ef ) ’
Ve recov: (ZM ‘ REF NS/INC21011470/R1uc \ 30

ASSIGNMENT
From: Date: |vetine:  SHE GLHA YrRegn: 2001 10CL
Estimated Cost: S | Type: M.Car/ M.Cycle/ Bus IVan! Lorry / @I Prime Mover /
OD/TP/WS /TP RES[OD RES[EVA/INV/MV Truck / Trailer or —
To Inspect Vehicle No: L HB SWIA - Make: Tb-tmpﬂ«& m/lfﬂol S’WT ce fﬁg ______
at Workshop m/s | S | Colour MMM C: Insured / Std /NI / NA
. (‘Blw M e £tp o Sp.Reafﬁng L“g)f(\e | T/Radio: Insured / Std / NI / NA
Insured: NTWC YN 7202T - |Eng/No: e e
Policy No. | , o ome AT TDKEBZFU 9039”13,"1'3 |
_ Claims No. MT/1151064-002 | Gen-Cond: Good l@l Poor / Burnt
‘- Sum Insured: o A E;cess:A Steering: In‘IJammedI Leaked/Bumntor
_) (Client's Record;mﬁ | - Brake: I@IIJammedl Leaked / Burnt or - )
‘ Make of Veh: Modi: il / gfRith 1 STD ARRim or -
B : >~ | TyreSize: P ﬁg[ ‘<R, R
:;, (Policy Condition) RO o
5 Remark: The veh had commenced its NS | OS | |Bs/DUN/EXNOVA! GY IFS ILIZAIMIC OHTSU / PIR / SUMI
g repair at the time of inspection. || TovoIYOKO or S MLUAJ
-‘E_s_ Bal. or Market Value: | Eront Rear
zs IDAC Accident Rport: - Cons15tent? Yeé_dkﬁc; o R/Bal. o c_,_, mm " R/Bal. ] _mm
- GIA / PR Seen: Consnstent?.Yes or No L/Bal. 4( mm L/Bal. mm
EstRepas. 4  days Res: Yes or No DOA. 0}{q U DO 03{ “l-)—' ¢
Lum Sum: 20 % 3Val.: Yes or No Survey held at IMLT _
CA | REV | REP. | 24HRS « Des. of pamages@ Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT | o
Dalg: . . Person Contacted: ' The UIC | Chassis frame | Bod{S&ﬁ&ure affected due to collision.

Date/Time  Action / Instruction

B —— o |

Conflrmed L/S $3950 4 repair days
. (RED $12477.41; 76%) .

Date/Time, File Pass to? : Preli. Report Days Of Repair: 4
126/11 TYPIST D: Final Report Resurvey No. of Tr|p_71 Survey Fee:
DatefTime, File Refurn to? : Transportation:
2 Add Fee: :Site Insp  ($ ) __S+RS.__

D Interview (¢ ) Photos l__,;_
ReportFormat: Tp [ ]vech. invs s _ )jores -
Lump Sum [48+4($ 3950 ©) D:Weekend ¢ )

Ry _/
o [




SIMRT

AUTOMOTIVE

Case Details

Case Reference Number :
TAX/11/21/2003

Type of Repair : Accident Repair
Vehicle Registration Number :
SHB5261A

v
<
Y
3
¢
1
3
:

i
]

Estimation Details
Spare Part's Cost Detail

Costing Portion Material

Type

Main

Main

Main

Company Type : Strides Taxi Pte Ltd

Estimation ID : EST-16566-1D
Assigned By : Taxi Claims Manager

Team

Documents / Photographs

! View Documents/Photographs] Total Documents: 0

BUMPER LH

SMRT Recommendation
Qty List
Price
Per
Unit($)
COVER, FR 1 495.50
COVER, FR 1 28.10
COVER, FR 1 28.10

BUMPER RH

CLIPS PIECE, FRT 10 1.50
& RR BUMPER

GRILLE SUB- 1 335.60

EMBLEM ASSY 1 87.10

1 165.00

BRACKET, FR 1 99.80

NUMBER PLATE 1 35.00

Lump Sum Discount (%)

List

Price($)

