FASTECH AUTO PTE LTD
1 Kaki Bukit Ave 6 #01-48 Autobay
Singapore 417883

Tel No: 67452063 / 67467158 Fax No: 67458520
Tax Reg No: 200006262D

Date: 08.03.2022

AlG Asia Pacific Insurance Pte Ltd
Chartis Building

78 Shenton Way #07-16

Singapore 079120

Attn: Motor Claim Department

Dear Sir/Madam,

ACCIDENT INVOLVING VEHICLES : SLZ 3758Z/SGY 2140B ON 09.12.2021

We are the authorized repair workshop for the owner of motor vehicle no: SLZ 3758Z , which was involved
in the captioned accident with your insured vehicle no: SGY 2140B . The vehicle owner has requested and
authorized us to assist him in presenting his/her claim against the party responsible for the damage to the vehicle.

As the accident was caused by the negligent act of your insured driving, we are submitting these claims for
your consideration on behalf of the owner/claimant.

1)  Cost of Repair (inclusive of GST) $ 10,914.00

2)  Loss of Rental $ 750.00

3) GIA Search Fee $ 2.00

4) Towing Fee $ 60.00
$ 11,726.00

We enclosed herewith the following documents to support the claims:

a) Final Repair Invoice b) Car Rental Invoice / Agreement

¢) Towing Bill d) GIA Search Result

e) Letter of Authorisation, etc... f) GIA Report

g) Police Report h) I/C & Driving Licence

i) Insurance Certificate J) Vehicle Registration Log Card

Kindly look into the matter and let us hear from you on the settlement of our customer’s claims
as soon as possible.

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

Thank you.
Yours faithfully,

Jason Tang (jason@fastechauto.com.sg)
For FASTECH AUTO PTE LTD




TAX INVOICE

FASTECH AUTO PTE LTD

1 Kaki Bukit Ave 6 #01-48 Autobay

Singapore 417883

Tel No: 67452063 / 67467158 TFax No: 67458520
Tax Reg No: 200006262D

Tax Invoice : 22715
AIG Asia Pacific Insurance Pte Ltd

Chartis Building Date :08.03.2022
78 Shenton Way #07-16 VehicleNo  :SLZ 3758Z
Singapore 079120 Make/Model :TOYOTA SIENTA HYBRID
Chassis/Eng#
Attn : Motor Claim Department Accident Date  :09.12.2021
Claim No :
Reference : 1221 -22715
Policy No :
Amount
To proceed on lump sum repair S$ 10200.00
E.& O.E. Total : S$ 10200.00
GST@ 7% : S$ 714.00
Amount Due : S$ 10914.00
for FASTECH AUTO PTE LTD

All Invoices are subjected to GST
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DYNAMIC CAR RENTAL

1 Kaki Bukit Ave 6 #01-46 Autobay

Singapore 417883

Tel No: 6741 7244 / 6746 5405 Fax No: 6745 8520 / 6746 5786
Co. Reg No: 52928467K

To: TAN QINGLE, TELVIN Invoice : DCR-2021-12-21

Date : 14.12.2021
Agreement No : 22086
Payment Terms : |LOD

DESCRIPTION AMOUNT
Rental charges for vehicle : SMM 3427K ( 1221-22715 ) S 750.00
Rental Period from  09.12.2021 to 14.12.2021
E.&O.E. Total § 750.00
ASHLEY

for Dynamic Car Rental
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RANGOON RECOVERY SERVICES

BIk128 Ang Mo Kio Ave 3 #11-1847 Singapore 560128

H/P: 9116 0716

Registration No. 534136471

CASH SALE
S C&H\_,\ No. 2876

JOB ORDER

F B VehicleNo. /2 33¢0 2 ¥ & Model .,/
it 2 Destination 229 C/m i 4

A #l Driver ' R B Amount $ 4 oﬁ

L] Change Tyre/Jumpstart ] Basement/Multi Carpark
[J Accident L] King Dolly

Vehicle is transported at owner’s risk. The company accepts no responsibity

C%;//( Signature for damaged or other misdemeanour to your vehicle whilst being transported




12/9/21, 11:51 AM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.

