@gmn_s)__w_éf_. _ _,__ . —| ReER ’ ‘ )—« DB' Q . ‘

asgRec.ey. AL ‘ S L]?«lOI L R‘ﬂ, 5 666

- ASSIGNMENT ‘

From: o Date: o | Veh N¢: _Sﬂl'{; l()"_ YrRegn: 20U PP
Estimated Cost: s Type@lM.CyclelBusl\{an Lorry‘l Taxi/ Prime Mover/

OD/TP/WSITPRES/OD RES | EVA[INV[MV

To Inspect Vehicle No: e
at Workshop m/s L
Of . RO ——— — —— e e
Insured: o
Policy No. ~
ClaimsNo. 3821 935867SG o
Sumlinsured: Excess 2300
(Client's Record)
Make of Veh:
(Policy Condition) ~f
Remark: The veh had commenced its t , }NIS 01
repair at the time of inspection. /
Bal. or Market Value: p—oL
IDAC Accident Rport: Consistent?: YesorNo
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: 5 days Res. Yes or No
Lum Sum: . % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Person Contacted:

Date:

Truck/ Traller or o

Mirsubiu ot 2 e 19K
a,lb@‘ AIC:  Insured/Std / NI/ NA

0°l5°17/ T/Radio: Insured / Std / NI / NA
Eng/No: L B

ohe: Y IWOTgo D+

Gen. Cond: Good / paffhPoor / Burnt

Steering: Inérdef / Jammed / Leaked / Burnt or
Brake: gl Jammed / Leaked / Burnt or
Modi: Nil I@I STD ARRIm or L
28ssag

R: e

cc Vi‘ig

Make:
Colour
Sp.Reading

;

Tyre Size: F: L

BS/DUN/ EXNOVAI GY/ Fs l LIZAI Mlc / OHTSU {PIR/SUMI/
| YOKO or
Eront

=4
D.OA. 9«0\_\&_4}\*

Survey held at
|
Des. of Damages : Frt / Rear | OIS I@I U/C | Rooftop or

The UIC I Chassis frame | Body Structure affecled dueto colhsnon

Date/Time ___Action/Instruction

2 Limf - S
07/01/22@1 59pm revert to AlG via Merimen.

07/01/22@3.49pm Kok Chong informed C/A via Merimen. =~ " "7 T T [

07/01/22@5.15pm Informed wksp C/A & &x:$300 by email:- .
09/02/22@3 56pm conflrmed with’ Larry finat f|g$3979 81, 5days- 6Red $3899.4349%) —mee .

Dale/Time, File Pass to? : Preli. Report

1) A : Final Report
DatefTime, File Return to?

2 o Add Fee:

Report Format : _ MER-OD
demp=Gume | B |: ($’ 3979.81 )

Days Of Repair: 5

Resurvey No. of Trip: 1 Survey Fee:
‘ T Transportation: F i )
:Site Insp ($ )i—_S+RS.__SlI
[ nterview (s 3, iy L
D:Tech Invs (5__ - -)i Others --:—~
D:Weekend S IE——

P T
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No : 197701469G

D CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
@ PANDAN GARDENS CUSTOMER SERVICE CENTRE
CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Masoggll{osﬂl

ESTIMATE

GST Reg No : MR-8500111-X

(e Invoice Name & Address

Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte.
Ltd.

Cust No/Name
 Reg No/Reg Date |SMZ4316Y

KCV19048/MOHAMED YUSRI BIN MOHAMED YUSOF
/ 27/04/202

MOTOR CLAIM DEPT Date In/Mileage | /0
78 SHENTON WAY #09-16 7Ch‘asvsii>s—N9 ,‘ ‘ <—:_fo2wa7~93~ - )
SINGAPORE 079120 Engine No 1411008847 |
Contact No 6419 1892 Make/Model [MIT/20MY OUTLANDER 2.0 STYLE (999)
Colour/Trim  |UOL TITANIUM GREY M/ BK BLACK
AccountNo ~Terms Date/TimePrinted ~ CSE = = Operator =~ " WIPNo
KAX00008  Credit 29/11/2021/ 18:11  BLE 261 / Edwin Caina 17992

