
·. 

From: ____ _ Cate: 

Eslfrnated Cosl: • ___ ___;, _________ _ 
OD t{!)WSITP RES/ OD RES/ EVA/ INY MV 
To rnspecl Vehicle No: __ b 1Pi) f."_--.-_ _ _ 
at Workshop rrJs (M,LO PJ l-
~f .:!f\~ ·llJ ~,·JlokM 
Insured: U {,,. · .. 

,. 'Polley No. ---
crarmsNo. ---------------Sum Insured: 

(Clfenrs Record) 
Make ofVeh: 

Excess: 

\ 
I 

Veh No: G\&\\ ~r Regn: ~1J I ~- __ _ 
71pe: M.Car IM.Cycle I Bus I Va~~ I.Taxi I Prime Mover I . · 

Truck/ Trailer or · 

Make: , 
Colour 

Sp.Reading 

15\>S~
0
,I: · c.c ~Si.,. 

~-;- ,.., Insure~ I Std I NI I NA 

- T/Radlo: Insured I Sld / t-11 / NA 

Eng/No: .. 

C/l'lo: . ::rrrnt3 "5 ':l Go t;1A l l~~-...-----
Gen. Cond: Good t@I Poor I Burnt 
Steering: l~f Jammed I Leaked { Burnt or 
Brake: 9r I Jnmmed I Leaked I Burnt or 

Modi : S/Rlm l STO A/Rim or 

r--,,._,.....=--1' Tyre Size: F: ('f 
R: (~fl.I¾ (Polfcy Condition) 

Remark: The veh had commenced Its 
repair at the time of hispectlon, 

Bal. or Market Value: bj 
N/S 

IDAC Accident Rport: Consistent? : Yes or No ---=---
G /A I PR Seen: Consistent? : Yes or No 
Est Repairs: days Res.: Yes or No 
Lum Sum: o/o • 3 Val,: Yes _or No 

CA ·1 REV I REP. / 24 HRS 

0/S 

Vehicle: IN/ OUT 
Date: Person Contacted: ----
Date I nme AcHon / Instruction 

Oaiemme,FDePm~? 0: Prell. Report 

.:1) _ •D: Final Report . 

BS l OUN I EXNOVA I GY IFS/ LIZA I MIC/ OHTS\J f P\R I SUMI I 

TOYO f YOKO or, --....I~~~~~=---------
E£Qn1 
R/6al, 1 ----- mm 

Bear 

Rl6al. mm 
UBal, 1. mm UBal. _....,__..-_mm 

o.o.~. tttlo~\v\ 0.0.1. 

Suivey held al £,~ 
Des. of Damages : Frt / Rear I ors I NIS I UIC I RQoftop or 

f/lf 0~ -
Toe U/C 1 Chassis frame I Body ~tructure affected due tQ co\l\s\on. 

Days Of Repair: 

Resurvey No, of Trip: Survey Fee: 
Oalel11me, File Retu1n lo? • 

2) 

Tral\Sportatton: • 

AddFee:O:sltelnsp ($ )~s+Rs._s1 , ____ , 

0: lntel'\llew ($_ ) Philio, 

----·- [ \:Tech, lnvis (f~ ___ , __ ) l)U\f)l'J 

Lmnp $um l f.~J~ f!i-___ ----· ___ ) Q: W~1;1l:c,r,d <f:, ... l . 

l : T<m.L 

10

(RED:9520;36%)

-1`

siubmit LUMP SUM $16550, indicate mv in report

mv $69,000 LTA 20,510 nett value 48,490



1F21570002 / ALPINE MOTORS PTE LTD 
NTRY DATE & TIME: 07/05/202113:52 (SGT) 
UBMITTED BY: Mohammad Suhalml Bin Mohd Suadl Ong 

VERSION: 1 (07/05/2021 13:52 (SGT)) 

Your NCD will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =ci1J£ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pollr;yhglder and/pr the Authodsed Pdver 
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 compan ies Is not an admission of policy llablllty on the part of the Insurance companies. 
s Any false reporting may be refer:,:ed to the Police foe Investigation 
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 .. .... .. ... .. 
Additional Location Information . .. ..... ......... .... ... ..... ........ .. 
Country/State of Loss . . .. .. .. .. . .. .. . . . . . . . .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. .. 

