
_/.10~11111 ~--w~ __ 

ASS. REC. BY: 

From: 
Estimated Cost: 

REF: 

Date: 

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

To Inspect Vehicle ~o: ____ _ 

at Workshop m/s 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

ASSIGNMENT 

Veti No: -~_M:_,~~ S-f __ Yr Regn: _ )6 ('JJ_~_ . __ 
Type: M.Car / M.Cycle / Bus / ~an / Lo_rry@/ Prime Mover/ _ 

Truck/ Trailer or 

Make: f>U<Ah ~,(~~_()·t~-c.c _J]1 [ __ 
Colour ~ - _ A/C: Insured/ Std/ NI/ NA 

Sp.Reading - T/Radio: Insured/ Std/ NI/ NA 

-~----- - --Eng/No: 

C/No: :rrl) \lAJfti86~ _b {!t-71_1_ 
Gen. Cond: Good I e Poor I Burnt 

Steering:~ I Jammed / Leaked / Burnt or 

Brake: ~r /Jammed/ Leaked/ Burnt or 

Modi : S/Rim / STD A/Rim or 

Tyre Size: F: _ _ _ l1eJ 
R: ... 

--- - ----- - - -

- - · · · -- ·· - -------------- ---
Remark: The veh had commenced its 

repair at the time of inspection. 
N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

TOYO/ YOKO or 

Front 

R/Bal. _______ j_ ___ _ 
UBal. 

D.O.A. 'd--O,_l,bJJA--
Survey held at 

Rear 

mm · R/Bal. __j__ ___ mm 

mm UBal. b mm 

is{tD(v~= 
CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT __ _ _ _ __ _ _ _ ____ N( ~ -_ _ _ _ ____ __ _ 
The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time . _ .J~c\~on ! Instruction 

DatefTime, File Pass to? 

1) 

Date/Time, File Return to? 

2) 

Report Format: 

0: Prell. Report 

0: Final Report 

Lump Sum / I.B.1: ($ . ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ _ __ _ ):_s +Rs,_s, 
D: Interview ($ ) Photos 

0 :Tech. lnvs ($~ -~~ -- _ )/ Others 

0 : weekend ($ _ _ _ _ ) r 

NS/INC21010966/R1uc

 SHA 9535P

SLD 2559D

MT/1148845-002

TP
3800

4

4
20

(RED $2237.19; 37%)

1/11 TYPIST 1

Confirmed L/S $3800, 4 repair days



r 

TRANSPORTATION PTE LTD •"-, --,, 

1 FRT FENDER SHIELD LH 
1 FRT FENDER LH ~t / 
1 FRT FENDER EMBLEM LH I.PL / 

FRT BUMPER SIDE RETAINER LH O"- / 
1 HEADLAMP PANEL LH 
1 FRONT BUMPER FOG LAMP LH 
1 HEADLAMP LH C.vf\ / 
1 FRONT BUMPER COVER ,Pl"'\ / 
1 FRONT BUMPER SIDE BRACKET LH / 

10 FRONT BUMPER CLIPS ,u,... .,,-

1 FRT BUMPER SUPPORT LH 

Labour Charge 
PANEL BEATING 
SPRAY PAINTING CHARGE 
CHECK ALL LIGHTING 
TUFF KOTE 

SUBTOTAL 
LESS25% 

DISCOUNTED TOT AL 

TOTAL LABOUR 

ESTIMATE TOT AL 

Date: 25/10/2021 

Insurance: NTUC 

f 

MVA: MS. LOKE YY 

$198.50 
$945.30 

$86.50 
$77.00 

$241 .10 
$920.00 

$2,735.28 
$499.90 

$82.30 
$22.00 
$81 .70 

$5,889.58 
$1,472.40 
$4,417.19 

$-

70V $~0 

.rcru $p,'o.~0 
10~0 
'fc:, ¥oo 

$1,620.00 

$6 037.19 

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 surveyed by a motor Surveyor appointed by the insurance company. 

LKKAuto 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 ~nd 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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1RTDELGRO 
~ ING 

A,~, : i1Ppair TP ( CFSO) 1 

C~T1. CAr. FT E LTD 
,!l.::::n NC. 7 010 070 

f::.'~ 38 3 S I N MING DRIVE 
Singapo r e SINGAPORE 575717 

11 ;J 6 5 5 51 18 8 (0) 

(P) 

:-> UN C'1 9D NO. 