Description of Goods / Services o Qty  UnitPrice Disc% Am:auert}t ,
E_PNT83000 7 / o) 18e0.00
RENEW LHF DOOR & LHR DOOR (@ ST 1
REPAIR LHR FENDER J& 78/ ,
E PNT98000 7 < $1S 1406 00
RESPRAY LHF DOOR , LHR DOOR , LHR FENDER & LH SIDE SKIRT @3V X2
E PNT88000 120.00 ¥s
REMOVE & REFIT LHF DOOR COMPONENT ‘
E PNT88000 120.001
REMOVE & REFIT LHR DOOR COMPONENT
A 54900099 30-0‘0/’
CHECK WIRING ELECTRICAL SYS (m]
A 10028901 E :[t m :{E 1zo.oo/r
TO CARRY OUT DIAGNOSTIC CHE L 1¢ |coNtrROY Sk§T
M SUNDRY @ H 60-%
SUPPLY BODY PNL SEALANT . :
M SUNDRY " s 20.00/’
Sundries
M PANEL ASSY,FR DOOR,LH H/ 1.00 930.00 23.00 716.10
M MLDG,F/DR WDO BELT LINE,LH X 1.00 130.00 23.00 100.10
M HINGE,FR DOOR,UPP LH X 1.00 43.00 23.00 33.11
M HINGE,FR DOOR,LWR LH 1.00 43.00 23.00 33.11
M LATCH,FR DOOR,LH 1.00 322.00 23.00 247.94
M STRIKER,FR DOOR LATCH )& 1.00 20.00 23.00 15.40
M CHECK,FR DOOR X 1 1.00 31.00 23.00 23.87
M PANEL ASSY,RR DOOR,LH*+0q“ 1.00 851.00 23.00 655.27
M MLDG,R/DR WDO BELT LINE,LH Y 1.00 124.00 23.00 95.48
M HINGE,RR DOOR,UPR LH X 1.00 43.00 23.00 33.11
M HINGE,RR DOOR,LWR LH X o 1.00 43.00 23.00 33.11
M W/STRIP,RR DOOR OPNG,FR LH 1.00 127.00 23.00 97.79
M W/STRIP,R/DR OPN,LWR OTR L “ 1.00 33.00 23.00 25.41
M TAPE,FR DOOR SASH,LHA% /" 1.00 42.00 23.00 32.34
M TAPE,RR DOOR SASH N-// 1.00 42.00 23.00 32.34
M TAPE,RR DOOR SASHwa~ 1.00 42.00 23.00 32.34

Confirm & accepted by

Authorized signatory and company stamp

Val!dity of this estimate is 14 days from date of quote. This is a computer gemerated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or

cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.

Page 1 of 2
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CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED x

PANDAN GARDENS CUSTOMER SERVICE CENTRE

& CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MII;ITSO'll"gll!ssm

o Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address : Owner Name & Vehicle Info
ATS #sia Facifie Tnsurance Pte, Cust No/Name _|KCV19048/MOHAMED YUSRI BIN MOHAMED YUSOF
Ltd. _Reg No/Reg Date |SMz4316Y  / 27/04/202
MOTOR CLAIM DEPT Date In/Mileage | /0 S
78 SHENTON WAY 409-16 Chassts NoGrTWO700793
SINGAPORE 079120  Engine No  |4J1lCQ8847 |
Contact No 6419 1892 Make/Model ~ |MIT/20MY OUTLANDER 2.0 STYLE (999)
Colour/Trim |U01 TITANIUM GREY M/ BK BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 29/11/2021/ 18:11  BLE 261 / Edwin Caina 17992
Y Description of Goods / Services Qty Unit Price Disc% Amount

M GARNISH,FR DOOR,LH Sa-—// 1.00 182.00 23.00 140.14
M GARNISH,RR DOOR,j,H st 1.00 158.00 23.00 121.66
M AIR DAM,SIDE,LH X 1.00 304.00 23.00 234.08
M MOULDING,FR WHEEL ARCH,LH 1.00 168.00 23.00 129.36
M MOULDING,RR WHEEL ARCH,LH‘/\ . 1.00 168.00 23.00 129.36
M BODY KIT, OUTLANDER ¥ I'Z,wqr 1.00 1554.00 20.00 1243.20

K Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting

Acknowledged by Repairer
Signature:
Date:

SURVEYOR NAWE : J(Z’&“-: 40200109 (8

SURVEYOR SIGNATURE : (M '
DATE : 0‘!01'/17/ & 14x0

REMARKS : S Jl’ﬁ/’

ORI | pace?

