledlftlltbe aK lnltbful and ,ceurat• n po1111ft.Any w•1Arristepreaerut1ono,w•1t1111 .. 'lcllci-""'9 ot ,,..,..,~ na, 
11Dw lnlll'ance COlll)aries to rtRY4!1tt polcy PlbQISY-
4_ The ilsue and accepCance of lhil Fcrmby fns&nnee ~- is rlOt an ldnilSion of polcy--, on tie part d fie muranc:e 
ccrrpanies. 
s. Any,,,., rtP9ctklA rnu bt ctffmd to UJ• PoHc, tor lrwt•flaation. 
6. The report w be forwarded by the al the~ Aacords t.tanagennt Cenlr• atlbllhed by lhe Geswlll hstnnee Auoclalon 
d s;,gapore (~) for archiYi'lg and hit copes of 11111 report w I fo, a fee be made bdabll upon appkdon by lnliarelted parlils. 
7. By the lodgement d this npor1 to the insll'ers, you heNbJ conitftt to the •dllmg d 01- report al Ille -cenir. and IO copiN cl Ille 
report being rrecle avallble llforeuld. ' 
8. ConHnt under the Penonal Data Protection Act (PQPA) 
I mderstand. acknowlldge. agrN and consent that: 
(1) Mt Insurer, ffl/ workshop and the General lnaurance Aaaociation cl Singapore ("GIA") rray/are penrilted IO c:cllc:I. use, dild0M 
and/or process ffl/ personal data/pefsonal information aet out In this (fomt and arr, odlet Pfflonal ilfonratian provided by na « 
possessed by_ ffl/ ins\Nr (colectiYely the 'Personal lnformaUonj and dilclol• and 111nsfer such Plnonlll Wcmation IO al Nll'W(a) 
who have "'5ured veticle(s) i'IVolVed i'I this accident (11 insll'e,(s) who have Insured veNcle(1) lnvOMICl II thluc:ddenl shal be 
c:olecWetj_referred tl)u the "lnsurera1. the "'5urers'lillliywslllw fi'n, tlefibletary Aulhofty otSilglpore end sry relevait 
gcwernrrent agency/~ (such as the poice), for the purpou(a) of : 
(I) processing; handing endlor dulng w 11h ffl/ clams inclJclrc tho setllement of lhe c:llint and ""Y necessary lnvesligatlonl rellmg ,C, 
lhedam: 
(&) nvestigdlg the accident and/ot ffl/ clam; 
(i) c:arryilg OU1 end/or dealng with ffl/ ilstrvc:iions or responclng 10 8l'lf enquiries .by rre; 
{iv) ~temg ffl/ claml (incluclng the rreing of correspondence. sta&erNnts, Invoices, reports o, nolices to ne, which cccM invONe 
dsclosure d certain personal data about me to brng about ~ery ol ihe sana as wel as on 1tie external c:over cl erwelopes/rrail 
pac:lcages); andfOI' 
{v) C0111)1y~ w 11h applcable law In adrm~temg. p-oces~ bar,d(ng and/or dNllng with ffl/ clams. 
(c:olectt.,~ lhe 'Purpoaet") 
(b) al insuref(s) who have insured veblcle(s) lnvot.led In this accident and the l'lsurers• lawyers/law fnN, ny/are to colect, 
use, discme and/or ~, 11'¥ Personal lnlomation for one or rn:>re of the above Purposes; and 
(c) 11'¥ Personal Wonnation rray/can be cfacbsecl by any of the hturers and/er GIA 10 tbei' lhi'd party service providers or agents 
(n:ludlng their lawyersllaw flnrs). which milt be 1iwd outslcla of Sngapore, for one or mote d Ille abo¥e Alrposes. 

J-. 
P&;holdel. ~nature/ DIie & 
Trne . 

Sketch Plan 

Criveta Signature (I en-er is not the poicy_tlOlder) / Date 
& Tlrnt . 

lr'Alnesled b Rlporting Centre 
I Anonnel 

- r· i .. --- -- r1· -, *r-·-+F· -F , 7-, m¼ffl ! ·1 --~· -- -· ·- - L _ ,-.,C- _ _ 1--- I 
' , 1 _J+ .. - ·--- ).J= -·n .,- :u ~i -•- t-·+ -n=-: r -I·· 

_L -- __ .. - -- -· 7 - h-
I I I "' ' --. . t ---+H.Lf·+-- - '~K~ . --" , /- -. r i i , u ,.,, ' ~ -/ - ,_ ~- __ ,_ . . - I ....!..- ,..- -- - - / /... - - .... - - ,- - - - .- I . L . L -- - ------ ---i+ T + 1-~ fl- -- -- - c."9- -1° -- ---- · ~ ,,~ nb• , :-/ - ,. ----,_ t - T 

I +t)---r- :~ "Jo , : I I - ,-j ·- . f- - -tt 
I - I - --f i-1- '"" I I i - T 

1- - . - ... - j - -1 •1 I f' 1 -1 T T l- 1-' I I - - - ' --rH ---)± t- _:__ -, I 
- - i - -t± ---,- .. -· -£ --·--- •+ I I -- i r- -·--,._~-- -1-- --- --- 1- - --!-- l -- I 1 

1-t- - - - - - - - =-r - - 1- f- - -; - - - - i I ,-+· - -- - --I - ... 1 --
l->- -I - , l - ~ - I - - - ~ ,· : -- - 1: -r - ·--!-·---~- - -

(d Accident report SVOT219U0001 Page 4 of24 
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Olscribt Clrcumancea of the Accldent 

I 

I 

I 

- ..!_t4c.v -ta pC)\\ « •\ol -I -I 

i' 

' 

' 
•· 

' ' 
' 
,, 

I 

' 

I 

l ,, 
I 

Declaration 

rwa declare the f~egoing are.true In every ra1pecl 

Poi::yholder'1 Signature/ 0Pe & 
T11n1 

Crlver'• Signature (I «Iver ii nol 1ho peic:yholdllr) / Ollte 
&Tn 

<!f Accident report SVOT219U0001 

' 

WIMued by Re 
Rimonnel 

" 
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Hyundai Elantra 11 .6A G1LS 

Overview Financial Accessories Similar :Research 

OTOpQ,C 
MOTORS 

Price $62,800 

Depreciation © $8,810 /yr ,, '•1Reg1 'Date , 
View models with simila_r depr·e 

II 

43,900 km (12.4k /yr) ~anufactured ® 

Road Tax (:) $738 /yr Tra~issi,on 

Dereg Value (Z) $33,837 as of today {,change) OMV (V 

COE r') $38,830 ARF (?) 

. Engine cap 1,59'1 cc Power 

1 ' 

Photos Map 

23.:.Mar-2018 

II 1
1 

:h -

II ! I• I 

I'' 
1I 

- r 
"~6yrs Smtfis 17days COE left} 

' " ·1 
2018 

Auto 

$11,641 

$11,641 

93.8 kW (125 bhp) 

Curb Weight C) 1,345 kg N~. of Owners ( D 1 :I 
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