
_/,o~1111~J _ wef , 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: _ _____ _ __ _ ___ VehNo: .,gn_~~t:\,~~----- YrRegn:~~- -
----- ___________ _ Type: e M.Cycle /Bus/ ~an/ Lorry_/ Taxi/ Prime Mover/ . Estimated Cost: 

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

To Inspect Vehicle ~o: __ $M.0 5).,'}1_1- __ 
at Workshop mis StJ 4 
of l~'>,!l'~-~-~~ io_~~,-Z~_:·~-
1nsured: I\ ( 
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: .f°\ K._ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

--- - --· --- - - ----- - - - - - --

Truck/ Trailer or 

· Make: -l\~w-J~ ~5 t,~_£>1' -- -c.c __ J1_b_~--
Colour ~t fl1 AJC: Insured / Std / NI / NA 

Sp.Reading -- ~lftb 1-- . T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
Gen. Cond: Good l{jl Poor I Burnt 

Steering: 1@1 Jammed / Leaked / Burnt or 

Brake: 1@1 Jammed/ Leaked / Burnt or __ _ _ . _ _ 

Modi: Nil/~/ STOA/Rim or _____________ _ 

Tyre Size: F: __ __ _ . L1tlJ(ri(l_L ______ ___ __ 
R: -. c,... - - ---- - · . . --------- - -------

UN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 
. ··· - ---- - - --

Front 

R/Bal. - - --i----mm 
L/Bal. b. mm 

Rear 
· R/Bal. / mm 

UBal. -4----b mm 

D.O.A. 8'\lll'}\ .. . 
Survey held at 

D.0.1. --tlf(~{U 
.S1'l~4ij1'fv 

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

· ----- · ·- --· - --- -

The U/C I Chassis frame I Body Structur; affec~d due t~ ~llision. 

. - - --- -- --- - - - - ---- - -

-~ - ----- --- - ·-

Date/Time, File Pass to? 

1) 
.. 

Date/Time, File Return to? 

2) 

Report Format : 

D: Prell. Report 

0: Final Report 

Lump Sum / 1.B.I: ($ 

Days Of Repair: 
-·-·- ·--

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 0: Interview ($ ___ - .. · 

0: Tech. lnvs ($ .. -- - -- - -- --

rl. 111/--1,---' {¢. 

Survey Fee: 
Transportation: 

) 1_S+RS~SI 

) Photos 

) i Others 
I 



NGAHTEE 
MOTOR & PANEL SERVICE 

IA INTERNATIONAL INSURANCE PTE LTD 

i ·~ 7'.. $. j.Jt, ~b. A =ff" 19.. 91 
SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 

BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457 
TEL: 62686183 (4 lines) FAX,: 62681429 I www.sngahtee.com 

sngahtee@slngnet.com I UEN / GST REG. NO.: 200810440N 

EST/QUOTE NO. SO007033 

64 #05-05 CECILSTREET 

DATE 
ACCIDENT DATE 
VEHICLE NO 
CHASSIS/ENG.NO 
VEHICLE MODEL 
CLAIM NO 
POLICY NO 

13/12/2021 
09/11/2021 

SMD5299Y 

IOB BUILDING SINGAPORE 049711 KMHCU4 IBTKU440059 
HYUNDAI ACCENT 

MFL2021D0004961/SN ATTENTION: 

CONTACT: 62238122 FAXNO: 62244174 

2 

3 

4 

5 

6 

7 

SIN. 

REMARK 5299INDIA TP AGST 
PC6603R 

QTY UNIT DESCRIPTION PRICE DISC % >ISC/MARKUP TOT AL AMT 

1 PC 

PC 

PC 

10 -fC 
PC 

PC 

1 PC 

** LIST PRICE ** 
REAR BUMPER cJ._e, / 
REAR BUMPER RETAINER LH 'f.... 

418.60 

23.20 

REAR BUMPER REINFORCEMENT • 376.50 

REAR BUMPER CLIPS~ / 4.90 

REAR BOOT LID t"''19'1,.. 1,223.90 

REAR BOOT EMBLEM,..,,,._/ / 27.50 

REAR BOOT ACCENT LOGO r,1,1'-9, 29.80 

f-~vl 
il( ~ioo(J 

20 334.88 334.88 

20 18.56 18.56 

20 301.20 301.20 

20 3.92 39.20 

20 979.12 979.12 

20 22.00 22.00 

20 23.84 23.84 

------------------------
SUB-TOTAL: 1,718.80 

~&wp L/J''-
-p [r ,,. ,Jf .tr 

** WORK LABOUR** io.'>") \,, @t'{S\l 
TO KNOCK, WEID,REMOVE & FIX ON ABOVE p ARTS , 'f I ,4 'J..l 
TO PUTTY & SPRAY PAINTING ON AFFECTED AREAS 