07/05/2021 13:52 (SGT) 
04/05/2021 10:30 (SGT) 
Singapore 
BIDADARI PARK DRIVE 
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 

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 
Passport No/FIN 

tlSt. 

... . ... ····· ·· ········· 

GBH6383P 

Yes 
SHARP ENGINEERING & CONSTRUCTION PTE. LTD. 
2.XXXXX732C 
sharp.ecpl@gmail.com 
(Phone) +65-92319679 
+65-92319679 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Goods vehicle 
Manual 
2982 

AXA Insurance Pte Ltd 
Comprehensive 
Yes 

MOHAN SATHISHKUMAR 
GXXXX136T 



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 

02/04/1989 
Outdoor 
23/03/2020 
1 YEAR AND 2 MONTHS 
Male 
(Phone)+65-92319679 

sharp.ecpl@gmail.com 
17 JLN BESUT #03-05 

No 
Employee 
No 

Collision - Cross Junction 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .. .. .. .. .. .. ... No 
Number of vehicles involved in the accident .. .. .. .. .. .. .. .... .. . .... .. 3 
Was anybody injured in the Accident? .. .. . .... .. .......... .... ... Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other material or property damaged? .... . Yes 
Number of Passengers (Including Driver) .. .. .. . .. .. .... .. .. .. .. .. .. 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name .. .. ...... .. .. . 
Gender ........ .. .. .. .. 

PASSENGER 2 

Name 
Gender 

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 Carner~? 
Was there any audio recorded? . 

REZA SALIM 
Male 

KOLANJIYAPPA VIJAYAPRAKASH 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Veh~cle Registration Number 
Vehicle Manufacturer 

(fJ' Accident report SA 1 F21570002 

YP486B 
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....... .... ...... .... .. .. .... , ,,, .. ...... ........ ........... .... ... .. .. ... . 

Goods vehicle 
river .. ... ... ..... .. ..... ... ... ........... ...... .. .. ........ .... . 

umber .. .. ..... ............................ ............. ..... .. . , ..... .... .. 

nee Company Name .. ....... .. ..... .. .......... ..... .. ..... .. ... ... .. .. .. . 
e Of Damage . . . .. .. .. .. . ........... . . .. .. .. .. .. .. .. .. . . . .. ...... . 

ils of property damaged in accident .. .. .. .. .. .... .. ... .. .... . .. . 
. Of Passenger (Including Driver) ..... ... ...... ....... .. .. ... ... ...... . 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number . .. ..... .... ... ... .. .. .. .. ... .. . SLR8417S 
Vehicle Manufacturer .... ...... .. 
Vehicle Model 
Vehicle Variant 
Vehicle Colour . . . . . .. . . .. .. . .. .. . . . . . .. .. .. .. .. .. .. .. . .. .. ... .. ... .. . .. 
Vehicle Category .. .. ...... .. .. .. ... ... .. ... .. ... ... .... .. .... ..... .. .. .. .. .. .. ... .... . Private car 
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) ........................... .. ..... .. .. .. 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Address .... .... .... .. . . 
Address Complement . . . .. . .. .. .. .. .. .. . .. . 
Post Code .. .. . . . . . .. .. . .. .. . .. .. . . .. ...... .. .. ... .... .. .. 
Approximate Age Years Old ... .. ..... .. .. . ............ . 
Injuries Sustained .... .. .. .. .. . . . . . . .. .. .. .. .. . .. . .. . . . . ....... .. 
Injured person in which vehicle? .............. .. .. ... .. .. ...... .. . 
Were seat belts worn? ...... .. . .. . . .. .. .. . . .. .. .. .. .. ... .. . .. . . ......... .. 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Address ....................... ................ .. .................... ........ ... ...... .. .. . 
Address Complement .. .. .... .. ...... ...... ....... .. ... .. .... ..... .. ... .. ... .. ..... . 
Post Code .. .... ..... ... ... .. ... ...................... , .............. .... ...... .......... .. 
Approximate Age Years Old .............. .. ............. .............. ...... . .. 
Injuries Sustained ... .................. .......... ............. .. ... .. ................. . 
Injured person in which vehicle? ...... .......... ........ .. ... ......... . 
Were seat belts worn? .. .. .. . .. .. . .. .. .. .. .. .. . .. . .. .. .... ...... . 
Was this injured conveyed to hospital by ambulance? 