ComfortDelGro Engineering Pte Ltd 
205 Braddell Roacl Singapore 57970 1 
Mainline+ 65 6383 6280 Facsimile + 6s 6280 9755 
Workshops 
21l5 Braddell Road Singapore 579701 
59 Loyang Drive Singapore 508989 
383 Sin Ming Drive Singapore 575717 

Date/Time: 25.10.2021 10:48 Page : 1 

JOB CARD Sales Order: 4132840 JC N0305491937 
REGN NO.: MILEAGE 

SHA9535P 
MAKE: FUEL 

TOYO'l'A E ........ .. ....... 1/2 ............ .. ... . F 

MODEL DATE/TIME IN 
PRIUS HYBRID(G4)23. 10.2021 23:10 

YR OF MANU. 
17.08.2017 

CHASSIS CODE 
JTDKB3FU803561477 

TARGET DATE 

COMl?LETION DATE/TIME: _______________________ _,_ ____________ .__ _______ 
c i dent Date: 23.10.2021 

1 ,TU.ti'. ,,:: 3P 23.10.2021 1 

NO LABOR CODE 

KEO & PASSED OUT BY: 

SERVICE ADVISOR 

,dgement Slip 

lo.: SHA9535P yy 

Service Advisor Signature/Date 

;med to Service Reception upon collection 

JOB DESCRIPTION 

FRONT 

DESCRIPTION 

CUSTOMER'S SIGNATURE 

Exit Pass 

' Vehicle No.: 
SHA9535P 

Name of Service Advisor Date 

To be kept by Security Guard 

j 

j 



( 

A()()()()6 / JP Knights Pie Ltd 
()Ai~DATE&TIME: 25/10/202110:11 (SGT) 

ENT iTTED BY: Caymen 
: ~~ON: 1 (25/10/202110:11 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must completed by the Policyholder and/qr the Authorised Driver 
3. l~fo~a~i.on 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 An.Y false ce~ng may be referred to the Police tor Investigation . . 
6. This report wdl 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 wtll, 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 ... ..... .. .... ..... ........ ... .... ....... ........ .. .. ..... . 

25/1 0/2021 1 0: 11 (SGT) 
23/10/2021 19:05 (SGT) 
Serangoon, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA9535P 
\ ,... -· • ::-, ..... ,(. •-:e~-r~ :· 1 

f{i~~U:RE9;~iJ6YHJLo,~R :; . · , 
t11J-.,-..~~. -:·.V. \' - ' "·,,!.•'- ~- ,!;___:. / t.., 

•. , . I 
., \~ •• ---c..:-t ll. ll ,;1:~t· ":,A, ) " ..... .. ,;_,1~a..... 1J 

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

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

. , DRIVER 
1!! -~',~~·~-~ ...... ,. 

Name of Driver ........ ........ .. ... ..... .. ..... .... .. ... ...... ..... . , ........ .... ... . 
NRIC No .......... ................ .... ...... ... ........ ... .... ... ... ...... ... ... .... .... .. 

fl Accident report SJ0421AO0006 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-97967980 
(Office) +65-65508768 

I • • 

. . '.\)·~\~:.' .i ,•;•~- · •.. 

Toyota 
Prius 

Private hire 

No - Reporting only 
Taxi 
Auto 
1798 

AXA Insurance Pte ltd 
ThirdPartyFireTheft 
Yes 
VFX/P2419138 

LILIJUN 
SXXXX298A 

,:••·:r 
• ·.( i1t;·:~ "'~• 

Page 1 of 15 



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? ..... ........ ... .. ....... .. ... ....... .. .. 
Vehide 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 

