
,A,11113) .. _ w_~_f 
ASS. REC. BY: 

From: 
Estimated Cost: 

Date: 

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

To Inspect Vehicle ~o: SN c_ ~<f 1 O 
at Workshop m/s V ()U/-lJ~ 

,~1,.~~~ RP 
Insured: Cr ( 
of 

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: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Le> 2.0 
ASSIGN1\1ENT 

Veh No: .SNG s4qo"D Yr Regn: ., ?'°l-(, ~er 
Type:@/ M~C~~,;·;-Bu~ / ~an / i.;~~_/ Taxi/ Pri;; M~~e-;,-- - --·. 

Truck/ Trailer or 

Make: ~~w-~ --J '..ci# ... c:c :_.~m:==·:-:. 
' Colour VJ H l fB.... . A/C: Insured/ Std/ NI/ NA 

Sp.Reading {to~ _ . T/Radio: Insured/ Std/ NI I NA 

Eng/No: 
C/No: WV ~iit 'tjz_ ·- -~~_11,%' --· ....... -• 
Gen. Cond: Good ify"iP~o;/ e;rnt ""I 
Steering:~/ Jammed/ Leaked/ Burnt or , 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi: Nil / / STD .AJRim or ______ ··- __ _ 

Tyre Size: · F: ),{!.5/,~l7 ... -•---·-.. . 
R: ..,c.,C.. 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or 

Front Rear 

R/Bal. ... 6. -· ___ _ mm · R/Bal. __ { _________ .. mm 

L/Bal. b mm . UBal. 6 mm 

D.O.A. lb /ti\2-,_ D.0.1. i~J~U __ ,-~. 
Survey held at \Jo lJli . 
Des. of Damages : Frt / Rear I 0/S I N/S / U/C I Rooftop or 

CA I REV / REP. / 24 HRS 
Vehicle: IN/ OUT -·-·- .. -~-~--~) . . -

Date: Person Contacted: 

Date/ Time Action/ Instruction ,~ 
· .. {{t<Jl'JlR- L{t' (\ -14lL-

.. - ···· - .. -··· · . . ··-· .. 

Date/Time,FilePassto? Q: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format: 
Lump Sum/ \.B.I: ($ ) 

The U/C I Chassis frame / Body Structure affected due to collision. 

• RR••- •• • •••• •- • • • •- •• • • • • o - • • -•-- - - • 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ __ . ) :_S+Rs~s1 

0: Interview ($ .. .... _ .... ) Photos 

0: Tech. lnvs ($ -· ___ .. _______ ) : Others 

0: Weekend ($ . ·- __ .... __ _ .. · 
TOTAL [ 



KSWAGEN CENTRE SINGAPORE 
Alexandra Road 
apore 159934 
Reg. No.: 1991014942 
No.: M200985052 

Mr 
WONG 
JAMES CHI-HANG 
471 RIVER VALLEY ROAD 
#04-40 
SINGAPORE 248356 

\ 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

1/2 

17-12-2021 
5211055606 

30001 
2021048017/1 
17-12-2021 
SHU SHI TANG 

License plate I Model code 
SNC5490D C113KZR1 I 

First registration 
28-10-2021 I 

VIN I Model 
WVGZZZC1ZNY000798 T-Cross R-Line 1.0 I TSI 85kW DSG 

Mileage 
10 

Pqs1tior( nq~' D~s~ption" "7'7,]r'.....,..., M"'l'"...,...,.?'71 
"' Qµaritity . Unit Unit price Tax code 

\ ;:t. f· J •• " _,;-, ',,, '-' excl. GST 
~~<t'f+>k> a+Wd~ .. -' -•-- -----~ 

98018004 B&P CHECK SHORT CIRCUIT/ HARNESS 

9801B005 
9801B001 
2GM827025A 
D 169300M2 
D 00940104 
D 00920002 
D 181802M1 
D 00950025 
3C0853586 
WHT007341 
8D0853419D 

REPAIR 
B&P DIAGNOSIS AND PROGRAMMING 
LTA BREAKS~L ( OPC PLATE ) 
Rear Trunk Lid ?.f-/ 
1 k Window Adhesivel\A. / 
All Purpose Cleanerv--' 
Primer N- / 

Activator For Precoated W / 
Applicator M, / 

Grommet""'~ 
Rivetted Cap Nut ,.. / 
Packing Adhesive 1 
REAR NUMBER PLATE PACKING )ftA. / 

N 10516801 Expanding Nut 
2GM853687A 2ZZ Schriftzug Chrom \ 

NAME PLATE - T- CROSS 11\1,;1. / 
2GM807421 GRU Cover For Bumper Primed \ L_ ___ ? 