INJURED 3 

Name of injured person ...................... .... ............... ... ... .. .......... . 
Address .... ................ ...... ....................... ........... ....... ....... ..... • • .. . 
Address Complement ............ ...... , ..... .... ... .... .. .. ...... ..... .... .. ...... . 
Post Code ..... ....... .......... .. .... ........... ... .. .... .. ....... • .... .... · · ...... .. .... · 
Approximate Age Years Old ................... .. ......... .... ... ... ... .. ..... . .. 
Injuries Sustained ... ................ ................... .......... ........ ....... ..... . 
Injured person in which vehicle? ........ .. ....... ............. ... ... .. .... . .. 

MOHAN SATHISHKUMAR 

GBH6383P 
Yes 
No 

REZA SALIM 

GBH6383P 

No 

KOLANJIYAPPA VIJAYAPRAKASH 

GBH6383P 

Page 3 of 17 



SKETCH PLAN 

IMPORTANT NOTICE 

t. Aeose report IOIU r&etly lhe dc1ails of lhe ecckjenl lo spacd up 1he claim: process . 
2. This Formmi!ll be !istmPIO\od by tho Polic.yholder and/or tho Author1sod DriYJ1(. , 
3, lnlorrraton provided m.JSl be 4.\5 truthfulJnd accurate as nouilble. Anv wilful msr8presentelion or w ~hholding of ma1erial hlcls may 

alloW in1nirance ~;i.nies to r . .112udiate pQlicy Uablljl)t. 
ll . ihe is11 ue end .)t,;:eptance or lhi$ F01m by 111.iur a.nee con,:,anies is ri.01 81'1 adrrissiofl of policv i.lb~~V on 1he par I of the insvronce 

cOITf)anies, 
S. Any faltp roportlng mav bo referrad tc the Po)jeg for innsJjgation. 
6. The reporl w ii be forw ardcd bv lhe insurors of lhe GlA Records M.tnagemenl Qtnlre eslabW;hed t>y lhe Gener11l h1;urance Assoelalion 
of Singapore (GIi\) lor arctwing anti l'hal copie$ ol lhis report wil for a fee be rmde avaibble upon apPhe:ation by l'"llere-sted parlies . 
7. 8y lhe lodgen'llnt of this report 10 I.he insurers , yau hereb·/ consen1 to lhc archiving ol lhls report al Ll"lc cen1te ancl lo copies or lhe 

