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./ _(08111113) _ ~ef _ 
ASS. REC. BY: 

REF: ccJf Atlt 'lllb l D 11,o ~l 3' 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: . sH9 l ~- . 
at Workshop m/s 1~ l{?'l, . _ _ _ . _ .. _ 

ot '"''~I~- ?-1t~ '-~--~~ 
Insured: Ps'~ 
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: 

N/S 0/S 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. ~epairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time Action / Instruction .... . . . 

Datemme, File Pass to? 

1) 

0: Prell. Report 
0: Final Report 

Vehicle: IN/ OUT 

VehNo: ______ $~.'P~--- YrRegn:_?,£~_.!_~--
Type: M.Car I M.Cycle /Bus/ /Lorry~ Prime Mover I 

Truck I Trailer or 

Make: ~ -6PTI_~A.JJ(A)~ c.c ___ l/,'b~ ~---
A/C: Insured/ Std/ NI/ NA Colour 

Sp.Reading ~g _ T/Radio: Insured I Std I NI/ NA 

Eng/No: __ ... _ . _ _ _ __ __ ____ -·-·. __ 

C/No: ~~4ff.tM-r'6~~J0 
Gen. Cond: Good/ e / Poor/ Burnt 

I Jammed/ Leaked/ Burnt or 

Brake: 

Modi : S/Rlm / STD A/Rim or 

Tyre Size: F: >P</_~{__ ~==--:~~:--~---·:. ·_ -
R: 

BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO / YOKO or 

Front 

:;I, .... -f--·· :: 
D.O.A. ~(~1--(_ 
Survey held at 

Rear 
. R/Bal. t mm --- ------

mm 

D.0.1. --~r(ll.{j;j_~ 
~(~(L 

UBal. 

Des. of ~amages : Frt.@ / 0/S / N/S / U/C / Rooftop or 

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

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

DatefTime, File Return to? 

2) 
Transportation: 

Add Fee: 0: Site lnsp ($ ) . - ·-:_S +Rs,_s1 0: Interview ($-- - · > Photos 
Report Format: 

Lump Sum / \.B.I: {$ 0: Tech. lnvs ($ - )- Olhers 0: Weekend ($ ___ ____ ) 



PREMIER AUTOMOTIVE SERVICES PTE LTD 
23 CHANGI SOUTH AVENUE'2 #01-02 

SlNOAPORE 486443 
TEL: 65446676 / 65446689 FAX: 62141511 

CO. REG:200707743D OST REG:200707743D 

20-Oct-21 

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHD 1054 Y 

1 pc Bootlid CR Di '}( q 
1 pc ·soot lid lower garnish '/- #f llabtcro~ 
1 pc Rear bumper / / :l- J,...11) 
1 pc Rear bumper lower cover ~(,Jl,, 

1 
~· 

2 pcs Rear bumper side bracket o/s & n/s @ $29.001-- ii 
1 pc Rear bumper inner sponge 1-110]2.-( 
1 pc Rear bumper reinforcement ! I({ V 
2 pcs Rear bumper stay o/s & n/s @ $53.00 -/- D, 
2 pcs Rear bumper reinforcement lower bracket @ $18.00 'lft"P 
2 pcs Rear bumper reinforcement upper bracket@ $18.001 ¥ii/ 

S/NETT 

1 set 

1 set 

1 set 

1 set 

Less 10% 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

Rear bumper clips /V1 / 
Bootlid lower garnish clips 'f- _ 
Bootlid stickers ')(__ 

Reverse sensor S cA / 

Sundry 

: To displ~y damaged part(s) during resurvey 
Parts prices are subject to confirmation 

• Thi~d party survey is on a 'Without Prejudice" bas· 
• No illegal modificalion(s) is allowed is 
• ~uppl~mentary item(s) must be resurveyed and 

is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

To dismantle I replace reverse sensor to new bumper and 
reset to the same 

To dismantle I refit the inner garnishes, inner linings, inner 
trims, cushion seat, carpet, etc to facilitate repairs. 

