
_(OB!J.1113) _ ~-~t . __ . ___ _ 
.,.-.,(ss. REC. BY: 

REF: 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle ~o: -~ tl4~.J . _ 
at Workshop m/s ~(to 
or ~l~~WL ___ ----· ··-
insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

Excess: 

ASSIGNMENT 

Veh No: __ .S~ I l4'f J ___ Yr Regn: ~·1:A_ I rvt,L __ _ 
Type: M.Car / M.Cycle /Bus/ ~an / Lorry I@.! Prime Mover/ 

Truck/ Trailer or _ . ______ _ _______ ___ _ 

Make: *-\~ (t,µ{i f;·~ot,( ____ c.c ... 1-~~-- --
Colour tsl-,\t6' A/C: Insured/ Std/ NI / NA 

Sp.Reading f~>.¥ .... T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~fl~I CJiCUff}qoo· ------··--- . ..... ..... . ·• - · --·-· . - . .. - . 

Gen. Cond: Good t(j!JJ Poor/ Burnt 

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or 

Modi : @!.., S/Rim / STD A/Rim or _______ ··- __ _ _ __ _ 

Tyre Size: F: __ . _ [1~,~~L's ___________ _ .. ____ ... 
R: (Policy Condition) 

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

1-----1----,:.i· ',j BS/ DUN/ EXNOV-;.; ·~~-/ ~S; ~IZA /--e~~~;U ;~;~ ,-;~~;~------- ---
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 

Date: Person Contacted: 

Date I Time Action / Instruction 

Datemme, File Pass to? 

1) 

0: Prell. Report 
0: Final Report 

Vehicle: IN/ OUT 

Rear Front _ 

R/Bal. i - .... - - -- ---·--·- .. - --

L/Bal. 
mm 
mm 

. R/Bal. 

UBal. 

0.0.1. 
t mm --- ------

mm 

0.0.A. ?J-{le~)J._ 
Survey held at 

-· ~(-~.(~-~~ 

Des. of Damages : Frt / Rear / 0/S I N/S / U/C / Rooftop or 
. -t,fSsi1.ftl>1L 

Th~. U/C / Chassis-f~~-;· ,--B~d;-st~u~t~r~- affect~d d~;·t~ ;oilisi~~:. . 

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

Datemme, File Return to? 

2) 
Transportation: 

Add Fee: 0: Site lnsp ($ ):_S +Rs,_s1 

D: Interview ($-- - .. ) Photos 

Report Format : 

Lump Sum/ \.B.I: ($ 0: Tech. lnvs ($ ). Olhers 

O:weekend ($ -_ ·-·-·- ____ _)' 
TOTAL .7 

\ 



j 
' 

I 
I 

COMFORTDELGRO ENGINEERING PTE LTD 

REPAIR ESTIMATE 
Effective Date: 1 Nov 2020 

25.10.21 

Hyundai loniq 

VEHICLE NO.: SHA1145J ----=~..:..__;__ ___ __ _ 

l'r NO. 
Rear Bumper / 

7 Rear Bumper Reflector RH , 
Rear Bumper Centre Moulding-Black 1fAl./ 
Rear Bumper Side Bracket RH 7, 
Rear Bumper Clips AJ,,.--

Labour Char e 
Panel Beating 

SUB TOTAL 
LESS20% 

DISCOUNTED TOTAL 

S/NETT TOTAL 

SPARE PARTS TOTAL 

Spray Painting Charge-Rear Fender RH 
Remove/Refix Reverse Sen~ 

TOTAL LABOU 

ESTIMATE TOTAL 

1 
1 

' 10 

INSURANCE: AIGASIA 

MVA: LIMTS 

UNIT PRICE ' 
$459.40 
$41.45 

$451.25 
$138.10 

$2.20 $22.00 

$1,112.20 
$222.44 
$889.76 

$-

$889.76 

$1,120.00 

$2,009.76 

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after the 
vehicle is surve ed b a motor Surve or appointed b the insurance compan . 

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

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



bMrn 
I 

E~ING 

ARC Repair TP('OLSO)l 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Roacl Singapore 579701 
Mainline + 65 6383 6280 Facsimile • 65 6280 9755 
Workshops 

. 205 Braddell Road Singapore 579701 
59 Loyang Drive Singapore 508969 
383 Sin Ming Drive Singapore 575717 

Date/Ta.me: 25. J.0. 2021 08: 19 Pa'ge : 1 

JOB CJ\RD Sales Otder: JC N0305491930 
REGN NO.: MILEAGE 

SHA1145J 
MAKE : _ FUEL 

[ 

Ms COMFORT TRANSP0R'TATI0N l?TE LTD 
~TOMER NO. ?0100,45 . . . 