SGY2140B

Date of Accident

diaty

09/12/2021 g5

Reset

https://www.gears.com.sgfinsurer-enquiry

%

Insurer Enquiry — GEARS

RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

AIG Asia Pacific Insurance Pte....

Requested By

18/11/2021 - 19/09/2022

ALLAN TANG (KIM CHWEE AUT...

Requested Date

Payment details

Request Amount: $$1.87

GST Amount: $$0.13

Total Amount Due (GST Inclusive): $$2

09/12/2021 11:51

General Insurance Association
Records Management Centre
GST Registration No: M400017735

171




TRRRR I N

IAIG

AUTHORIZATION 71O ACT
{AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

I, Tan Q"—Vlﬁ’(« ) Telvin (‘the third parly claimant”)
of Elk 51A vodlande Drve 16 #0F 630 &FR)€7R) (address),
owner of SLZ X587 (vehicle no.) hereby authorize

Tastech Avdo Pl 1

(“the workshop®) to act for me with respect to my claim for repair cosis and/or

rental andfor loss of use (“claim”) for my vehicie no. SLZ X752 that was
damaged pursuant to the accident which occurred on Oﬁ// v/ 201] (date) along
Cross dum{'ton & Contmonnialth Ave Wt oy le Cleredi A 2 (location)

involving vehicle nofs_$GY 21408 (‘the accident™.

| further authorize the workshop to settle the above mentioned claim in g
manner that they deem fit and the workshop is further authorized fo receive

payment furtherto setilement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any setflement the workshop may reach on my

behalf is on a without prejudice and without admission of liability basis insofar
as the driverfownerfinsurers of the ofher vehiclefs is concerned.

N
Date this ™ . day of vee (month) 20 2| (year)
pTO

7
Ly [ GST Reg. No.\ 1T
5\ 2000062620 )
4 o
4
/ *
J

Signed by “the third parly claimant” Signed by “the workshop”

GENOSH02/13




SY0921C90005 / YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DATE & TIME: 09/12/2021 17:48 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (09/12/2021 17:48 (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 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 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
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

09/12/2021 17:48 (SGT)

09/12/2021 08:35 (SGT)

Singapore

CROSS JUNCTION OF COMMONWEALTH AVE WEST TWDS
CLEMENTI AVE 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? y
Name Of Registered Owne
NRIC 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

Accident report SY0921C90005

SLZ37587

No

TAN QINGLE, TELVIN
SXXXX630E
VINVIN268@GMAIL.COM
(Phone) +65-92708862
(Home) +65-92708862

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123444481

TAN QINGLE, TELVIN

Page 1 0of 14




NRIC No SXXXX630E

Date Of Birth 10/01/1988

Occupation Indoor

Date Of Driving Pass 05/08/2014

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92708862
Alt. Phone Number (Home) +65-92708862
Email Address VINVIN268@GMAIL.COM
Address BLK 573A WOODLANDS DR 16 #07-630
Address complement " =

Postcode 5 731573

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Cross Junction
Weather Conditions A Clear
Road Surface o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident A 2
Was anybody injured in the Accident? . ... . ... ... .. . Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4 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? . E: i Yes
Police Station Name : ; el Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999
Alt. Police Station Phone No (Fax) +65-64628933
Police Station Address Y () 1 Duke Road Singapore 268914
Was notice of intended Prosecution given? ; No

If yes, against whom? i ; ! T =

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? : No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number : SGY2140B
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -
Vehicle Colour =

Accident report SY0921C90005 Page 2 of 14



Vehicle Category Private car
Name of Driver -
Contact Number s
Address 5
Address complement 3
Postcode _
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident n
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN QINGLE, TELVIN
Gender A Male
Phone No o

Address . . y ; =

Address Complement . . ) ot 2

Post Code s ; 4
Approximate Age Years Old 4

Injuries Sustained ; Al -

Injured person in which vehicle? SLZ3758Z
Were seat belts worn? . ; A Yes

Was this injured conveyed to hospital by ambulance? ; No

& Accident report SY0921C90005 Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE

1 mmmmmmammumwwmmm
2. This Formmust be gomg d he Po h :

3 Nmmmbeuww Anywlumrmmmwmdmufmm
allos ngurance companies 1o pepudiate policy liabifity
&mw«:wmdmmwmmsm{dem&iymmmdlh-nwmnce

(3 Thnpodwlbefmad.dbyhmmdmmmwmm%umwhﬁmmmMM
of Singapcre (GIA} for archiving and that copies of this report w il for 3 fee be made avsilable upon application by nlerested parties.