495.50

28.10

28.10

15.00

335.60

87.10

165.00

99.80

35.00

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

0.00

Total Spare Part Cost

Final Spare Part Cost

Insurance Company Name : NTUC Income Insurance Co-operative

Ltd

Accident Date and Time : 02/11/2021 07:28 AM

Vehicle Age(In Months) : -

Final Repair/
Price($) Replace

371.63 Replace

21.08 Replace
21.08 Replace
11.25 Replace

251.70 Replace

65.32 Replace

123.75 Replace

74.85 Replace

35.00 Replace

12,919.27

20.00

10,335.42

Lump Sum Dis (%)

Surveyor Approval

Repair/Replace

Replace

Not Give

Not Give

Replace

Check

Not Give

Not Give

Not Give

Not Give

3,429.36

20

2,743.49

~
]




1, 19:19 nttps://vacsweb.smrt.com.sg/Estimaton.aspx
SMRT Recommendatlon Surveyor Approval
Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor  Repair/Replace Remarks
Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
Main NUMBER PLATE 1 25.00 25.00 0.00  25.00 Replace 0 Not Give v XJ\,P\
FRAME
Main SEAL, HOOD TO 1 24.40 24.40 25.00 18.30 Replace 0 0 Check v % nn
FR END
Main SUPPORT, FR 1 82.30 82.30 25.00 61.72 Replace 0 0 Not Give v 7LA "
BUMPER LH
Main SUPPORT, FR 1 76.90 76.90 2500 57.68 Replace 0 0 Not Give v p N
BUMPER RH
Main ABSORBER,FR 1 7030 7030 2500 5272 Replace 0 Not Give v )( AA
BUMPER
‘1
Main REINFORCEMENT 1  691.10 69110  25.00 518.33 Replace 0 Not:Give: )(/\ A
FRONT UPPER
One  Main ABSORBER, FR 1 117.00 117.00 2500 87.75 Replace 0 0 Not Give + )CA,\ |
Time BUMPER LOWER
Key
In
One Main REINFORCEMENT 1 238.50 238.50 25.00 178.88 Replace 0 0 Not Give v “
Time FRONT LOWER An |
Key
In
One  Main EXTENSION 1 116.30 116.30 25.00 87.22 Replace 0 0 Not Give v #A A
Time SUBASSY, LH
Key
In
One  Main EXTENSION 1 116.30 116.30 25.00 87.22 Replace .
0
Time SUBASSY, RH g BEESe I )(ll'\
Key
In
One  Main LAMP ASSY, FOG, 1 910.2 10.20 0. i
b H 0 9 10.00 819.18 Replace 0 NGt Give ~ %,\ a
Key
In
One Main LAMP ASSY, FOG, 1 910.20 910.20 0. i
T o 10 10.00 819.18 Replace 0 0 Not Give ~ %A,\
Key
In
One Main COVER ASSY, 1 180.10 180.10 25.00 135.07 Replace .
Time ENGINE 0 0 Not Give v AA
Key
In
One  Main HOOD SUB-ASSY 1 938.40 938.40 25.00 .80
Time 703 Raplace 1 703.80 Replace v /
Key
In
One Main INSULATOR, 1 393.90 393.90 25.00 295.42 R
Time HOOD eplace o 0 Not Give v )(AA
Key
In
Total Spare Part Cost  12,919.27 Surveyor Total 3,429.36
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20