1
JREss 383 SIN MING DRIVE 

HYUNDAI ................ 1R ..... ..... .... .... 

,i 
Singapore SINGA!PORE 57.5?17 
6 5508 755 

(P) 

::'OUNT CARD NO, 

') t . . . 
1 Lrdent Date: 22 .1·0. 202-1 

fRE': -3P '2-2 ·.10. 20.:21 LW-
LABOR CGDE 

. , 

,CKED & PASSED OUT BY: 

SERVICE ADVISOR 

.vledgement Slip 

, No.: SHA1·145J LIMTS 

o f Service Advisor 
Signature/Date 

,;,turned to Service Reception upon collection 

MODEL 
IC>NIQ( G3 ,) DATEfflME IN 

23.10.2021 10: 20 
YROFMANU. 

30-. 03. 2021 TARGET DATE 

JOB DESCRIPTION __!,._ E:--=.t:_ 
<)-0 'f-. .,. j · FRONT 

, , 'l)E~CRIPTION 

·t . 

CHASSIS CODE COMPLETION DATE/TIME: KMHcas1cvtu1gz990 

CUSTOMER'S SIGNATURE 

Exit Pass 

Vehicle No.: 

SHA1145J 

Name of Service Advisor Date 

To be kept by Security Guard 

I 



I 

!'NJ , JI" l\mgnts 1-'te Ltd 
TE & TIME: 25/10/2021 08 :35 (SGT) 
D BY: Kavl 

: 1 (25110/2021 08:35 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

TANT NOTICE 
report~ the details of the accident to speed up the claims process. 

Form must be completed by the Policyholder and/or the Authorised Driver 
INfbrrnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

pollty 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 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 
end 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. ... . 

25/10/2021 08:35 (SGT) 
22/10/202116:10 (SGT) 
Jin Bukit Ho Swee, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

'. l~SURED/POLICYHOLbER 
IJ I· 1,' 

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

., . 
·· VEHICLE PARTICULARS 

,·· l 

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 
NRIC No ..... ······••<s•·········· , .. 

<If Accident report SJ0421ANOOOJ 

SHA1145J 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com .sg 
(Phone)+65-91382923 
(Office) +65-65508768 

Hyundai 
Ae ioniq 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1580 

AXA Insurance Pte Ltd 
ThirdPartyFireTheft 
Yes 
VFX/P2419138 

LOW CHU KAWIN 
SXXXX844C 

Page 1 of 18 



: .. ........ ........ ...... ... .. ...... ...... ..... .. ...... 
tion ........... . ... .... .. . .. .. - ....... . 

f Driving Pass . . . . . . .. . . .. . . . .. .. . .. . 
g experience . . . . . . . . . . .. . .. . I............ .. .. . . . . . .. .. . . .. .... ....... . 

der ..... ........... ......... .. , .......... ............................ . 
bile Number . . . . . .. .. ... . ..... .. ........ .... ....... ............. . 

It. Phone Number . . . . .. .. . . .. . . . . .. .. . . .. ..... . ......... ... ... ........ ..... . 
mail 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 

..... .. ..................... c~~-p~~y-~f· Oth~~-Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

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

13/04/1963 
Outdoor 
02/09/1991 
30 YEARS AND 1 MONTH 
Male 
(Phone) +65-91382923 

fleetsafety@cdgtaxi.com.sg 
BLK LA CANTONMENT ROAD #04-05 

085101 
No 
RELIEF DRIVER 
No 

Collision - Head to Rear 
Clear 
Dry 

,. [ 

R OTHER INFORMATION 

B, 

ID 

GI. 

Es 

• U/ 

at 

:r 

1m 

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 ... .... .. .......... ...... .. ... ....... ...... .. .... .. . 

PASSENGER 2 

Name . .. 
Gender . 

PASSENGER 3 

·· ·· •·• ···· ···· ···· ········ ··· ··· ·•····· ···· ···•· .. ········· ····· ·· ···· 

... ...... ... .. ............... ' .... .. ............... • ·••· ······"·• .. . 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 

No 
2 
No 

Yes 
4 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

ON 22/10/2021 AT ABOUT 1610HRS I WAS DRIVING MY VEHICLE A (SHA1145J) ALONG JALAN BUKIT HO SWEE INTENDING 
TO TURN LEFT ONTO LOWER DEL TA ROAD. I STOP MY VEHICLE A AT THE STOP LINE, VEHICLE B (EZ20X)THEN REAR 
ENDED MY STATIONARY VEHICLE A. NO ONE WAS INJURED. PARTICULARS EXCHANGED 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

<l!f Accident report SJ0421AN000J 

Yes 
Yes 
FILE IS NOT SUITABLE 

Page 2 of tB 
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3) 

r 

F 

~l 

audio recorded? No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Registration Number .................... ... ..... .. ............... . . EZ20X 
Manufacturer . . . . . . . .. . . . . .. . . .. .. . . . ............................. . 

e Model . . ......................... ...................... .. 