7. By the lodgement of this raport to the insurers, you herelby consent to the archiving of this report at the cantre and o copies of the
teport being made avalable a‘oresard.

8. Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that :

{3} My insurer _ my w orkshop and the General Insurance Assccation of Singapore ("GIA') mayfare permitied to collact. yse disclose
andifor process imy persona! datafpersonal information set out in this [form] and any other personal information provided by me or
mwwM(Mh'hn“%ﬁmmmrmmmwmbdmma)
who have insured vehicie(s} involved in this accident {all nsuter(s} w ho have insured vehicle(s) nvoived in this accident shallbe
collectively referred lo as the "Insurers®), the Insurers’ law yersiflaw fioms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for tha purpose(s) of

{}) processing. handling andior dealing w ith my claims ncluding the settlement of the claime and any necessary investigations refating to
the claims,

(i} mvestigating the accident andior my claims;

{8} carrying out ancor dealing w &h my mstructons or responding to any enquiries by me;

(&} adminsterning my chims (inciuding the malding of correspondence. statements. invoices, reparts of nolices to me, w hich coukd nvolve
disclosure of certain personal data about me to brng about asivery of the same as well as on the external cover of envelopes/mail
pachages); andior

{v} complying w th applicable law in adminstering, processing, handlng and/or dealing w ith my clams.

{collectvely the “Purposes”)

b} at nsurer(s} w ho have insured vehicie(s} involved in this accident and the lnsurers’ law yersfaw finms, may/are permilted o collect,
use, disclose and/or process my Personal information fer ane or more of the above Purpeses; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
{inchuding their law yersfiaw firms ), which may be sited outside of Singapare, for one or mora of the sbove Purposes.

4

SHUY!
Policyhokéer's Signature / Dale & Dxiver's Signature (X driver is not the policyhokier] |/ Date Winessed by Reporng Centre
Tere & Tive Personnel
Shltchﬂln o
A Sl; 33582
E - B»8§Y2408

@Vlfifl?!f-‘ﬂ[l £8e g

& accident report SY0921C90005 Page 4 of 14




SKETCH PLAN #2

Describe Circumstances of the Accident .
| Viaw veke o e Wli{ Feport (1720211309 2025 ).

Declaration

e dockare the foregoing particulars are true in every respect.

%/ // SHUAYT

Folcyholder's Signature / Date & Oriver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Tme & Time Personmet

@)Accident report SY0921C90005 Page 5 of 14




Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

AR

120211209/2025

lof4
Report No. T/20211209/2025

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/12/2021 12:22 D/20211209/0039 40

Informant's Particulars

Name of Informant: Address:

TAN QINGLE, TELVIN

APT BLK 573A WOODLANDS DRIVE 16 #07-630

SINGAPORE 731573
ID Type / ID No.: Contact No.:
NRIC NO / S8800630E Home/Office: Mobile: 92708862
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 33 10/01/1988 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B,2A,3 Date of Expiry:
[General information of the Accident e ]
‘ et Injury Drink | Date/Time of Type of Location:
Ao Attended by Police Drive: Accident: X-Junction
No 09/12/2021 08:35
Location:
CLEMENT! AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heavy _
Type of Collision: Anyone conveyed.by
Between Moving Vehicles - Head On ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type | Make | Model ! Color | Condition | No of Passenger
SGY2140B | Car Seriously | 0
Damaged
SLZ3758Z | Car TOYOTA SIENTA Black Seriously | 0
HYBRID Damaged
1.5G CVT