02/01/1964 
Outdoor 
20/07/2007 
14 YEARS AND 3 MONTHS 
Male 
(Phone)+65-97967980 

fleetsafety@cdgtaxi.com.sg 
164 CANBERRA DRIVE 
#04-58 
768001 
No 
RELIEF 
No 

Side Swipe 
Clear 
Dry 

Was any foreign vehide 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 

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

CIRCUMSTANCES OF ACCIDENT 

ON THE 23/10/2021 AT ABOUT 1910 HOURS, I WAS DRIVING VEHICLE A (SHA9535P) ON LANE 1 ALONG SERANGOON ROAD 
LANE CHANGING TO LANE 2 AS THERE IS CARS PARKED INFRONT OF ME WHEN VEHICLE B (SLD2559D) APPEAR FROM MY 
REAR LEFT SUDDENLY AND GLAZED THE FRONT LEFT PORTION OF MY BUMPER. I WISH TO MENTION THAT I DID CHECK 
MY LEFT BLIND SPOT AND SIGNALLED BEFORE EXECUTING THE LANE CHANGE. NOBODY IS INJURED. 

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 ... ... .. ..... ... . 
Was there any audio recorded? .. .. .. . .. . .. . .. . .. . .. . .. ... ... ... .... .. 

Yes 
Yes 
FILE IS NOT SUIT ABLE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number ... ... .... . 
Vehide Manufacturer ..... . 
Vehicle Model 
Vehicle Variant . .. .. .. .. .. .. . .. .. .. .. .. .. . . .. .. ... .. . ............ ..... ...... . 
Vehicle Colour .. .. .. .. .. . .. . . .. . .. .. .. . .. .. .. .. .. . . . .. ....... ...... .. 
Vehicle Category . . .. .. .. .. . . . .. . .. . .. . . .. .. . . .. . .. .. . .. .. . .. . . . .. .. 
Name of Driver .. .. .. .. .. .. .. ........ ..... .. ..... .... ... .. .. .... .. .... .. ... ... . 

fl Accident report SJ0421AO0006 

SLD2559D 
Honda 
Vezel 

Private hire 
TAN KIAN HWEE 

Page 2 of 15 
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r,10 , ..... ' . ... ,... . .. . . ..•... ····· ····· ·•· ··•·· ·· 
•'~act Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ......... . 
,,,, ·············· ;o sS . ·· ·· ·· ············ ... .. .. .......... ...... . . ·· ···· 

4ddre55 complement ..... ..... .. .. ... .... _ _ · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
~ddre .... ······· ·• ...... ..... . .. . . 
poSfCO: c~~·~~~~.N~;~···.·.- :: ·.-::········ •· .. ········· ········• ........ :. :·.::::· 

1nsuran ····· .. .. .. ... ..... ..... .. .. . 
N wre Of Damage . . . . . . . .. . . . . . .. . . . . . · · · · .. · · · · · · · · · · · · 

0
;18;1s of property damaged in ac~id~~~· · · · · · · ·· · · · · · · · .. · · .... · ·· .. . · · .. · 

No. Of Passenger (Including Driver) .. ...... · .. ·.· .. ·.·.·.·.·.·.·.•.·. · · · · ·· · · · · ·· · · · · · 
···· •· .. ,, .. .... . 

PASSENGER 1 

Name ·· ······· ··· ·· ······· ······· ··· ···•· ······ · · · · ·• • .. , ...... .... ..... ... ... . Gender ... ... .... .. .... .... ...... .. ... .. . . 
·· ······· ·····•·· ·· .. . . . . . ..... . . . . .. .... .. ... 

PASSENGER 2 

Name .. 
Gender 

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

fl Accident report SJ0421AO0006 

SXXXX653D 
(Phone)+65-84187320 

2 

PASSENGER 
Male 

PASSENGER 
Female 

Page 3 of 15 



Sl<ETCHPLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report cornctly lhe of the accident to speed up lhe dalm$ process. 

2. 1Ns Form must be compt•su by th• poucvhotdfc and(or th• Authoct11d QrJyer. 
3. lnfonnation pnwtded must be u truthful and accurata aa po11lble. Any w llful misrepresentation or w llhhofcing of ma.lerial facts may 
a1ow insurance 00fflPlr4es to mpudJ•lt poncv 
4. The Issue and acceptance of this Form by Insurance c:oq,anles Is not an adnnslon of policy llabilily on the part of the Insurance 
COR1)a11ies. 