Final Spare Part Cost 10,335.42 Final Sur Total 2,743.49




21, 15:15 mtps:l/vacsweD.smn.com.sgll:sumauon.aspx
SMRT Recommendation Surveyor Approval
Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor  Repair/Replace Remarks
Type Number Price Price($) Price($)  Replace Quantity Final
Per Price($)
Unit($)
Main HINGE ASSY, 1 57.00 57.00 25.00 4275 Replace 0 NotGive %,\r\
HOOD, LH
Main HINGE ASSY, 1 5700  57.00 2500 4275 Replace 0 Not Give v )(/\’\
HOOD, RH
Main LOCK ASSY, 1 13110 13110 2500 98.32 Replace 0 Not Give v )(/1/\
HOOD
k-
Main COVER, 1 227.80 22780 2500 170.85  Replace 0 Not Give v )C/l'\
RADIATOR
Main SUPPORT S/IA 1 36490 36490 2500 273.67  Replace 0 Not Give v XA,'\
UPPER
Main SUPPORTSUB- ' 1 397.40 397.40 2500 298.05  Replace 0 Not Give v )(/\r\
ASSY LOWER
.
t Key
_: In
]
|_: One Main SUPPORT S/ARH 1 237.00 237.00 25.00 177.75 Replace 0 0 Not Give v XA'\
7 Time
' Key
] In
gne Main SUPPORT S/ALH 1 237.00 237.00 25.00 177.75 Replace 0 0 Not Give v %AA
ime
— Key
In
' One Main BRACE, HOOD 1 76.20 76.20 25.00 57.15 Replace 0 0 Not Give v p\,\
; Time LOCK SUPPORT
! Key
E In |
: |
ﬁr:e Main z;::mr;g 1 76.70 76.70 25.00 57.53 Replace 0 NotGivE v )(_/\/\
Key UPPER LH ‘
In
One  Main SUPPORT, 1 76.70 76.70 25.00 57.53 Replace 1 0 Repai . #ﬂ_ "
Time RADIATOR epair |
: Key UPPER RH w
In
One Main UNIT, HEADLAMP 1 ,558.9| ,558. K 5 “'
il n 2 0 255890 10.00 2,303.01 Replace 0 0 Not Give ~ )CAI\ \
Key
In
g One Main UNIT, HEADLAMP 1 2,558.90 2,558.90 10.00 2,303.01 Replace 1 2,303. Repl - / E
3 Time JRH ,303. eplace Cﬂ\
o Ke
o In Y
©
E
] One  Main COMPUTER 1 486.40 486.40 10.00 437.76 Re i
X K i g place .
= Time SUBASSY, 0 0 Not Give v )LA A
Key HEADLAMP, LH
In NO.1 /
(o] Mai OMP! R - g X i
ne ain [ UTER SUB 1 486.40 486.40 10.00 437.76 Replace 0 0 Not Give v k
Time ASSY,
Key HEADLAMP, RH
In NO.1 I
Total Spare Part Cost 12,919.27 Surveyor Total 3,429.36
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 10,335.42 Final Sur Total 2,743.49

el TR i
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Type
Main
Main
Main
Main
Main
Labour's Cost Detail
S.No. Costing Type
1 Main
Total:
Spray Cost Detail
S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
Total:
Other Cost Detail
S.No. Costing Type
1 Main

Total:

Costing Portion Material

nttps://vacsweb.smrt.com.sg/Esumation.aspx

SMRT Recommendation Surveyor Approval
Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor  Repair/Replace Remarks
Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
INLET, AIR 1 35.30 35.30 25.00 26.47 Replace 0 0 Not Give v r/l ’\
CLEANER, NO 3
FENDER SUB- 1 933.10 933.10 25.00 699.83 Replace 1 0 Repair v [L
ASSY, FR,RH
LINER, FR 1 198.40 198.40 25.00 148.80 Replace 0 0 Not Give v ,‘ c A\
FENDER, RH
LINER, FR 1 194.30 194.30 25.00 14573 Replace 0 0 Not Give v %A,’\
FENDER, LH
EMBLEM, SIDE 1 52.90 52.90 25.00 39.67 Replace 1 39.67 Replace v ne~ /
PANEL ( HYBRID)
Total Spare Part Cost  12,919.27 Surveyor Total 3,429.36
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 10,335.42 Final Sur Total 2,743.49
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO REPAIR FRONT PORTION 1,014.00 400
1,014.00 400.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO REPSRAY FRONT BUMPER 378.00 200
TO REPSRAY FRONT HOOD 378.00 200
TO RESPRAY FRONT SUPPORT PANEL 180.00 80
TO RESPRAY FRONT FENDER RH 378.00 200
1,314.00 680.00
Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
TO PROVIDE LABOUR & MATERIAL FOR 148.44 148.44
ADVERTISEMENT STICKER(NET)
928.44 178.44




‘2 l

nttps://vacsweb.smn.com.sg/l:stlmanon.aspx

Costing Type Job Scope SMRT Surveyor Remarks

R dation($) ~Adjustment(s)
A TO CHECK WIRING AND SYSTEM 80.00 30
, FUNCTION
Main TO APPLY RUST-PROOFING ON 100.00 0 fnA
AFFECTED AREA
Main TO REMOVE AND REFIT WIRE 200.00 o Xan
HARDESS