To labour charge for dismantle and renew the accident 
damaged parts. Including knock-out, straighten, repair, 
reshape and adjust of the same etc 

To putty and spray painting on bootlid lower garnish, rear 
bumper, end panel 

To apply rustproofing on the repaired and replaced panels. 

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST) 

THE ABOVE EST/MA TED COST OF REPAIR DO NOT INCLUDE 
ANY UNFORESEEN DAMAGES. 

$ 29.00 

$ 290.00 

s 696.00 

s 206.00 

s 58.00 

s 114.00 

s 607.00 

s 108.00 

s 36.00 

s 36.00 

s 2,180.00 

s 218.00 

$ 1,962.00 

$ ~?o 
$ 60.00 X: 
$ 100.00)"!-

$ ~2-0\.> 

$ 50.00~')( 

$ r¥<l 
$ 180.oox 

$ ~Wv 
$ ~2,-c:.O 

$ 100.oox 
» 

$ 4,090.00 

l 
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PREMIER AUTOMOTIVE SERVICES PTE LTD 
/ TIME: 20/10/2021 09:36 (SGT) 

1Y: ARINAWATI BINTE AMAT 
(20/1012021 09:36 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

RTANT NOTICE 
) Please report~ the details of the accident to speed up the cl~ims pr?cess. a: This Form must be completed by the Po(jcyholder and/or the Aythonsed Pnver 

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 (else raportlng mey be rafermd IP tbe Ponce for 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 

20/10/2021 09:36 (SGT) 
20/10/2021 07:30 (SGT) 
CTE, Singapore 
CTE -AYE (NEARBY BT TIMAH EXIT) 
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 

<I] Accident report SPOi21AK0001 

SHD1054Y 

Yes 
PREMIER TAXIS PTE LTD 
2XXXXX975H 
CLAIMS@PREMIERT AXI.COM 
{Phone)+65-91550072 
(Office) +65-62.148880 

Kia 
Optima 

Employment 

No - Claiming third party 
Taxi 
Auto 
1700 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
Yes 
5107202885-02 

CONCEICAO STANLEY BERTRAM @MOHD SHARIFF BIN 
ABDULLAH 



NRIC No 
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 

'_,,,,- • •' , , ,_ _, , ,_,_,, ,. _, _,,_, , Y'" , _,, ,,_,_,,_,, , ,_,_._ 

ln;~rance Co~·pany of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

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

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? .... ..... ........ .. 
Number of vehicles involved in the accident .... .... ..... . .. 
Was anybody injured in the Accident? . .. . ... ... .... ., .. . 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? ... .. . 
Number of Passengers (Including Driver) .. ,, ... ..... ,, ... .. ......... . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ......... ,, . 

PASSENGER 1 

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

DETAILS OF POLICE ACTION 

sXXXX797E 
21/08/1953 
Outdoor 
20/08/1999 
22 YEARS AND 2 MONTHS 
Male 
(Phone)+65-90661819 

~LAIMS@PREMIERT AXI.COM 
BLK 342 #02-286 
TAMPINES ST 33 
520342 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

PAX IN THE REAR SEAT - CHINESE (GRAB BOOKING) 
Female 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH 

ATTACHMENT(S) 

Are ac~ident photos available for attachment? .. ... ...... ..... .. 
Was there any video captured by Car Camera? .. ....... ... . 
Was there any audio recorded? ... .......... . .. ................ . . 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<1/J A.cciden't report SP0121AK0001 

Yes 
No 
No 

SMX6848B 
Mercedes 

eyF 

Drlatia 

L 
[_ 



e I 

ile f 

Fon 
•Um 

. , ., .... ··· ·· .... 
... ····· .. ····· ., . ····· ..... 

mplement . ,. ............ ,, .... ... .. .. ... ., .. .. . ., .... ... .. .. 

