
(08111/1 3) .. . . Y"..~ .. . 
_As.REC.BY: 

REF: c.J/cn )..lo ( o, t1 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: . _ ~V 11.°J~ _M. 
at Workshop m/s /JIMb ( l-l\w4.€ 
or ""tL\rLtvf- LJ.., I . ·- .. . ..... 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Veh No: __ ~LV 11°1'-fPI ______ Yr Regn: "1l~ _ _t_j~_ . 
Type: e IM.Cycle/ Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or · 

Make: f/~14,N}l\l H l;L~IS/1;.c t ~( _ __ _ 
4e11

0

a _ A/C: Insured/ Std/ NI / NA Colour 

Sp.Reading ).,'ft l T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: 
··- ----- -·------

_ Kt/\ \fn~~ I (fa-~~,l~-~ ··-· 
Gen. Cond: Good/~/ Poor I Burnt 

Steering: ~r /Jammed/ Leaked/ Burnt or 

Brake: €_~/Jammed/Leaked / Burnt or 

Modi : Nil / / STD .AJRlm or 

Tyre Size: F: .. . .. 'U6{_~_R.lb __ ---·· _____________ . 
R: ... 

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

N/S 0/S BS/ DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

; stllll 
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

TOYO/YOKO or 

Front k Rear 

::· - t- - :: . ::;I. --i- ---:: 
D.O.A. 'vi()~_(-µ_ D.0.1. ~r l~ v( _·- --

Survey held at Tu~ 
CA / @t REP. / 24 HRS 

Vehicle: IN I OUT 
Des. of ~amages67 Rear I O/S I N/S / U/C / Rooftop or 

Date: Person Contacted: 

Date I Time Action / Instruction 

. l.""f~ - :l),~ 

-·-·· ·- - · - --- -· ---- -- ... ---- ------
Detemme, File Pan to? 

1) 

DalefTime, File Return to? 

2) 

Report Format: 

0: Pren. Report 
0: Final Report 

Lump Sum I I.B.\: ($ 

- ·---·-- -- ··· 
The U/C / Chassis frame I Body Structure affected due to collisl~~: · · 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

):_S+RS,_SI 
Add Fee: 0: Site lnsp ($ 

Interview ($·-- - ·· 
) Photos 0: Tech. lnvs ($_ ) . Olhers 0: Weekend ($ - ------- / 



o Insure Pte. Ltd 
arsiling Lane 
9145 

surer Reference: SLU7794M 
epairer Reference: M3175 / SLU7794M 

Date calculated: 07 /10/202110:48 AM 

Summary Information 
Claim 
Location: 

Printed by: 
Claim Reference: 
Estimated Repair Time: 
Actual Repa ir Days: 

Vehicle Details 
Vehicle 
Manufacturer: 
Model: 
Sub Model: 
Model Sheet Number: 
Registration: 
VIN number: 
Odometer: 

Singapore (SG) 

Min Seng Chong 
SLU7794M 
6 
6 

HYUNDAI 
ELANTRA (AD) 
BASE MODEL 
30 92 01 
SLU7794M 
KMHD841CMJU613240 
24609 

r 

Auctatex Syste U . m sing Manufacturer Times 

Work Provider: 

Currency: 
Date of Incident: 
Hire Car Start: 
Hire Car End: 

l 

Page 1 of s 

@ ' . 

Full Report 
Registration: SLU7794M 

Printed: 07/10/2021 10:49 AM 

China Taiping Insurance 
(Singapore) Pte Ltd 

SGD 
25/09/21 

f ' It 

PRINT DATE 07/10/2021 



I 

Vehicle Condition 

vehicle Status 
Pre-Accident Damage: 
Date of Inspection: 

Damage Areas 

All 
Underbody 

Tyres Condition 

Tyre Brand Tread (Left Middle), Tread (Left Outer), Tread (Left Inner), Tread (Right Inner), Tread (Right Outer), Tread (Right Condition 