[ Details of Vehicle Insurance

I Vehicle Nao. ‘ Insurance Company

| Insurance No

Effective i Expiry DateT,
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B -Aaes 2 0211209/2025
Police Station Of Origin: i
Bukit Timah N.P.C Report No. T/20211209/2025
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
| Details of Vehicle Insurance : »
Vehicle No. | Insurance Company { Insurance No Effective | Expiry Date
SLZ3758Z | NTUC Income Insurance Co-Operative I 5123444481 ] 26/08/2021 | 28/10/2022
Limited } !
 Details of Person lnvq&ﬁé&
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Name Niko ID No. NIL
Related Vehicle | SGY2140B (Car) Contact No.| 92284782
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
g Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight ¥
Driver |
Name TAN QINGLE, TELVIN ID No. S8800630E
Related Vehicle | SLZ3758Z (Car) Contact No.| 92708862
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/12/2021 Date Discharge | 09/12/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 09/12/2021 at 0837hrs, | was driving my vehicle, SLZ3758Z, along Commonwealth Ave W towards
Clementi MRT station direction.

I was driving at the second lane to the right with the intention of going straight.

I then stopped at the traffic junction, along Commonwealth Ave W and Clementi Ave 2, upon seeing the
red light. My vehicle was the first vehicle at the traffic at that point of time.

Shortly after, the traffic lights turned green. | then drive my vehicle forward.

Out of a sudden, a vehicle, SGY2140B, suddenly came from my right (from Commonwealth Ave W
turning right to Clementi Ave 2) and hit onto my front side of the vehicle.

Police and ambulance were at scene. No one was conveyed to the hospital.
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Police Station Of Origin: el
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Report No. T/20211209/2025

There is damages to the poles of the sheltered walkway along Clementi Ave 2.

I suffered pain to the back of my neck, bruises on my left knee, upper back muscle pain and pain to my
right forearm due to the accident impact.

The damages to my vehicle are as follow:
1. Dent to the front bumper

2. Scratches on lower bumper

3. Bonnet dislodged

4. Passenger door unable to open

| believed that the said vehicle had beat the red light.

The details of the witness are as follows:
Joshua, 9155 0649

I have a in car-camera, but | am unsure if it have recorded the accident. The SD card was also given to
the traffic police at scene.
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. ”;” POLICE FORCI T/20211209/2025

Police Station Of Origin: 4of4
Bukit Timah N.P.C Report No. T/20211209/2025
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report | Signature Of Informant:
E/
Sgt 2 TAN JIA Y]

'Signature Of Interpreter: Date/Time:
Not applicable 09/12/2021 12:22

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ ' : ; :
Staff Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB800630E u

Name

TAN QINGLE, TELVIN

pce Reporting Ana

|

|
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(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5123444481 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLZ23758Z
Chassis Number : NHP1707101732
2. Name of Policyholder : TAN QINGLE, TELVIN
3. Effective Date of Insurance 1 26 Aug 2021
4. Expiry Date of Insurance 1 29 Oct 2022
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Po?icy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §§100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN QINGLE, TELVIN
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : PRIME MOTOR & LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : PRIME MOTOR & LEASING PTE LTD (00000572224)
Date of Issue : 25 Aug 2021 10:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 630E

Vehicle Details

Vehicle No.: SLZ3758Z

Vehicle to be Exported: No

Intended Deregistration Date: 09 Dec 2021

Vehicle Make: TOYOTA

Vehicle Model: SIENTAHYBRID 1.5G CVT
Primary Colour: Black

Manufacturing Year: 2017

Engine No.: 1NZ8308977

Chassis No.: NHP1707101732
Maximum Power Output: 73.0kW (97 bhp)

Open Market Value: $27,383.00

Original Registration Date: 30 Apr2018

First Registration Date: 30 Apr2018

Transfer Count: 1

Actual ARF Paid: $10,337.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 29 Apr 2028

PARF Rebate Amount: $7,752.00

Intended COE Rebate Details

COE Expiry Date: 29 Apr 2028

COE Category: A-Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $36,890.00

COE Rebate Amount: $23,568.00 -
Total Rebate Amount: $31,320.00

The information contained herein is correct as at 09 Dec 2021

OK