Vehicle Colour .. . . . . . . . . . . .. .. .. .. . . .. .. . ......... .... ............ .... ... . • • • .. • • • • 
Vehicle Category ........ .... ....... ........... .... ... .... ............. ....... • • • • .. • · • Private car 
Name of Driver .... ........ ... ... .... .. ...... ........... ....... ...... ... •· • • • •· · .. •· .. · 
Contact Number . .. ............. ..... ................ .. ... ...... ... . • • • • .... · • (Phone)+GS-96731818 
Address 
Address complement . .. . . .. . .. . . . .. . . . . . .. . . .. ... . . . . ... . . .. . .. .. ...... .. . 
Postcode .................. ................ ..... .............. ...... ....... .... ........... . 
Insurance Company Name .. .. ........................... .. ... .......... ... . .. . 
Nature Of Damage ...... ........................................................ . 
Details of property damaged in accident . . . .. . .. . . . . . . . . . . . .. . .. . .. 
No. Of Passenger (Including Driver) . . . . . . . . . . . . . .. . . .. . . . . 2 



I 
I 

I 

I 

Q ... . ... . Draw, v ... . 

+:>., r · .. • 
/ /v / .t. D 0 0 0 / /4 , /V I • ~- + 

x COMFORT T. .. EPORT (9) x SHC1188A C ... EPORT (9) x COMFORT T. .. EPORT (8) 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please repon c;orn,ctly the details ol lhe accident lo speed up the claims process. 

2. This Form must bo comptetod by the Pollcyholdor and/or tho AuthorJsed Delver. 
J. lnfom,ation provided must be as truthful and accurate as possible . Any w Uful misrepresentation or withholding of material facts may 
allow rnsurance companies to ropudtato poHcy llobUlty. 
4. The Issue end acceptance of this Form by Insurance companies is not an admission of policy liablrltf on the part of the insurance 
oompanies. 1 

S. Any fatso reporting may be referred to tho Police for' lnvostigatlon. 

6. The report will be forwarded by the insurers of the GIA Rocords Management Centre established by the General lnsuran<:e Association 
of Singapore (GIA) for archMng and that copies of this report 1v ffl for a fee be made available upon applicallcn by interested panies. 
7. By lhe lodgemeot or this report to the Insurers. you hereby consent to the archiving of lhis report at the centre and to copies of the 
repor1 being made available aforesaid. 

~- Consent under the Personal Data Protection Act(PDf:'A> 
I understand. acknowledge. agree and consent that : 

(a) My insurer , rrPfW orkshop and lhe General Insurance Association of Singapore ("GIA·) ,may/are ~rmitted to collect. use. disclose 
and/or process my personal dota/personal informatlon set out in lhis (form) ond any olher personal inforrnabon provided by me 0< 
po$Sessed by my insurer (collec1ively the ·Perso11a1 Information·) and disclose and ttansfer such Personal Information to all insurer{s) 
who have Insured vehicle(s) invot11ed In lhis accident (all ,nsuror(s) w ho have Insured vohiclo(s) Involved In fllis accident shall be 
collectively referred to as the • insurers·), lhe Insurers· lawyers/law firms. the Monetary Authority of Singapore and any relevant 
government a.gency/aulhorlty (such as the police). for the purpose(s} of : 

(i) processing, handting ar\dfor dealing w ith my daims lndudlng lhe semoment of the claims and any necessary lnvestlgatlons rotating lo 
tho d alms: 

{ii) lnvesllgat1ng the accident and/or my claims: 
I' 

(ii) carrying out and/Of' dealing with my Instructions or responding 10 any enquiries by me: 
(tv) adminlstenng my claims (inelUding tho malling of corrospondonce. slatements, lmo,ces. reports or notlc.os to mo, whlel'I could fnvOl•,e 
d•sclosure of certain personal data about me to bring about delivery of lhe same as w ell as on the external cover of envelopes/mai l 
packages); and/or 

(v) complying with applicable Jaw in administering. processing. handling and/or dealing w ilh my claims. 
(collectively the •Purposes") 

(b) an insure,(s) who have Insured vehlcle(s) invol11ee1 in this accident and the Insurers· lawyers{law firms. may/are pem1lttoo to collect. 
use. disclose a,:id/or process rrr1 Personal Information for one or rnore of the above Purposes: and 