Spare Tyre Brand 

Labour 

Code 

18600AQ,9 ". 
NO NUMBER 
'86510R00 

66400R00 

79110R00) 
79110R5A) 
66300R0O) 

66300RSA) 

mm mm mm mm 

Tread (Spare), mm 

Time Base 10 WU/h 
Description 

ADJUST HEADLAMPS .·- r, -- - •,;1;-,- . 
i .._ w~1 t (I 

R + R FRONT PANEL 
RENEW FRONT BUMP.ER 
IN<::L~OE.S: + RFRONT BUMPER, GRIL!,.,E AI\JD 
NECESSARY ATI:"AChtED .PARTS 
RENEW BONNET 
INCLUDES: R + R BONNET, 
CONVERT ATTACHED PARTS, RENEW IF 
NECESSARY 

---R-·+ -RJ~/BONNET SEAL 
R + RR/BONNET HINGE 
R + R L/F WING 
INCLUDES: R + R HEADLAMP AND NECESSARY 
ATTAtHED PARTS 
DOES NOT INCLUDE: R + R FRONT BUMPER, 
ADJUST HEADLAMP 
R + R R/F WING 
INCLUDES: R + R HEADLAMP AND NECESSARY 

Audatex System Using Manufacturer Times Page 2 of 5 

mm 

' . ,. •J 

Middle), mm 

Price= 42.00 SGD/h 
WU Price SGD 

3.0 
16.0 
8.0 

7.0 

1.0 
1.0 
4.0 

4.0 

12~601 

67.20 
33.60, 

29.40 

4.20 
4.20 

16.80 

16.80 

j 

PRINT DATE 07/10/2021 



ode 

28100ROO 
25300ROO) 
NO NUMBER 
0741 
'0742 

Paint 
Paint Work 

Code 

Description 

ATTACHED PARTS 
DOES NOT INCLUDE: R + R FRONT BUMPER, 
ADJUST HEADLAMP 
R + R AIR CLEANER CPL 
R + R RADIATOR 
DRAIN/REFILL COOLING SY$TEM -
L/F WING REPAIR t 
R/F WING REPAIR y._ 
Labour Cost 
Panel / Mechanical Labour 

Total of Labour 

SYSTEM AZT 
Description 

BONNET NEW PART PAINTING . . . 
FRONT BUMPER NEW PART PAINT KlR 
L/ 'i WlN~Cf 'R6~AIJ~.-PA~NTif'JG.>5P% 
R/F WING REPAIR PAINTING >50% 

Paint Material Per Part 

Code 

0471 
0283 
074:1/ 
0742 

Spare Parts 

Code 

Description 

BONNET NEW PART PAINTING 
FRONT BUMPER NEW PART PAINT KlR 

· L/r WIN(3i Rl:F?AHt :PAfN"PfNCs >50~% 
-~ 'l"' ..,. ""* - -,f,. "· ~14,,.i., 

R/F WING REPAIR PAINTING >50% 

Labour Cost - Paint 
Factor 
Time Paint 
Preparation Main Work Metal 
Preparation Comp. Work Plastic 
Total 

Material Cost - Paint 
New Part Painting 
New Part Painting - Plastic KlR 
Repair Painting 
Material-constant Metal 
Material-constant Plastic 
Total 

Description Part Number 

42.00 SGD/h 

10 WU/h 

Part Source 

Audatex System Using Manufacturer Times 
Page 3 of s 

Hrs 
6.70 

WU Price SGD 

-3.0 
7.0 
3.0 -

5.0* X 
s:-o* )< 

WU 
67.0 

12 .60 
29.40 
12.6(>, 
21.00 
21.00 

281.40 

281.40 

Time Basis 10 WU/h 

WU Price SGD 

2-1.0 
9.0 

14.0 
14.0 

Hrs WU 

58.0 
1.70 17.0 
0.30 3.0 
7.80 78.0 

Price SGD 

-7s:<>:s2i 
"l,,i " ........ 