TO CHECK WIRING 

TO APPLY ANTI RUST COATING LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To r~survey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Thi~d party surv_ey i_s on a "Without Prejudice· basis 

P-,.~m4nl1'6'ltem(s) must be resurveyed and 
IS subject to final approval from insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

400.00 

500.00 

30.00 

30.00 

1,G?~ 

'30.~ 

X 30.00 
--------------------

SUB-TOTAL 

SUB-TOT AL : S$ 
ADD 7% GST. S$ 

GRAND TOT AL : S$ 

960.00 

2,678.80 
187.52 

2,866.32 

ON BEHALF OF SNG AH TEE PANEL & sE"R'VITm'TE:-nn---,t:TO'.'E'----l 

Disclaimer clause: 
The ~bove estimate/quotation is meant for solely the intended party stated above and in any event we ot liable 10 any other parties arising from 
~e cir~um~tances of this or any action taken in reliance on such estimates or quotations. ' are n 

uotation 1s only valid for 14 days. 

! 

Ii 
'I II 
I 
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S1 F21BA0008 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
NTRY DATE & TIME: 10/11/2021 17:12 (SGT) 

SUBMITTED BY: SAMANTHA TAN 
VERSION: 1 (10/11/202117:12 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
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 llablllty on the part of the insurance companies. s Any false reporting may be referred to the Police fur lnves)lgallan, 
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 ........... ..... ,, ............. .. .... ........... .......... . 

10/11/2021 17:12 (SGT) 
09/11/2021 17:20 (SGT) 
AYE, Singapore 
SLIP RD TO JURONG TOWN HALL ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ...... . .. ......... . ,, ... .. ... .. . .. ... .. ...... .. ........ ..... .. 
Name Of Registered Owner .... . ,,. .. ... . . .. ... .. . . ... .. ..... .. . 
NRIC No ...... .. ..... .. .... ., .... .. ...... ......... . : ... ... ....... ..... .................. . 
Email Address .... .. ,,,, ................ ,, .. ... ...... ... .. . 
Mobile Phone No ........... ..... ............... ... ,, .. .. 
Alternative Phone No ..... .. ..... ,, .. ..... .. .. ........... ......... .... ,, .. .. .... .. 

VEHICLE PARTIC.ULARS 

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 .... .. ........ ........... ... ........... ........................... ,, .. 
Trans mission .......... ..... ........ .. ........... ... ... .. .. ..... ....... .......... ..... .. . 

' cc ... .. ... ............. .. .............. ..... .. ..... ....... ... .... ..... ............. ........ . .. 

INSURANCE COMPANY 

Name of Insurance Company ......... .... ........ .... .. .... ....... .... ....... .. 
Type of Coverage ......... .. ... ,,,,,, ................................ ..... .... .. .... .. 
Fleet Policy .... ...... .................. .... ,, ... .... ... .. .... ........ ... ..... .. ........ .. .. 
Policy Number ..... ................... ........ .... .... .. .. .... ...... ..... .. .... ...... .. 
Cover Note Number ... ..... .. .... .... ........ . __ .. ....... ... ... ..... .. ............ .. 

DRIVER 

Name of Driver 
NRIC No 

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

Accident report SS1F21BA0008 

SMD5299Y 

No 
KOH PEISHAN 
SXXXX977I 
RACHIEEE@GMAIL.COM 
(Phone) . +65-98299207 
+65-982992'07 

Hyundai 
Accent 

Private use 

No - Claiming third party 
Private car 
Auto 
1368 

AXA Insurance Pte Ltd 
Comprehensive 
No 
P2183750 

KOH PEISHAN 
SXXXX9771 
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I 

ation ...... ,,,,.,. ...... ... . .......... ... ................. .... ........ .. ........ .. 
Of Driving Pass ... .. ,.,. .. .. ..... .. .. .. .. ,, ... ... ... ,,,. ..... ..... ,. .. ... .. 