5. Any (!lae r9portlng may be refened to the Polle• for lnvHtlgatlon. 
6. The report wl be forwarded by the Insurers of the GIA Reccrds Management Centre established by lhe Genetal Insurance Association 
of Singapore (GIA) for archMng and that copies of lhls report w II for a fee be made available upon appllcation by fntetettad patties. 
7. By the IOdgemerll of tNs report to the Insurers. you hereby consent to the archiving of this report at the centre and to copies of Iha 
report being nade available aforesaid. 
8. Conaent under the Personal Data Protection Act(POPA) 
I understand. ac:know ledge, agree and consent that : 

(a) Mylnsurer. myw orkshop and the Genenl Insurance Association of Singapore rolA") may/are permlttod to colJact.. use, disdose 
and/or process my peBOnal data/personal information set out In this (fonn) and any other personal Information provided by me or 
possessed by my Insurer (COilectiveiy the "Personal Information") and disclose and iransfer such Personal Information to all lnsu,er(s) 
who have Insured vehic:fe(s) Involved In lhis accident (all lnsurer(s) who have Insured vehicle(s) Involved In this accident shall be 
collectively referred lo as the "lnaurers"), the Insurers' lawyers/law firms, the Mcnetaty Authority of Singapore and any relevant 
government agencytauthority (such as the police), for the purpoae(s) or: 
Ci) processing, handing and/or deallng w Ith my clams lndudlng the settlement of the darns and any necessary Investigations relating to 
thecfalms; 
(i) Investigating the acddent and/or myclalms; 
(i) carrying out and/or dealng w Ith my Instructions or responding to any enquiries by me: 
(Iv) administering my c:lalms (Including the mallng of correspondence, etatamants, Invoices, reports or noClces to me, w hfch could Involve 
cfrsdosure of cer1ain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail 
packages): and/o, 

M c::omc,lylng w Ith applicable law In adrniNstering. processing, handllng and/or dealing w Ith my dams. 
(collectively the "Purpoaea") 

(b) al fnsurer(s) who have Insured vehlcle(s) involved In this acddent and lhe Insurers' lawyers/law firms, may/are permitted to collect. 
use. disclose and/or process my Personal Information for one or more of the above Purposes; and 
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA lo their third party service providers or agents 
(indudfng their lawyers/law finns), which may be sited outside of Singapore, for one or more of Iha above Purposes. 

Policyholde(s Signature / Date & 
line 

-
fl Accident report SJ0421AO0006 Page 4 of 15 



pt}l'p .,~ 
a,cumstances of the Acddent 

ON THE 23/10/2021 AT ABOUT 1910 HOURS, I WAS DRIVING VEHICLE 
A (SHA9535P) ON LANE 1 ALONG SERANGOON ROAD LANE CHANGING 
TO LANE 2 AS THERE IS CARS PARKED INFRONT OF ME WHEN 
VEHICLE B (SLD2559D) APPEAR FROM MY REAR LEFT SUDDENLY AND 
GLAZED THE FRONT LEFT PORTION OF MY BUMPER. I WISH TO 
MENTION THAT I DID CHECK MY LEFT BLIND SPOT AND SIGNALLED 
BEFORE EXECUTING THE LANE CHANGE. NOBODY IS INJURED. 

Declamton 

IJWe deeiare lhe fo,egolng pa,tleulare are INe In every respect. 

·=---::--:=-:-:-~ Policyholdo(9 Signature/ Date & 
line 

<JI Accident report SJ0421AO0006 

& :::> 
Wltnos by Reporting Centre 
Personnel 

Page 5 of 15 



> Back to OneMotorlna 

-
Vehicle,No.: SHA9S35P 
Vehicle tu be Expc,rhd: Na, 
bite...:le:t Oetqkttation Date: _26Qtt~l: 
Vdlicle Maki:: TOYOTA 
Vehkle Model: .~ P:RIVS HYBRID 1.1 cvr 
Pmi:ary Cokxr. YeUow 
1Marufaduring Yer. '29~7 

Ma~ Power0utp¢ - ?J)Dt;W [:l20~) I 'I 
OpenlMa-kd Value: $29,Q07 ;OQ1 111 1 •, 11, I 

I On9mal- Rep- . .,.;:;ti_an_O_at_e::_~-------------.:..- ~ -..;.17~A•IJl20l7 ! ..-f""-----;1""":1 ----~ _ _,g,_;___ 