Company Name ... .. ... ... ..... .. .... .. ... .. .. ...... ..... ., .. . . 
Of Damage ..... ... . ,. ........ ... ........ .. .. ... .. .. .... ,. ....... ., .. 
of property damaged in accident .... ., . ,. . ., .... .. .. ., ... . 

f Passenger (Including Driver) ......... .. ...... . .. ,.,. .,. ,.. 

Private car 
JOHN TEH 
(Phone) +65-97844058 

VEH.B 

1 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration 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) .... ... ......... ... ..... ,.,. ....... ... . 

SMC3155Y 
Honda 

Private car 
MALE CHINESE 

VEH.C 

-~...c: Ll \L • 
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§J<ETCH P.L.AN 

IMPORTANT NOTICE 
. . . . . . t:1ent 10 speod up lhG olall'llS process, . . 

1. f\l}as~ rnport corrHUY the ~tallS of the ace . . . . . . . t . e.AUiL orised .. v.er , . .. , . . .· lthhokffng of rmterlal facts rmy 
2. mis Rwm rrust be com .letcd b. ·th.e . ol 0' holdef and .o . A wliful msr~pre$er,t~tion or w 

hf I d curate as possible. ny . . 3. hforli\;llron p;ovided mJ.Sl be as trut uan ac · ····· ··· .- . . . . rt ofth8 Jnsuraooe 
allow insurarn::e c::ortl)anies lo repudlat~ poHcv liabillty:... • • f =Jicv maMrty on ths pa • 

. . . . . . . .· . s is not an adrtiSSIOn o ,,,- , 4. The isswi! snd acceptance ot lh1s Form by msurance •COf'T\lSn!e 
con-panieis. . • , 
5. Any; f3ls1;1 reporting may be refe.rred to the Police fi;,r irWe$tigatt9:'.l· .· ntre establi$h~d by the Genet~l tnsu.ran,ce A~soctat¥.'Jl'I 
s. Tho report will bo forwarded by the lnsurors or the GIA Recor?s Nlarm:gem;mt Ce ... ·1aole 1.Jpon application by 1n~re$!~ partr,es. 
of Si119apore (GV..) tor archr .. ing and thafcopies of 1his .report w Ill for a fee be rrede tM.tl rt I the contra and to copies of the 
7. B)• the lodgarmnt oi th&$ rGport to th.e rn:surers , you h~~by consent to tM archMng of th!$ repo a · · , 
report being rmde availabfe aforesaid. 
8. Consent under the Personal Data .Protection Ad (POPA) 
l urmerstand, ac!inow ledge, agree and consen! that : . , . ~f se disclose 
(a} .%' insurer, my w orkshcp and the Gener.:il hsoran<:e Assoclalion of Singapore ("GIA") rrey/are perintt!"J to c Ide-cl ~y or 
arni!or process my personal data/personal mforrmfon sol out in this [forni! and any other pensoNII fnforrmoon prr . tion to alflnsurer(s) 
posses$ed by mt ins11rer (co&'ectivety the ' Pe rsonal Information") and cfiscfose and 1te~sfer s~ch Am;~al _h . h II be 
w oohave msured vehic!e(s) involved in thisaccdeot (all lnsurer{s} who have,insuroo vehtclefs)_ mwotved m thts accident 5 a nt 
e¢llecti,•ely reforred to as the ~Insurers~), lhe lnsure, s' lawyers/law firm,, tt;e M'.>netary AU1horily of Smgapor~ and any releva 
governrrooi agoncyfauthotlty (such as the po!lcc), for lhe purp,ose(s) of : 
(i) p,rooe.ssfng, handling alld/or deamg with my ciairm inclmfing the settferrenl of the claim:1 and any necessary mvesW3a1ions rclaling to 
t'lo clalrm; 
{ii) mves!~ating lhe accldenl and/or mt c,lamls; 
(illj carryM'lg out andfor ~eal.1'lg w_!fu m1 instructions or respom:ling to any enquiries by mrt; 
(iv) 1:ldrrinfsteting m/ ct.Ii~ (iM!tiding the rreiling of corre,Sp4t1dence, sta;~rrents, Invoices, reports tJt no!iC$S to im, which could involve 
disclosure, of certain persooal data about roo to M119 about deisvercy of tlm sarre as wen as oo the external t<rver of erwelopeslmail 
packa!}(IS,); and/or 
(v) <;:oirptying with apµlic.alxe law in aorrinistering, processing, hafld~g 1mdfor deafing wlth ITT/ claims. 
(coliec!Nely the -purposes;'") 
(b) all insurer(s) w ho have insured vehk:!e{ s} involved in 1tlis ac-cr.:rent and •the hsurers' law yersilaw firm., rray/are per~tod to collect 
use, disclose and/or process nlf Personal hforrratlon for one or rrorn of the above F\Jrposes; and · 
(c} mt Perso.,al hformatian rrey/can be disckJ.sed by any of !he hsvrers endlo: GV.. to their thlfd party s~rvice prcnrid~rs or agents 
(fnchuflng thslf· ta\v }'@rsllaw firms), w h3ch rmy be sited O'Jlsfdo of Sin93pora, for one or rooro of the above Purposes. · 