LKKA ult it
Main TO REMOVE & REFIX FAN ENGINE & 120.00 0 )CA”\ e o Consularits hence notify 7

RADIATOR ASSY & INNER COOLER & the Repairer of th- following: i

RADIATOR ASSY & * To resurvey before/afic; spray painting I
* To display damaged pari(s) during resurvey I
- . 120.00 0 )(,\4\ * Parts prices are subject to confirmation |
® Third party Survey is on a “Without Prejudice” . ”
* No illegal modification(s ) i allowed i
Vi TO REPLACE SUNDRY PARTS 100.00 0 )(4'\ e _Supplementary item(s) must be resurveyed anc

is subject to final approval from Insurance Com;.

Main TO WASH AND VACUUM 60.00 0 )(‘\{\, Acknowledged by Repairer
Signature;
Date:
928.44 178.44 -}
Summary
Estimator Assesment($) Surveyor Assesment($)
Total Spare Part Detail 10,335.42 2,743.49
Total Labour Cost 1,014.00 400.00
Total Spray Painting 1,314.00 680.00
Other 928.44 178.44
Overall Total 13,591.86 4,001.93
Lump Sum Repair Option
Lump Sum Total 13,600.00 4,000.00 "
It
Surveyor Approved Amount 4,000.00 ‘
< L
No of Repair Days* 7 4 ’ |
Remarks -
LUMP SUM REPAIR / AFTER PAINT PHOTO . “-

Surveyor Name Rasul

Signature &/ 1

‘1 Save “ Clear

Sul D
eyRate 03/11/2021

e
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21830003 / Strides Automotive Services Pte Ltd

Y DATE & TIME: 03/11/2021 13:25 (SGT)

MITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)
RSION: 1(03/11/2021 13:25 (SGT))

n

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accur.
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.

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

( SINGAPORE ACCIDENT STATEMENT

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

03/11/2021 13:25 (SGT)
02/11/2021 15:28 (SGT)
178 Bukit Panjang Rd, Singapore

ate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

DRIVE WAY OF BLK 178 BUKIT PANJANG ROAD

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(CI

ramAaAn CONTINYDIAINNAND

SHB5261A

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

No

D-21097466MFSH

NG EE TEEN
SXXXX172H

Page 1 of 9




24/12/1962
Outdoor
25/07/1983
38 YEARS AND 4 MONTHS
Male
Alt. Phone Number (Phone) +65-68662672
il Address )
Email Ad AUTO-SVCS-TARC@SMRT.COM.SG
Address 1
Address complement )
Postcode )
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
| 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender : ‘ Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? b

CIRCUMSTANCES OF ACCIDENT

MY TAXI WAS STATIONARY ALONG THE DRIVEWAY OF BLK 178 BUKIT PANJANG ROAD AS | WAS ALIGHTING MY
PASSENGERS (FEMALE CHINESE) WHILST ONE PASSENGER ALIGHTED, ANOTHER WAS SEATED INSIDE COLLECTING
CHANGE. SUDDENLY A LORRY YN7202T WHICH WAS PARKED IN FRONT OF MY TAXI, REVERSED AND HIT ONTO THE
FRONT PORTION OF MY TAXI. AFTER WHICH THIRD PARTY CONTINUED TO DRIVE AWAY. | WENT AFTER THIRD PARTY AND
MANAGED TO STOP HIM A DISTANCE AWAY.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7202T
Vehicle Manufacturer -
(@? Paae 2 of 9
201 Aonidant camans €N Ta41D2NnNANS



icle Colour

postcode
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

| “fCIl-

Commercial vehicle
CHNG QWEE CHING

page 3 0f9




SKETCH PLAN
IMPORTANT NOTICE

1 .
Rease report correctly the details of the accident to speed up the claims process.

2 E
Tha ermmust e completed by the Policyholder andfor the Authorised Driver,
3 information provided nust be as

truthful curate a ible Any w iful misrepresentaton or withholding of material facts nay
alow nsurance companes o repudiate policy liability
4 The ssue and acceptance of this Form By insurance companies s not an acmssion of poicy kabity on the part of the nsurance
companes
S Any false reporti ferred to the Police for investigation.

8 The repont w it be forw arded by the msurers of the GIA Records Management Centre eslabished by the General Insurance Associalon
of Sngapore (GIA) for archy ng anc hat copes of this repert w il for a fee be made avaiable upon appicaton by inlerested partes.