Confirm & accepted by

Nett 7,874.62
7% GST on 7874.62 551.22
Total Payable 8,425.84

Authorized signatory and company stamp

:alfdity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
stimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
::{e:ddit;°“al parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
d°p051:°rf 2ﬂf started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
e 3 0% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or o
th 9 Lb Ou must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
@ rubber seal or other repair requiring the removal of the windscreen.
Page 2 of 2



1BT0001/ Cycle & Carriage Fulco Motor Dealer Pte |td
Y DATE & TIME: 29/11/2021 13:54 (SGT)

BMITTED BY: Mars Ler Yeong Cherng

VERSION: 1(29/11/2021 13:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as Possible. Any wilful misrepresentation or withol

policy liability.
4. The issue and acceptance of this Form b
ales re N he referre

and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

Date of Submission
Date of Accident

ACCIDENT STATEMENT

ding of material facts may allow insurance companies to repudiate

Y insurance companies is not an admission of policy liability on the part of the insurance companies.

Mma D rererre 0O FOlICe for investigation

rwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

g of this report at the centre and to copies of the report being made available aforesaid.

29/11/2021 13:54 (SGT)

29/11/2021 10:05 (SGT)

Near 71 Ubi Cres, Singapore 408571
UBI Techpark Entry

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
VBRBNE - s sbtivmsssss ot i ittt T M b L L AL

Exact purpose for which vehicle was being used at time of
accident

your vehicle?
Vehicle Category

Transmission . .. ... ...
CC TR Lo A A ¢

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number

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

DRIVER

Name of Driver
NRIC No

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

@ Accident report SCON21BT0001

SMZ4316Y

No

MOHAMED YUSRI BIN MOHAMED YUSOF
SXXXX6768B

yusri@prestigeleather.sg

(Phone) +65-97486645

(Home) +65-65873635

Mitsubishi
Outlander

Private use

Yes
Private car
Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210038551

MOHAMED YUSRI BIN MOHAMED YUSOF
SXXXX676B

Page 1 of 22




ABirth 16/10/1970

ation B e Indoor
e Of Driving Pass e oo 14/09/1996
/Driving experience . ... — 25 YEARS AND 2 MONTHS

Gender G N i e s Male
Mobile Number .. . .. (Phone) +65-97486645
Alt. F"hone Number ... .. . (Home) +65-65873635
Email ADAIESS ...t e yusri@prestigeleather.sg
Address . . ... . EORARN b S 6N £ S mr e e st e BLK 229 TAMPINES STREET 23
Address complement ....................................................... . #02-263 SINGAPORE
Postcode S s o DRSS e TR — 521229
Is the driver the policyholder? . .. .. ... .. . . ¥ Yes
If No, Relationship of the Driver with the Insured ... ... . -
Does Driver Own Other Vehicles? ..o No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehlcle Owned byDrlver B -

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIENt ..........oooicir i) Side Swipe -

Weather Conditions ..o Clear

Road Surface ... ..o PR 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’? S mnns -

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? ................... R No

Was notice of intended Prosecution given? .........c....ccoovivvniin. No

If yes, against Whom? . ......c...cccoriciiniiimm i &

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG UBI CRESCENT, UPON REACHING UBI TECHPARK TURNING TO GANTRY, MY VEHICLE
COLLIDED WITH EY9188S.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ................. .. Yes
Was there any audio recorded? .............cc.coovvriecrmiivcceriienrrinn,s No

' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .......... ... ... EY9188S
Vehicle Manufacturer . ... . ... ., Kia
Vehicle MOdEl . ......ccoiiciiiis cvrrie e et Cerato
Vehicle Variant ... . ... e -
Vehicle Colour . ... . . ..ol R S -
Vehicle Category e e e e e Private car
Name of Driver e e HENG ONG POH
NRICNo .. . e e, SXXXX353D
Contact NUMDET ..o oo, -

Vf;_v ] Page20f22
€ Accident report SCON21BT0001



P . .

fess C‘Omp’emenl
cs[Code N
jnsurance Company Name
Nature Of Damage
Details of property damaged in acci o
accid
No. Of Passenger (Including Driver) -

Accident report SCON21BT0001
Page 3 of 22




TeR =T

SKETCH PLAN
IMPORTANT NOTICE

i. P2ase repent corroctly the gatails of tha accidantio up the
2. This Formmust be e et

3, Inf b the Polleyholder ands uthorised Orlyor
. Informatien provided 5 ) ‘

S nsance comvaries o8 gayes e 228288 ArY Wl e st o wibhkin of rtrl ot ey

4. Tre issus and oceep

comparics tance of this Form by Insurance companies Is nat an admission of poicy Fabiity on the part of tha insurance

5. Any fal ortl ay be referred t Palica
6. The report wit be forw‘arfied by tre msurers of the GIA Recerds Manogoment Centre estabished by the General hisurance Association
of Singapare (GIA) for archiving asd that copies ‘of this repart w il fer a foe de nade avalable upon appication by hferested partios.