33.50 
,10:27 
10.27 

Price SGD 

71.40 
12.60 

327.60 

Price SGD 
56.82 
33.S0 
20.54 
18.10 
9.00 

137.96 

prices as at 2015-06-01 
Price SGD 

PRINT DATE 07/10/2021 



ode 
47 [ 
492 

0283 
0315 
1009 
0341 
0340 
0260 
0410 
0475 
0321 
0323 
0561 
0476 
0322 
0324 
0412 
0562 

f: OEM Parts 
n: Non-OEM Parts 
u: Used parts 

Extras 

Descriptip~ / Part Number 
BONNET '1 66400F2000 
BONNET LOCK 'f...._ 81130F2910 
FRONT BUMPER ... .n.~6510F2000 
FRONT IMPACT DAMV~86520F2000 
FRONT PANEL CPL "'I.. 64101F2000 
FRT BUMPER REI NF 1 86571F2000 
FRT BUMPER SUPPORT~ 64900F2010 7 FRT NO PLATE RE1NF~6519F2000 ; 
GRILLE c,,../ 86350F2000 
L/BONNET HINGE){ 7 79110F2000 
L/F INN BUMPER BRKT • 86553F2000 
L/HEADLAMP REINF~ '1 64118F2'000 
LEFT HEADLAMP ASSY · 92101F2030 
R/BONNET ,HI~GE)' '1 79120F2Q00 
R/F INN BUMPER BR1,T · 8655_4F~~oo 
R/HEADLAMP REINF · 64128F?000 
RAD GRlk_L.E BRACKET • '186356F2dQ0 
RIGHT f-lEA[)LAM8 ASSY .92102,F2030 ._, ""'' . .. ' 

Savings 
Subtotal 
Addition( +10.00%) 

Total 

Description Code 

lOOQ 
1001 
foo2' } 

f\ ~, 

NG PLATE & HOL:D~R FRONT L1 / 
BUMPER CLIPS FRONT ,-.... / 

'"'A-IR' cQ'iG?c;As~~'r{0NT if(;;~ ~,:'.· 1 • 

RAD IAT~ R' coc>'LANT FRONT)(. ' 1003 
Total Extras 

Part Source 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Original 
Ori,ginal 
Original 
Original 
Original 

,. Original 
Origirial 
Grig'inal 
Original 
Original 

.i."" 1Origi nsil 

Audatex 5vstem Using Manufacturer Times 
Page 4 of s 

Price SGD 
540.00 

90.00 
265.08 

66.00 
335.00 

48.00 
265.00 

17.00 
540.00 

42.00 
22.,00 
24.00' 

650.00 
42.08 
22.00 
24.00 
66.00 

650.00 

0.00 
3,708.00 

370.80 

4,078.80 

Price SGD 
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inal Calculation 

parts 
Addition(+ 10.00%) 

Total Parts 

Labour Time Base 10 WU /h 
Total 67 .0 WU X 42.00 SGD/h 

Total of Labour 

Total Of Extras 

Paint Work Time Base 10 WU/h 
Labour Cost 78.0 WU X 42.00 SGD/h 
Material Cost 

Total Paint Including Material 

Repair Cost Excludes GST 
GST (+7.00%) 

Repair Cost Included GST 

Deductions (Excludes GST) 
Deduction For Excess 

Total Of Deductions (Excludes GST) 

Grand Total Excludes GST 
GST (+7.00%) 

Grand Total Included GST 

Comments 
* - USER SUPPLIED DATA 
NN - NO MANUFACTURERS CODE EXISTS 
) - WU PARTIAL INCL IN OTHER POSITIONS 

Assessment Note 
No assessment notes entered. 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Pa_rts pnces are subject to confirmation 
• Th1'.d party survey is on a "Without Prejudice" b . 
• No illegal modification(s) is allowed as1s 
• Suppl~mentary item(s) must be resurveyed and 

is subject to fina l approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Audatex System Using Manufacturer Times Page 5 of s 