ing experience ...... .... .. ............ ,. .. ,, ,. .. ,.,.,. ............ ........ ... .. .. 
nder ....... •·· .... • • ... ·., · .. ... · · .... • • • .... ....... ......... ............ .. ... .. ,. ... ., .. . 

obile Number .. ....... ... ..... ..... .. .. ............ ... ,. .. ............. ... ... ........ . 
It. 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 

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? ....... ............. . .. 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ...... ........... .. ,. ... .. ..... . 
Was notice of intended Prosecution given? ............... ... ,. ....... .. 
If yes, against whom? .. ........... ... .... .... ................................... .. .. 

· CIRCUMSTANCES OF ACCIDENT 
'.J,., 

REFER TO SKETCH PLAN 

ATTACHMEN_T(S) , 

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

25/05/1983 
Indoor 
25/07/2003 
18 YEARS AND 4 MONTHS 
Female 
(Phone) +65-98299207 
+65-98299207 
RACHIEEE@GMAIL.COM 
986C JURONG WEST ST 93 #09-615 

Yes 

No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . ... .................. .. ... ,. ... .. ... .... ..... .. PC6603R 
Vehicle Manufacturer ................... ..... ... .. .. .. ....... .... .. ... .. .. .. 
Vehicle Model ............. ..................... ..... ... .............. .. ......... .. .. .. .. 
Vehicle Variant 
Vehicle Colour ............. .... .... .. ........... ... ,, .. .... ..... ........... .... .. .. .... . 
Vehicle Category ..... ... .... . ............ ....... . ........ .... . ...... .............. Bus 
Name of Driver ... ...... ........... .. .. ........ ........ ........... ... .... .. .. ...... ... .. 
Contact Number . ............ .. .. .. ... ... .. .. ..... .. .... .. .. .... .. ..... .. .. .. 
Address .. .... ... ....... .......... ................ ... .. ... .. ..... ..... ... .. .. .. .... .. .... .. . 
Address complement .. .... .. ........... ............. .... ........................ ... . 

(II Accident report SS1 F21 BA0008 Page 2 of 17 



, . Company Name 
Of Damage 
of property damaged in accident 
Passenger (Including Driver) 

<IJ Accident report SS 1 F2 1 BA0008 Page 3 of 17 



SKETCH PIAN 

IMPORTANT NOTICE 

1. P!eue report SPIDCl!Y ·the detail$ of the UddeAt to speed up the claims proceu. 
2. Thk F::>ml must be <:omplt!t~d by tht- i>a!lcyhol~ r • nd/gr tho Authptrtpd DrM)f'.. 
3

· : :m~ton ~mu"~ as lt.4lhfw ~ng i'W!'4!t l!' P!!lfil!lc, Aov WIIM ml$1qpl'Qffllt,itlon or withholding of material facts may allow · ran~ tompanles u, !§lll:dillte polity llabillti~ 
4
, The hsue a

nd 
at~ptance of thi's Form bv ltuuranO? companies Is not an adm!s.$ion of policy lltability on the p3rt of 1M i1l$1JtMCe comparnes, 

S, An--i fplsq rsparJiDlt"ilY ttrnfs,rre,cJ to the.C,<1tjm for ll)vtstlt;;ition. 

6 . The r~rt wm forwarded by the Insurers of the GIA Rf!O>rds Management Centre astabflshed by the Gener.ii Insurance Assoclatlon of 
Sln:g11porc (GI") for .ttchiving and that copies of th.is report will for a tee be Nde availal'>lc upon application by lnterMted parties. 

7 • Svtti. ~nt of this report to the insvn1rs. you hereby consent to the archiving of this report at the centre and to copie$ of th& tCJ)Ort 
being made .v.iilable aforesaid. 