(c) my Personal fnlormation may/can be disclosed by any or lhe Insurers and/or GIA to their third party service providers or agents 
(Including their lawyers/ law firms), which may be sited O(ttside of Singapore, for one or more of the above Purposes 

Tme ' & lime •lO Pers<Jnnel IL,w...;;_ o""? _ 
Sketch Plan . -0. .. (J 

E. T-~-;- ;.'-i + .. ,. ~--l -~--'=f~JT~-.- f-;·. ·,, . 1F·_,.,_ .1. ;"t~·-·. r · .. , , , i . •• L'-'/='. :--::·T -/- 1 , 
, - - -- - = -;--i-·- ·- • ..( .. ~ .. , , ... ____ )_ . I , I·· +- __ .L. I- T -1---i 

-r--• -b--it.4 -•·.. _. - -r-+'-\·-H-,· - . i- l()l/\fE:R- tJGL.-'1A- I R,ob.. __ [_ /- _. !=-:-"A:::-:-.,5:J#;t •~45 .. ...t. •• l-' .. I I I • ····--· L .. "l "i • f!'.'r-D... _. 
.... .::~~.:..¥ ti~ o: ·:-J1:.~~ ~_:;·1 't :~r-~i .. :·,:-:-·-~-~t-r f . -~ · L_:r-r\r~-,-, .. -~-L. : 
:- ·-'::>·;77·.. . ... r, .. _, -·. . t"" -· ...... I r I ' / - _..,·1_ 
!, - .. -. . - -- ·- -·-· -.. . ' t J I I I f T f:l 1~ ::~~·+ytr~ ~: l l; i; _' :1:r:r:t~·-----~,_ ---:-1· ~.I. - , - ;-.1 

.... 

1---~-.:::i·-~ I 1- :..i-~:.--:·tl. I • .. :•; -1-. ,\ '' -·-t;-1.:::-i- ·, '--'-1-~i 
-~,--, · :::-, .,. ___ r : , -t' '· .. ; _ -

1 
(Ill]' J~ er L -t f-- -

't·--- . , ---r: . J.: J_-1_ I. ,.::.. -11_:1 , iS ~- .. lio C3.t.vEE' J.. ·- -1- . -1- ·-,. 
. I --- ::S [ • 

II I 0 < 
(ff/ Accident report SJo421 AN000J 
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r 
I Describe Circumstances of the Accident 

ON 22/10/2021 AT ABOUT 161 0HRS I WAS DRIVING MY VEHICLE A 
SHA 11 45J ALONG JALAN BUKIT HO SWEE INTENDING TO TURN LEFT 
ONTO LOWER.DELTA ROAD. I STOP MY VEHICLE A AT THE STOP LINE, 
VEHICLE B EZ20X TH EN REAR ENDED MY STATIONARY VEHICLE A. NO 
ONE WAS INJURED. PARTICULARS EXCHANGED 

Declaration 

I/We dec:tare the fore9Qlng partloulars are true in every rospoc1. 

Pollcyholde,'s Signature / Cate & 
lime Driver's Signature (If dr · Is not lho po licyholder) / Dato 

& lime .:>7>-1 b . )-,) '>I r fir- '1AS 
Witnessed by IReport,ng Cenrro 

'=;1,-

'~D 

<fl Accident report SJ0421AN0OOJ 

Personnel, ,,{. , '-'1 j 
(18 Paqe 5 o 



> Back toOMMotorlng 

E~~lre, PARF/COE R~ate f~r Rglstentd Vehlcle 

Vehicle Na: S~14SJ 
. Vettitlt? to be Expur ted; No 
l r.te,,~ l~stntJon O;ate: 26 Oct 2021 
Vehicle Make: HVUNDA( 

- -

Manufxtums Yer. 2019 
EnpR No.; G4LEKU4~1511 

COE C:1tcso,y: 
COE ~(Years): . -
PQP~id: 

291Mar 2029 11 I 11 11 
-A: 9u"~,to11~ &97kW(130bhp) ,

1
11 .l 

8 I I l 
S3l.111B.OO 

COE Reb;ate Amount 

Ae-~e note thilt. the 8-ycar COE for this ~ de annot be fwther re.ne~ The'Vehide must be die- n!!J1$tettd ~nrCOE: l!XJ)i~ ar wllen the 
vehicle re.:achcs its stiltuto,y lifesp.in (if :applbble}, wti iche-m- is earlier. 

The inforngtion contained hc~in is correct .is :at 26 Oct :202 1 

OK 

I I 

11 I 
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