SGD SGD 

3,708.00 
370.80 

4,078.80 

281.40 
281.40 

270.00 

327.60 
137.96 

465.56 

5,095.76 
356.70 

5,452.46 

-500.00 
-500.00 

4,595.76 
321.70 

4,917.46 

~;~ov1uVb¥ 

~&~$ 
L{S 

o~f tot l, ( (iJ r UC> 

E-K~:lJA 
~f:ttT o.#tofr~~~ 

PRINT DATE 07/10/2021 
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SA1A219R0006 / Auto Insure Pte ltd [7391 45] 
ENTRY DATE & TIME: 27/09/202 1 16:22 (SGT) 
SUBMITTED BY: AL YWIN YEO 
VERSION: 1 (27/09/2021 16:22 (SGT)) 

flJ 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 Driver . 
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. 
5 Any false reporting may be referred to the Police for JnvesUgaUon . . 
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 th is 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 .. .. .. ..... .. ....... .. ...... ........ ... ... .. .... .... ... ...... .. 

27/09/2021 16:22 (SGT) 
25/09/2021 15:00 (SGT) 
Ophir Rd , Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

I . , I VEHICL!= PARTICU~AR~ 

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 ·· ····· ····· ······· ········· ·· ··· ····· ··········· ·· ······ ··· ··· ·· ·· ·· ····· ········ ·········· 
r"· ·w-· 

INSURANCE COMPANY ' . 1 1 ' ----"- ' ~-
Name of Insurance Company .. ....... .. .. .. ...... .. .... .... .. ............... .. . 
Type of Coverage .. ...... ... ................. ............ .... ......... ... .......... .. . 
Fleet Policy ... ...... ........... .... ........ , .... ........ ............. .............. ... ... . 
Policy Number ........ ....... ..... ..... ..... ..... ... ....... .. ......... .. ... .. ..... ... . 
Cover Note Number ....... ...... ... ..... ......... ... ...... ...... ...... ......... .. . . 

DRIVER 

Name of Driver ······ ·· · ·· ·· ···•• ·· ··· · ·· · · ····· ·· ···· · ·· · 
NRICNo ...... . .. ... ... .... ... .. ...... .... ...... ..... ..... .... .. ... . 

(81' Accident report SA'1A2.'19R0006 

SLV7794M 

No 
TIANG SOO HUA 
SXXXX483I 
PW8741@HOTMA1L.COM 
(Phone) +65-98271022 
+65-98271022 

Hyundai 
Elantra 

Private use 

Yes 
Private car 
Auto 
1591 

JU 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
DMPCSNW00197242000 

TIANG S00 HUA 
SXXXX483I 

Page 1 of 12 



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 Veh icles? .... .............. .. .. .. ...... ....... .... .. 
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 ' . 

30/12/1967 
Indoor 
07/04/1994 
27 YEARS AND 5 MONTHS 
Female 
(Phone) +65-98271022 
+65-98271022 
PW8741@HOTMAIL.COM 
BLK 80 TANJONG RHU RD #07-03 

436892 
Yes 

No 

Collision - Head to Rear 
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 
• I 

Was the accident reported to the police? .. ...... ......................... No 
Was notice of intended Prosecution given? ........... ... ... ... ... ...... No 
If yes, against whom? ... ... .. .. ... .............. .. .... .... .. ..... ..... .. ... .. .. .. .. . 

CIRCUMSTANCES OF ACCIDENT 

I WAS TRAVELING ALONG OPHIR RD GOING TO ECP, THE CAR IN FRONT SUDDENLY BRAKE. I CANNOT STOP IN TIME. 

I. 