8,, toMenl under lhe Personal Data Protection Att (PDP"1 
I understand, atlcnow!edge, agree and coment that: 

la) My insurer, my wotlcSl\op 3nd tho GllnCflll lnsutanco As,o:Jallon of Sinppo«! {"GIA"') mav/are permitted to collect use, 1facbse and/or 
P«Xffl my personal clat3/p(lt$(!Ral infonnatfon Slltout In this [form) :.,r.d MV oth<!r f)Ql'iOnal 11lfotmatlon prov!<™! by me or l)OS$1?Sffl\1 
by my Insurer {«itlec:tlvely t~ "PersoMI 11\formatlonj and dlsdo~ and tran$for $Ucl1 Personal Information to all iM\lftr(s) who~ 
Insured vehlcle(i) l~tvod In thii aa:ldent (all insurer(s) who haw lnsuredvehlcie(s) Involved in thl5 accldenuhall be cofletth,ety 
referred to as the "lftsurers'"}. the Insurers' lawyers/Jaw firms., the Monmry Authority of Singapore and any relevant govcrn.ment 
agency/authority (such as the police), for the purpOH{i) of : 

{I) procesSlt\B, handling and/or dttalins with my claims including the settlement of the claims and any necessary lrwutlptlons relatlng 
to the cl.alms; 

(Ii) ~ting t~ a«ident and/or my elaim:s; 
{Iii) carrymg out and/or dealing with my instrudlons or responding to any enquiries by me; 
(iv) dmlrilstetins my ~s (including the ~1I1ng of cor,e.spondenee, statements, In.voices, rcporU or not~ to me, whltll <~ 

bwolve cr1sd0$ure of cemln ~onal d~ about me to bring .t>out delllle,y of !he same a,s wcll .is on !he rurternal rover of 
t:N~opes/rnail ;x,c~); and/Ot 

' 
{v} mmptylng with applicable law In administetln,. processing. hand.ling andf.or dealing w1tb my claims.(collectively the ~rposes"') 

(b) all insurer{s} who haw lnsuted veblde(s} Involved ln thls accident and the lnwret$' lawyers/law fi,ms, m1J'lfare permitted to collect, 
use, dlsdose 3ftd/or pl'OCffl my f>et$0~ lnfotmation for ~rte ot mOfe of the al!ove Pwpoffl; and 

{c) my f>etsonal lnfonMtion may/can be disclosed by any of the Insurers and/or GIA to their third party set1tke or 
agenu(lncluding their lawyers/law fir~), whieh may bt tited oubide of Singapore, for one or more of the above Pvrposes. 

(d) mv Petsonal lnfonnatlon wilt also be collected and used to compcle claims history for lhe purpo.1e of Craud detection, investigation an(j 
management In ~t and all future d31ms. 

(e) the information so collected under (d} above may be shared/ dbciosed: 
(i) to an tnsure,s and/or any oth« third paJties that~t in evaluatinf. investi(tatin& c:cntrollinc or manag~ ftaud, ntgll!ato:s, low 

11n~nt and government *gcnclos as roasoi,ably requlr.od for thll purp0&.es statutl, or 

(ll} for complying with r~nts under any rcgufatlons, laws or court o,rders. 

1AM AWARm mAT MYIHSUl!EllMAY HAVlA H DAX, TIMffJI/\ME A)Jl ME 10 SUIMIT AN OWN DAMAGE ClAIM UNOQI MY OWH POUCf, I Wll\ o«tJC MY ,OUty FOR 
Mnet NTIJL~ 

~d: 
Ollto & lltrlt: 

(II Accident report SS1F21BA0008 

O,..,_,,, Sfgnfwrt 
(If dtt.tet IS "°l tht, poliq.hokfet) 
0,lle &11me; 
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PLAN /J2 

01\ nA \ \\ \?t-t\ @ tMWIJ\ l=t'° t\vt . \ IN\\ ~vt\\1"'f' 4lc"'{' "j~~ 7lWVl 
' ' " 

-\\-11\\ • \:J\\~(. * <\\-.(.. (1\1.t/i)V\( i M-4 ~ t\\ ' ~ I? l''"'\ {CIY <\t~{ l~ A. .., ' -.I 

(fJ.'{ r;,t.'f.t t>. U~'t\ -f.'\\\'\ l>~t~ A~<t bLrr h'AAIUIUI l .!(.c,\r 4\-\ lli'i!TtL-\' '1>"- tt,w\ veAV -\v\~ JA\M 

\Jt\\\tU., -i, \.VA lb\\~(°' WN\ yer,V 1>'ill-\tt0 -

DEClARATION 
I/We ded.ltt lhe f~.soltlc pmicul:.11 ;ire tfllt In e'Vtf'/ retpea. 