7. By the fedgnment aof this repont ‘o the insuters, you heteby consent 1o the archiving of thig roport at the coentre and to copios of the
report being made available aloresaid.

8. Consent undor the Persanal Data Protoction Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) Ny Insurer , my workshep and the Genaral Bisurance Association of Sngapore ("GIA™) may/are parmited o collect, use, dischss
anc/er process my persenal datw/personial informotion sef out in this [form] and any other personsl information provided by me or
possessed by rmy insurer (coliactivaly the *Poraonal Inform atlon") and discloso and ransfer such Persenal kxformation to all insuser(e)
W ho have Insured vehicla(s) Involved in tnis accldent (allinsurer(s) w ho have insured vehicis(s) involved in this accident shall be
cotactively referred to 85 the "Insurers")

. the hisurers” law yers/law firms, the Monotary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

[ ion.

(i) processing, handlng and'er deaing w ith my claima including the sattiement of the claims and any necessary hvestigations relating to
the clams;

{#) investigating tha accldent and/ot my claims;

() cnrrying out ard/or dealing wh my instruttions o7 respanging 10 any enquiries by me; .

(iv) adivinlstering my clabma (including Lho mailing of correspendence, statements, nvoices, reperts or ﬂglbes 16 mo, w hich could invalve
disclosure of cestain persanal data about me to bring adout delivery of the same as well as on the exteraal cover of envelopesimal
patkages); andlor

(v) complying v th applicable law & administering, processing, hardling and/cr deafng w ith my clairs.
{callectively tho “Purposos ™)

(b) al insurer(s) w ko have msured vehicle(s) involved in this accident and the h;urara' law yersfiaw fzms, may/are permited to collect,
use, disclose andlor precess my Porsonal information for cre or more of the above Purposes; and

{e) my Persanal nfarrmation may/can be éisclosed by any of the hsiners‘andhr GIA to thet thrd party service provide:s or agenis
{inchuding their law yersfaw firms), which may be sied outside of Singapore, for ons or more of the abave Purposcs.

Pa!cyhu%sl's Signalur_}:‘ iDale &

Driver's Sighature (¥ driver IS nct the policyhokier) / Dals
Tma

& Tne
4 u[w 1135,
Sketch Plan ) )
bl B

Wenessed by Reporting Centre
Persannel

R s

A

7 43

iy

Fapog

@a Page 4 of 22
Accident report SCON21BT0001




Describe Clrcumstances of the Accldent

Declaration

e ceclare Ine foregoing particulars are true ko every respect,

Polcyhoider's signalu}‘«. ! Date & Deiver's Signature (¥ diiver is not the poicynolkder) / Date Witnessod by- Reporiing Centre

& Timo Personnel

= 380

>
TR

@Accident report SCON21BT0001
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| WAS TRAVELLING ALONG UB| CRESCENT, UPON

REACHING UBI TECHPARK TURNING TO GANTRY MY
VEHICLE COLLIDED WITH EY9188S, '

Mohamed Yuse/
B
Mo.[f'\aw;a{ YMS"{?

ST036674 6

—

g‘:i? )
@ Accident report SCON21BT0001
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::

CVCLE & CARRI R
Name of Policyholder  : Moh, G
Period. »' @ vionamed Yusri Bin Mohamad Yusof : :
EngimeuinSuranCe . 27 Apr2021 To 26 Apr 2023 Vehicle No. : SMZ4316Y
Chassis No F 4111008847 PollyNo. ;7210038551
abad + GF7TW0700793 I'i'::o;ﬂ;mm No. :
ABOUT THE COVER - : sucd Dato : 07 May 2021

y i

E::;!:Qgea;a cSiTi * MITSUBISHI Outiander 2.0 Elegance/Sports

O ol age :q.isa.oo cc g:m Insured : Market Value First Yoer of Ragistration : 2021
i:ew:.so" or Classes of Persons Entitiod 1o Orive® : etk e o

nmmwmmhmmmw

L \ 8 Order or wih histae L

Wmmmum«m,mm«wum&?*mmnm‘ 30 congition

You have to pay en edeltionad wam of $3.% s Intuperienend Driver Excoes' :

el yadedi bl it $3,000 as “Yourry In " {YIDR') 2 You are ¢ Your Auarisad Criver (nwmed o unnamed) is Leiger 10 ogo of 23 andior has lass