repo,t being 1Mde available a.f oresaid. 
8. Con1011t under tho Personal D,lla Protection Ac\ (?DPA) 
I und81'slal\d. ecknow ~o. agree er.cl consent !hat : 
(a} M)' insuret, mJ wo~hop !lnd lhe General Insurance As,ocialion ol Sngeporo l"GIA"l maylare perrrilt!!d 10 eolect. us,}, di.$closc 
and/OJ process ffl/ persol\al ool:llpersonal inforrrelion sol out In lhis IIDfni ~nd any olher personal i'ltormwoo provded by rre or 
possessed by mt insurer (colleclivefo/ the •Personal lnfarmallon· ) and disclose !lnd t1aosfer such Personal lnfcrrrallon to all murer(s) 
who hQ11e insi.wed vchicle(s) irwolYed h this accldlltil (311 lnsurer(s) who hava insured vehicle(.s) involved in this llteident sha~ be 
collecliv~ rel0tred to as Iha "Insurers"), Ibo klsurers' lawyefsllaw l irrro. \he M:me1ary AulhOfily of Singapore and any releYaf'II 
gO'l/ctnrrent agencyfaulil()r~v (such as the pofcc), I Of lhe pu,pose{s} or : 
{ij processing. handling and/Of deali!g with ITTi claim; Including lhc :;oUlermnl of the claim. and any necessary investigations relamg lo 

\he claiml; 
(i) investigating the i.'lccident andlor ITTf clarm: 
(ii) carr,or,g out aod/or dealing w ilh instruclioM or respond:ng 10 eny enquitlcs l)y rre; 
(iv) admnislenng m, claims (including the mailng of co,respondeoce, st3lerrenls , kwoi::es. reports or notices lo~. w hicl'I could imlotve 
disclosme ol ccr1ain personal d:ala ibout rre lo brn9 about dclYCfy ol lhe sarre as well as on lhe exlafnnl co1rer of cnvelopes/rroil 

pa~); antlflll" 
(II') corrplylng w lh aPf)lieable law in adninlMerlng, proeess11g. handing and/or daaJn9 w ith ITTI' clam. 

(colcc'ltJely lhe "Purl)oS et$ •i 
{bl ad lnsurer(s) who have Insured vehie~(s) involved in this accidenl and lhe hsurcrs' law yersf'raw Hrim, may/are perrritted to collect. 
use, disclose and/or process ITT/ Fersonsl lnlom·-otion for anG or rrore of the above PUrposes; and 
(c) ITlf Pe1$01'13' lnfonmtion m!lyfc:an be disclosed by any of lhC '1$urer!il and/ct Gl<\ lo lheit 11Wd party ser,,lce proYlders OI age11ls 
(fnchlding their li!WyCNsA:,w fnm), which~ be s.itotl ol.llsicle of Slr1gapore, for one or m:ire of the abGVe F\Jrposes, 

. .--
/ ... ~ucrrn>---

/ ~7 --------.vy ..o\. 
' '9 / . ~\~.·0 I "' ' .ff:! ) .,.. · tlR' \~i;! *; 

0-iller"s Signa~ drwer is. nol 1he poli(;\/holder} I Da1e 
& iirre 

Sketch Plan 

_, ·_;·,,, - . _\1 ~.11--_ 
_-,. @J>_-.-= w -_@::/ I V{\ ~1\.1"·••' \',~-.\ 

........ "--~-......._ ::::::--.,~ ·ffil . - ~ -
(!-- I ;'. 

' I q-

rJ: 

(f/ Accident report SA 1 F21570002 

'.>-......... -........--...:::::::~~~ 

<t-

~,sonnet 
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I\ ' --- --- -
\r,, lt. t ti, ,\\'t\~L't i,.Jl •I, ,., ,..,,., fr, 

Q,.Jt .!\ -. c\., r~'l1th'•"'· , , 
!. ...I•• ~ I . ,J 

\l,t >muwh~ ~lt,\,1,h1 -r.,.IJ I ,ll" vtt~;~'i. f, ( (.(!"'It'. tl,ll,•-t. -~,., 
' ,.)ti.(/, I 

V r 

I(~ t\aj u.l1.J1.J IJ,• ~I,) ,,,,, V~1,L4t t(',I.,, •" \,"I '*•'Ll I 
f~'( •r (1 f--tr r ' (lh.,I , 

I j 

v,, ~ ! , ..... ,.1,\,,,,, vth,,11- " li>l'>l fo> t (t" k«I rwJ {c,.•~· '"' l ., ,, .• i,,.1;1 
I I 

u~ 1.-.h~<-~ 1;.1.1io ~·~h. (. \"~,,. ,,.,l,1 .>~:1· t., 
f 

I 

--

•••••••••••••••for company vehicle onty•••••••••••••••• - ' 
t REZA SAUM Is the EMPLOYEE of - company SHARP ENGINEER1NG a coNsrRucr,oN and Im using the vehkf 

' l"IC LIU e 
- G8l"l6383P fof worli Jprlvate purpose . 