F"rm Registnlt!an Date:: 17 e.us 2017 ' : lu ' 

I 
111 

1
1 

0 'I II I 1 

- - ~-------- - - -- I • - ~-=---- .$5P0090 II 

PARFET11ibt! rty~ ____ ---~~-
" I, I 

Yes , , 1 

- _-_ -=---- - ~~ - 1'-'6-A~ug 202·--5~_~---"~ - --____ -, -, --' _=-_, I :. t I l ,, 1 :,J1= ,,, l ii ,II : ' PARF Eligi.bif'rty Expiry 0 .ate - ~_,.. __ _____ ____ _ 
PARF Rebate Amcxa,t: 

COE Expiry O.a~ : - -
CQE f.atg;ory: _ 
COE f>eriod(Ye;ars): -
PQPP;aid: 

$3,750.00 I "Ii_ 11 11,_ '- 11 I II II 11 11 111, ,, l ill . t 'l ,, I 

16 Aug 2025 I - J I -, w :. Tu 111 li ,Ji' ,II I I - -
11 

- - - - - - - A·&lJl)t a11fuc&97kWcii>titip) 1' T T 111 r f I r 11~ 

- 11 ' II II 11: I' 1111 l . f " I I I I lir I' -; I 'I, ~------ r11 rrr~ 1 

11, ''" ,, r T , 1
' 1 

11 

1111 ,I 

1 '' 

ii -Pte .ase note that the: 8-ye~r COE fur this ,iiehide annot be further renewed The~ roo-.t be de-registered! upon COE ;11Piiry °"-WIM=n the-
vehicle n:illt:hH its mtutory li~sp.an f rf ;appllable). whkhewr is ~ rier. 111 II ·Ir 

The inform.atmn conbin~ ~mis a,rRd a .at 2.6 Oct 202 1 I Ii Ii 

111 

11Q K 
11, 

111 

II If 



> Back to OneMotorlna 
.- ' - . 

839G 
-

'khicle•Nci.: - - -
SHA9535P 

Vehicle ta be Exported: No 
Intended Derqisb-iltion Date: 260ct~1 
Vehicle Make: TOYOTA 

PRllJS HYBRIP 1.11 CVT 
Primary Cokxr. Yellow 
1M~rinJYear: -

I " Engine No.: ~6544 

I 

11 'I 

·,, I 
I ·I 

PAR.£ Er11ibtTrty:- ~ _ _ _ _ __ v~, - " 1 - 11 ,1 1 Ti T 7 71 r " 1 - - l 1 

PARF Eli~ExpiryO;ate:; - - -- -~- - t 6Aug20i5 - ~.L f ', j 11 T, T.·,-1111 I T11T11 f ,, 1 I 
PARF Reb;ate Am0111t: 

COE: £xpiry O;ate: - -
COEutqory: 
COE ~iod(Yc.Jts): 

$3,7_50.~ ' '111 11 1
1 '-- 11 I__ II II 11 t ' L lit . t it " I Ii 'I 

- - ------ - - - - - - - - - - I! 
16 Aug 2025 'I 11 1, li1 I 111 .,, Iii I llf !I ifli 'II ' I ,;: I 

--- -~--- s. , - = 11 "-r rir r-r= 1 ·1.,, 11 1, ~1 1I 
I PQP P;aid: r 

- -- - - - A-& u;ia11600c¢&97iWti~p) 1' r T' f I V w '1 r I Iii 
- = =- = I I 

,$36.~~001= II IL 1
11 

II_ -·-~11; L t I = = = 
$17.2-BN)Q, I '-- 111, 1:11 'II' 11 II ,, II I 11• ,, I II CO£ Rebate Amount: 
$21,031.00 11 II 11 111 / ,I 

I , 
Pte~ note th.it the 8-~:ar COE for this 'll'ehide unnat be further rene~ The vehid~ ;;..s.t be-de--r;giste-redl upon COE e11s,i,y Of-wJM:n the ,Ii 
vehicle re~s its s~rutnry lifesp:an (if ;applbblc), whichever is CMrll!r. !11 , 1li ,1 II 

The inforrNtian cont.lined hen:cn is correct ;at 26 Oct 202 1 Ii 
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1 

"OK 
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