7. By the ladgement of th's report to the insurers. you hereby consent ta the archwing of this report at the centre and to copres of the
Tepert beng made avaiadle aforesad

8 Consent under the Personal Data Protection Act (POPA)

Lunderstand, acknow ledgne, agrew and corsent that

(@) Ny msurer  my warkshop and the General nsurance Assotation of Singapore (*GIA™) may/are permtted 1o colect. use. disclose
ang/or process my personal cata‘personal mformation set out in this [farmj and any ofher persenal information provided by me or
rossessed by my nsurer {colectvely the “Paersonal Information’) and disclose and ransfer such Porsonal Information to all nsurer(s)
who have nsured vehicle(s) invalved 1 this accdent (a1 msurer(s) who have nsured vehicla(s) nvoived n this accident shall be
colectvely referred 1o as the ‘Insurers ), the insurers’ law yersaw frms. the Monetary Authority of Sngapore and any relevan)
govenment agency/authority (such as the police), for the purpose(s) of

(i) processing, hanalng and 'or deaing with my clams includng the setlement of the clars and any necessary mweshgabons relatng fo
the clams:

{0} investgating the accident ardice my claims:
(1) carrying cut ana/or deaing w ith ny mstructons or responding 10 any erquries by me;

(v} administenng my clamrs (ncluding the mailing of correspandence, stalements, Nveces, reports o ratcrs o me, w hich could involve
disclosure of certain perscnal dota about me to bring about celivery of the same as w ell as on the external cover af envelopes me
packagus|, and/or

{v) comolyng w ith appiicable law m administering. processng hancing andior dealing w th my clars

{cufectively the "Purposes”)

(b) at msurer(s) whe have nsured vehcle(s) mvorved in this acodent and the msurers @
use, disclose andior process ny Personal formation for ane or mare of the above Purpo:

ryers/aw frns, mayfare permitted to co et
S and

(c) my Persoral Informaton may/can be disciased by any of the nsurers and/or GIA 10 ther third party service providers of agents
(inciuging thew Lnv yers/law fens ), which may he sited outs de of Singapere, for gne or more of the above Purposes

W
3

‘ , ' -
/(-';ﬁ(/ 2\ ’

‘,L/l/ 3‘::}),0)’

tressed by Reporting Centra

Polcyholder's Signature / Qate & Driver's Sgnature (f criver s not e policyholder) / Date

\
v
Tere & Time Personnel

Sketch Plan Bl ”3 Pukit P(M J‘dl"c}» Reael D

Uriye wa “

J

-
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wEicH PLAN #2

Dcsg[ibc CjZC\llns{ances of the Accident
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Declaration
Ve declare the foregarg paruculars an: irue i avery respost
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmner ID Type: Company i 3

Owner ID- EE & i ET 2 - 3 - L =5 % T - % &l
\—’ - |

Vehicle No-: 7 SHB52461A

Vehicle to be Exported: = Mo & 3 = !

Intended Deregistration Date: ; 07Nov2021 Oy

Vehicle Make: ~ TovoTra 5 3

Vehicle Model: 1 ~ PRIUSHYBRID18CVT =

Primary Colour: Maroon [

Marusfacturing Year: ] ; e 3 : E S

Engine No.: : . 27RS094813 2 3

Chassiz No- JTDKBIFUBD3572673 -

Maximum Power Outpu}: 7 3 0.0 kW (120 bhp) 7 ] !

Open Market Value: p  $2900700 i

Original Registration Date- 7 ~ 100ct 2017 & s

First Registration Date: :  100ct2017 T 7

Trarsfer Count: 0 3 [

Actual ARF Paid: , g ~ $5,00000 E L TR |

PARF Eligibifity: Yes I

PARF Eligibility Expiry Date: 09Oct 2025

PARF Rebate Amount: £3,75000 ‘ k i ‘

a3 e e e e e s ]

COE Expiry Date: 090ct2025 |

COE Category: A - Car up to 1600cc & 97kW (1306hp)

COE Period(Years): a

PQP Paid: $34,052.00

COE Rebate Amount: $16.494.00

Total Rebate Amount: $20,444.00

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upan COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earfier
The information contained herein is correct as at 07 Nov 2021

OK
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