Ag i . | M c dlu° .
(] COtl |dﬂb”4 Al (3] oﬁ n ongo Condllhn UI '“l“ﬂed M"eaﬂﬂ

m«a;mmc«rmmmmmmwsaammmwm
Tris Pctcy dots net cover usa for Pive of e, titon, ) :
b i e x wa'\:ming YM.‘Mbn.MWMMMMhmq-dmd-mmnmﬂn-hm‘ma‘lmﬂ

Loas of Uso 150¢c ~ 1603ce

i Arend k . "
B P by Sethion 8 of the Moot Veriios { , 1957 ard Road Teanspod
‘ ) AC ZOVS, e 124 8 b Incuuded : (Thid-Party Risks ard W)M(ap 183), Soctior 95 of e Road Travspon Adt, (Valaysia)

. Seqtion4 .
!\ Fre-$0 CwnDuamage - $603 Tred - $O Focd Cover - $830

' Sactian 2
~ Propecty Darmago - 50

' Vindscroon : $300

" Named Driver and EXCess (whers appieazis) {
. Mohumd Yus# in Motvames Yusaf - $G00 (Own Damags), S600 {Fieod Covar !

4 3mm&ummmdswum(ﬂ=m&ummlmﬁ:mdmwn Acg: 20 Lang Kee Rd Bibgnpomn 155C64 CATOASES.

} 4 Cycie & Caniagsy Atraciad Socvica Contre (For ing & ans galy} Add; 600 Sin Ming Ase Sngapors STATSY SX328000 !

1 Forether WWWGWWdMMWW!WWWWu'“M&MWmnwwwmmuum.mmu
5 Nesamuk;psawuuuwammwcwmnwmwmy.

IMPORTANT NOTES

’
i

Hire Purchase Company/Employer's Laan: United Overseas Bank Limited

AN bioselry cortfy hut the poloy o whith s Carfizate of inguraran relatas ja bsuad In accerdance with Ihe provisions of the Motor Veblzes{Thiic Pary Rixxs and Companasize) Act (Cas 189), Pat Val X
tie Read Yranepodt At 1807 QAzmysia}, Rces Trarsdor (Amerdmant) A 2010 and Motor Vohiclea um Party Rsky) Ruies, 1850 (Mataysis)

0534676214, ‘ AlG Asla Pacific Insurance Pte. Ltd. . _
FULCO « PHILENON : This computer gonorated dosumont doas nod requiro a bignature..
22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408317 : ‘

Undorwritten by AIG Asia Pacific Insurance Pte. Ltd, ) sCRs

Co.Rag No.T0MM0IU | Orpyight © 7018 AR Asa Meelfs bromee M. (AL
1042055

@Accident report SCON21BT0001 Page 22 of 22




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

SMZ4316Y

E No
_Intended DeregistrationDate: "~ 04Janz022 : il
S E o O tvoun R .
VehicleModel: = I OUTLANDER20CVT
__ Primary Colour: , =8 =ite, 4 W T
| Manufacturing Year: X s T TR Wi
ji- EngmneNa: = o= 7= _ a)1cqss4?
_ChassisNo: = = GF7WO7007%1 S A T
| MaximumPowerOutput . 1100kW (147bh) - .
i — T Emaw e
| Original Registration Date 27 Apr 2021
| First Registration Dater = . 27Ape2021 m
" TandeCosk: =0 — 0 T 88 S e =
Actual ARF Paid: == : $24.48200 B
" PARF Eligibility: = = = = Yes [ il
PARF Eligibility Expiry Date: " = . 24apr2031 I :
PARF Rebate Amount- e E $18.511.00
COE Expiry Date: 26Apr2031 ¢
COE Category: B - Car above 1600 or 97kW (130bhp)
COE Period(Years): 10 '
QP Paid: 3 $52.309.00
COE Rebate Amount: $48.476.00
Total Rebate Amount: $47,187.00
The information contained herein is correct a3 at 04 Jan 2022
OK
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