--
Declaration 

l''ilk declare tno toreg();t',g part,cu4a,s. aHl lt'U0 in avery re-Sp t!CI 

_ _:_M~S ·.::....~-M~~ ~ -=-=:;;:::;:;;·--
() ,vo,·s s,gn.110,ri ,n dr,ver I~ '10111,e pakcyhot,lcr I I 

& fore 

l;\ l lneS~fl<l by· Repot lD'lq C'!nlrl' 
l'):'1$0f'l~OI 
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ov.sg/lta/vrJ/actio n- en . ui ~RebateByPublic8et reDere_tJ11-wt?f UNC 10,r, .... JD::::.f · · · · 

C 

- "- •> - V C· ...... ' - "":'.'.:.... - .__ _ 

> Bade tq OneMotorlng 

, 'hhlde to,b~ Exported: 
1~ - - -= - -

- lrilerw!f!d J;?~lstntfon Date: -
VehJde Mae: 
Vehicle Model! 

-
Prlmary_O>tour: 

- - -
MJnut.c_turtnt Ydr. 
Engh~ No,; 5, CF 

Chassis No.! 
MaxlmumPowierOut~t= _ 
Q~ Mllht Value: .. 
OrJglmal Registration Oi te: -
First Rqlstratfon Date!! 

COE Category: 
COE Perlod(Vears): 
PQP Paid: 
COE Rebate Amount 
Total RmM Amount! 

~:¥01iA f ·~ - ·t · ',t - 1

1 

-c.' -- -- ,. - If 

. . 

-- C. Goods Vehtci; & Bu~1 111 

'I, 

' 

,I 
I 

I 111 

I 
II I 

II 

ti:,, 

111 ~,I 

11 ~;i, 
11 ,i: 
I 111 

11i 

' 

II : T l1 II 
II 

I 

-- ffl =r- 7 1 1 1I,~ 
- ---- i28.3~.oo ·11 ' =:- 1 

$i(),S1t0.00 T T r - -
$20,S,10.00 ' 11 I 

- = 
The Information contained herein.ls correct as. at 11 May• 2021 II II ' 

OK 'i' 11, 



O¥erview Financial Accessories Sim'ilaa; 'Research Pho1os " 

,Price $69,888 Fuefry:pe Diesel 

Deprgciation ® $9,630' /yr Reg D~te 13-Aug-20i~ . 
View m0tJels with srrnilar d~pre (7yrs 3mths lday COE 1left) : 

Mileage 42,000i km (15.3k /yr) M'anufadured (i) 2018 

- j ! N.A. ltansmissfon Manual 

= Dereg Value (V $10,503 as of today {cha1nge) O'MV @ $27;084 

I ~RE @ $t,3~5 

Engine Cap, 2,982 cc No. of Owners (7) l 

Curb Weight (?) 1,180 kg 1 

Type of Vehicle Truck 

F __ eatures 
View specs of the Toyota Dyna 150 Diesel 1(~014} 

- I ' I 

Descri,ption 
-. 

"I,.~ 1 Owner Agent Unit, Excellent Condition W~th tow Mi1leag1e, Ac:cid'eint l=ree, ,comes With Canopy, Higih Tr.ade In, 
7 Hi Gall/Whatsapp Our Salies CQlilS~ltarnt For Viewing INo,w~ 

CoJq>are 
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