' • , · < 

Polieyhokfl.lr's S};Jnature I Date & 
Tirt)a . 

Sketch Pfan 

- . ,. 

200CT2621 V 
O-iver":s S'gnab.Jre (f driller is ·rit,1 !he poUcyll.older} I Date 
& Tirre 

···· [2]• ... ·· ...... .. ·· .. · ..... .. ... .. . ... · .. •·· ••. ·· · 

. I ; 

• ,! ><: i 

W!lnessed by Reporting Centre 
Personnel 

C : ~A.G ~l"S~ . 
, 
1'' 

A.ccidentreport SP0\21AK0001 
Page 4 of 16 



Describe Ch-,cumstances of the Accident. . ,-~. ·----------

* CBAJN COLLISION* 

I ON 20J10/2021. ~07:30HRS, I WAS DRIVING MY TAXI (SHD 1054 Y), TRAVELLING 
ALONG CTE -AYE {NEARBY BT TIMAH EXIT & BEFORE THE TUNNEL) WITH' A 
PASSENGER ONBOARO - ON LANE 1. 

i 

I SLOWED DOWN MY TAXI TO A COMPLETE STOP -AS VEHICLES AHEAD OF ME WERE 
SLOWING DOWN & STOPPED. 

•l 

WHEN STATIONARY - SUDDENLY I FEl T AN IMPACT FROM THE REAR. 
l l WHEN INSPECTED, I DISCOVERED THAT VEHICLE B ( SMX 6848 B - M/BENZ) 

' IWHC.• ·IH WAS B.EHINDME H.AD .CO.LUDED ONTO THE RE. AR OF MY TAXI & VEHICLE C 
{ SMC 3155 Y - HONDA) WHICH WAS BEHIND VEHICLE 6-WAS INVOLVED AS 

I WELL. 

\ DUE TO THE 1MPACT, MY TAXI HAD DAMAGES ON THE.REAR PORTION. 
\ l WAS NOT AWARE OF DAMAGES TO OTHER VEHICLES. 
I 

NO INJURY INVOLVED. NO AMBULANCE AT SCENE. 

NO PASSENGERS ONBOARD VEHICLE B & VEHICLE C HAD PASSENGERS ONBOARD. 