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 ... .. ... ........................................... . SLD2656G 
Vehicle Manufacturer .... ...... ................. ... ................ .. .. .. ......... .. 
Vehicle Model ............. .. ..... ... .. ..... .... ... .... ... ... ..... ... ........ ... ... .. 
Vehicle Variant ...... ...... .. ....... .. ... .. .. ... .. ..... ............ ... ......... .... ... .. 
Vehicle Colour ... .. ...... .. ... .... .. ..... ... .... ..... .... ... ... ...... .... .... ... .. ..... . 
Vehicle Category . . . .. . . .. .. . . .. .. .... ........ .. ...... ... .. ...... ............. ..... . Private car 
Name of Driver ......... .............. ....................... .. .. .... .. ............ ... . 
Contact Number ........... ... .. .... .. .. .. ........... .. .... .......... .. ... ....... ..... . 
Address .......... .......... ...... , ... .. ..................... ..... ... .... ..... .... ..... , .. ,. 
Address complement ........... ... .. .. ... .. .. .... ..... .. .. .... ........ .. ...... .... . 

Accident report SA'1A2'19R0006 Page 2 of 12 
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(Qlwcll!r 111t)-,._.lV«N.Rod 

T,anopa,i 1911 (U,ol:o)'lil), · 
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SKETCH PLAN 

DESCRIBE CIRCUMSTANCE$. OF THE ACCIDEr-,iT 

(A\ ~:N~ Oo¼ v ~4 .... 
~ 'C)"\J~ -l-\,,Je....'>--.. ~~'Jq__\\",w 

F'C'\> ..-\:W ","' ~[~~.\- } v,j -~ ,e.\/\ \ \J, f"'\ - ~J \,y,-}n..t' t 
.. 

. *\ (' 0-.....J\"'-'C;~ 9..~-r() \-.f'-.. ' '-;~ • - ' 

DECLARATION 
I/We d~he fo<e(ltllna par titulars :ir<i we Ir, eve.ry resp,x;t. 

2),!ktr . 
Polkyho\dc.r's ~11:nature 

<If Accident report SA1A219R0006 

- --
Drt·,'1)1'$ Slt:Mturc 
(If ,lr h•e< is nol th« pohtvhnlderJ 
l>~t" & Time, 

..\ 

·-

fr 
Re portin~ Cenl r<i ;>e, ,onner 1 $ii; 11aluro 

t-lRIC/HN 'lo_, 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
V h. I O - P f -, - - -- --- . e IC e wner ar 1cu ars ---- - -------·-- --Owner ID Type: Singapore NRIC ·- ---- --- - - --- -· --~-- ---- - -- ---Owner ID: 4831 I Vehicle Details 

- - - - w_., - ... -------Vehicle No.: SLV7794M __ .,_,,._ __ , ___ --- --~---- -----· -Vehicle to be Exported: No -- - --....-- -- -- - - -Intended Deregistration Date: 07Oct2021 - - ------ -~ ·-----· --- ----- ---- - -----Vehicle Make: HYUNDAI --- --•·- -- ·•- --Vehicle Model: ELANTRA AD 1.6 GLS AT (AMS) --···-Primary Colour: Silver --------- ·- -- - ---- - ·--------Manufacturing Year: 2017 
Engine No.: G4FGHU127649 
Chassis No.: KMHD841CMJU613240 
Maximum Power Output: 93.8 kW (125 bhp) 
Open Market Value: $13,859.00 -·--- -· --Original Registration Date: 16Jan 2018 

-· First Registration Date: 16 Jan 2018 ----- ----· ----------Transfer Count: 0 ·----- _____ ,. -··-- ------Actual ARF Paid: $13,859.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 15Jan 2028 
PARF Rebate Amount: $10,394.00 
Intended COE Rebate Details 
COE Expiry Date: 15Jan 2028 
COE Category: A-Car up to 1600cc& 97kW(130bhp) 
COE Period(Years): 10 
QPPaid: $41,400.00 
COE Rebate Amount: $25,964.00 
Total Rebate Amount: 

$36,358.00 ----
The information contained here· s m , correct as at 07 Oct 2021 

OK 

1il 
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