Policyholde.t's Slgnature 
D.llt & Time: 

(f/ Accident report SS 1 F21 BA0008 

Orwer's Slgiututt 
{lf cit.Net ls not the pollcvholder) 
Oite& Time; 

.._; 

O Clm~po/k:f 
p,-daltnt)jfdp,\ltj 
C Cl;iirn CO/ Tl' at e:hcr .._,"<nit:>? 
0 l'0t 1000<dp.q,g•o !~ 

Polley No, V7\ • 
,,,, ... ,., ~"-~ Vl!h..~"' .('\'l'O~ j. .,,- ' 

Ropott/~onners SJi~turc 
Name: J'l.1114;~ . 
NRIC/flN No.: 

Page 5 of 17 



pARF/COE Rebate for Registered Veh' I 
P rti

. I . - IC e ,eowner - a cu a!:5 .. - -- - , ·- .. ,.,.,. _., ... -'••··--
- · •·~•.,•~·w,v.• 

Sing;p~~e NRIC 
. ··-·---

~er ID: 
hide oetails 

~ehicieNo.: . - -- -·· - --- -· -- •.. ... -----·•-··-··• -- --· - ·--
vehicle to be Export~ d: . - - --- - ··-- - -- - --

Intended Deregistration Date: · · 
vehicle Make: __ .. . .. _ · -- -- · · .. ·-- · ··-··---

9771 

Vehicle Model: 
Primarv Colour: 
Manufacturing Year: 
Engine No.: ....... - .. 

Chassis No.: 

No 
10 Nov2021 

...... HYUNDA· 1····--········ . . 

, ... ,_ .... , ... ..__ ........ ,.,,..__,,,, _ .,_.,.,._ ... , ... ___ _ _ ACCENT(RB)1.4CVT·--·-·· ......... - __ , _______ ···-· -

White 
••• • •-••••••n • •• · • • 

2018 G4LCJU022876 . ----·-----····---- ... - ------
------¥-·-,..··-----

•• . P ·-··· ·-.. ·····-··--· · .. ~M .. H._.c_ .. u .. 4 .. 1 .. s.r .. K.U4400S9 · 

,.,ax1mum O!!_er Output:.. . .. O,,,,o Ma,ket v,1ue, - ----- - - -- ··--- --- _ . -- ---- 73.6kW 198 bhpl 
0<;g;~,iR~~str,,1ono,te, ------------ ----- ------ $a.340.ao __ - ... ______ .:::_--::-:-- -:--=~=-----
First Registration Date: · · · ---·-·-·-··--··-•·-·•· ... .... -- ·-•····--··--·----· - ....... ---~

4
_Aug 

2018 
-· ... _. ----·------- ___ .. _________ ..... 

·- .... 24 Aug 2018 
0 -·- -·--·---·--· . $8,340.00 Transfer Count: ,, ______ , _____________ -- __ ._ .. ,~.---~• -----··· -

Actual ARF Paid: 
Intended PARF Rebate Details PARF.Eligibi\ity: ,· . . --- ..... - ···-··--·----·· -----·- ·---·-···-· ..... .. .. -------·- - ···--·----·-· 

---------··--· ·-· _ Yes PARF E\iglbnlty E><i>'"' o,te, _ __ _ _ _ _ : : --·-. -23 l\u! 2()28 - . _ -=~ :=--- ----
PARF Rebate Amount: $6,255.00 

Intended COE Rebate Details .. 
COE Expiry Date: ••- • • ••h •• _.l.oo •••• « - • --••••• ••-••• ••_ .. _,.., ,, , ,u • hO•••• • • •- • •-• • • • • -•-••• ••-• • • •"' 

.COE c,_t,g~':f' . __ _________ .... _ __ ,-- _, ______________ A- C•'"P to 1"'°" & 97kW (130bhpl 
COE ""lod\Yea<SJc ____ . _____ . -·· ____________ - ----- - --'~ ---· -- -------=~---·--· -• ·------·------
QP "ld' $33,798.00 - ----

--R•• ---•-----• -• -•~-••- •-•--·-------•-
,, 

- ·--------· ·••· •------------- -· -----------. ------·----~---
··· 23 Aug 2028 ..... 

$22,931.00 
_____ . ....... . 

COE Rebate Amount: 

OK 
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