*SCENE PHOTOS & VIDEO FOOTAGE CAPTURED 

~~LEA 

SHO iOMY 
Re.6,R 

<f1 A.ccident report SP012'1AK000'1 

CHAIN COLLISION / MULTIPLE VEHICLES 
DAMAGES FOUND ON VEHICLE A, B. C. D, E • F. G. H. I 

VEH1CL£B 

Si.ix 6S4U 
REAR 

VEHICLE C 

SUC31S5Y 

Driver's Signature & NRIC Number 
Wednesday, October 20; 2021@ 9:25:34 AM 

Page 6 of 16 
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SKETCH PLAN #2 

Describe Circumstances of the Accident 
-·-· 

(\ ' ,,.. lt 
I,_ q~· 
-~ - T 
' 

/ 
/ 

/ 
. f' 

/ 
// 

L 
/ 

/ 
.,./ 

/ 
/ 

/ 
/ 

L 
/ 

Declaration 

W/e declare !he foregc1ng pat1ictilars are true in every Mspect, 

;,,:,11:i:f.i·~ ,i;o-$ .E ,... 
C,) - • . z::.> 

A:>licyhokler 's Signature J Date &. 
Time 

<l!J Accident report SP0I21 AK0001 

!:fiver's Sig.nature (If dtNor is nor tile policyhc}:for} 1 DJ1e 
& Tirre 

/ 
_,./' 

/ 
;'/ 

.,/ 
/ 

,,/ 

\Ni:ness~d by Rcpon1r19 Centre 
Personnel 

--
-

. 

I 



> Bad< to OneMotorlng 

~ulnt PARF,'COE Rebate for Registered Vehicle - - - -- - -- - - - - -- ---------- - -- -

Vehicle No.: ~ - - SH0 1054Y - - - - - - - - - - - - - - - - - - - - -

Vehicle'ta1be [xpo, lt:d. 
11.te.D=:d Deregmnition1Dm!: 26 Oct 2021 
'M1ic.le Mae: KIA I • 

Vehicle Madel: OPTIMA V(A) DIESEi:, 
Primay Cobr. S.lftr - - J_ 

Manuhcturing Year. 2015 

_!s!lineNo.:_· _________ _________ ...;...._D4FD~-_. -..;;;._Fi-l,,;a _ _J_ M450.,.;.. _· ~1-----~~~~_;;,,._-
_ Chassi_ ·_s _Na.:_· _ _ _ KNAGM4J:4MFS658870 , 1 

'l 
I 

I[ I 

I I Muinum Power Output 100.01kW { t:M11bfip), _________ __,______________ ~---------~-~-----
Open M.-kd Value: $22.282.00 ,, 1 • 1 II 1\ ------------------~-~---'-- - - ,--- -,...,,,...;....,,..,...,..-,-..-...----,---rul Regist ti-an _Oate:_ 21Jm20116 1 11 11" !i -- - ------------..,....--------,,~~-,.--,-,~-~~-+-_.,,__ ..,_. ---
F'irst_D~ - - ·i_anDate: 21J • .m20f6 ·1 'I 11 11 

1
1 11' , 1 11 · ,. ' ~.....,._.... _ I 1 ..___ ....,__.._. ..J.... ____ I ---

0 . I I 1, l ' I I I 
---- - - - - - - ~ - - - ........ II I Ii ,11 11 I 11 I 

l>AM EliJibility: 
1PARF Eliaibility Expiry 
PARf Rebate Amount 

COE Expiry O:ate; 

COEC:atqory: 
CO£ ~(Y~: 
PQP ~ id: 
CO£ Reb.atr Amount: 
To tal Rcb:atr Amount: 

$23.195J>O r~ L _ L I~ I~ _ I_ rll _ _ k I 

Yes -
20J:an2024 

- r s 16.236.001 I I ' II I 

- - -
20 J;tn,2024 , ii I ,I, - : 

A- u,:- upto 1600a: & 97kW i1~P'- 11 I I 

8 ii I 

$45.307.00 
S12.651.00 
SlB.887.00 

Plc.ne not.e th:at the 8 -yc.a- COE fur this vehicle annot ~r ~wed. The ~jde; must be de-ttgiuef'ed upon COE e,cpir,, or wflrn the 
its sb1utoty lifespan (if appliablc). whic~ is e.vlier. 

'he infc:immion canbined ~ in ls c:arnct as :at 2h Oct 2021 

OK 
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