REAR BUMPER ( UPPER ) 1 • 
2GM807521 B GRU Spoiler Primed 1 / 

REAR BUMPER (CTR) l{<fl 

1 
2 
1 
1 
1 
2 
8 
6 
1 

2 
1 

2GM807568A 989 Rear Diffusor Satin Black 1, A. 1 
REAR BUMPER ( LOWER BLACK Y. / 

2GM807305 

2GM807251C 

2GM807863A 

2GM807393P 

2GM807394P 

2GM807393M 

2GM807394M 

WHT004694 
2GM919491A 
2GM919491 
2GM919492 
2GM919398 GRU 
2GM919397 GRU 
D 180KU2A1 
D 822150A1 

Bumper Bracket 7 ? 1 
REINFORCEMENT J • 
Schaum-Fi.illsti.ick 2 ? 
BUMPER FOAM ) • 
Attachment Strip '2 ? 
BUMPER CTR BRACKET( li • 
Fi.ihrungsprofil ·' l , 
LHR BUMPER BRACKET ( UPPER ) 1 -
Fi.ihrungsprofil ""l ') 
RHR BUMPER BRACKET ( UPPER ) / • 
Guide Piece "\ 1 
LHR BUMPER BRACKET ( SIDE ) • 
Guide Piece 1.. 7 
RHR BUMPER BRACKET ( SIDE ) 1 . 
Expanding Nut~ X 
Sensor Bracket_.~ 
Sensor Bracket.-.. "x 
Sensor Bracket "' 
Sensor Bracket Primed• "-
Sensor Bracket Primed X. 
2k-Plastic Adhesive i,... 
Bonding Agent For Plastic r--

2 
2 
1 
1 
1 
1 
1 
1 

pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 

pcs. 
pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 

pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 
pcs. 

2,521 .19 
51.30 
97.65 
28.52 
26.23 
10.47 

1.70 
2.50 

30.60 

1.93 
66.37 

1,084.17 

242.46 

190.49 

564.88 

93.44 

67.23 

36.31 

36.31 

36.31 

36.31 

1.84 
11 .53 
11 .53 
11.53 
13.15 
13.15 
81.39 
65.42 

#1 

#1 
#1 
#1 
#1 
#1 
#1 
#1 
#1 
#1 
#1 
#1 

#1 
#1 

#1 

#1 

#1 

#1 

#1 

#1 

#1 

#1 

#1 

#1 

#1 
#1 
#1 
#1 
#1 
#1 
#1 
#1 

Total amount Total amount 
excl. GST incl. GST 

280.00/ 299.60 

480.00{- 513.60 
650.00 695.50 

2,521 .19 2,697.67 
102.60 109.78 
97.65 104.49 
28.52 30.52 
26.23 28.07 
20.94 22.41 
13.60 14.55 
15.00 16.05 
30.60 32.74 

3.86 4.13 
66.37 71 .02 

1,084.17 1,160.06 

242.46 259.43 

190.49 203.82 

564.88 604.42 

93.44 99.98 

67.23 71.94 

36.31 38.85 

36.31 38.85 

36.31 38.85 

36.31 38.85 

3.68 3.94 
23.06 24.67 
11.53 12.34 
11.53 12.34 
13.15 14.07 
13.15 14.07 
81 .39 87.09 
65.42 70.00 



AGEN CENTRE SINGAPORE 
dra Road 
159934 

. No.: 1991014942 
No. : M200985052 

Mr 
WONG 
JAMES CHI-HANG 
471 RIVER VALLEY ROAD 
#04-40 
SINGAPORE 248356 

Quotation 
Non binding - Preview 

Page 

Document no. 
Document date 
Customer no. 
Customer GST-ID 
Dealer 
Job order number 
Job order date 
Service Advisor 

2/2 

17-12-2021 
5211055606 

30001 
2021048017/1 
17-12-2021 
SHU SHI TANG 

I 
License plate I Model code 
SNC5490D C113KZR1 I First registration 

28-10-2021 I VIN I Model 
WVGZZZC1ZNY000798 T-Cross R-Line 1.0 I TSI 85kW DSG I 

Mileage 
10 

Reflector? 
LH • 
LABOURFRT 
SPRAY PAINT FRT 
LABOUR REAR 
SPRAY PAINT REAR 
R&R REAR W/SCREEN 
TRANSFER BOOT LID MECHANISM 
REAR WATER LEAK TEST 
FRT NUMBER PLATE 
REAR NUMBER PLATE 
CHINA TAIPING DIRECT SETTLEMENT 
DOA: 16/12/2021 
TP VEH: GBE7418H 
SURVEY BY: 

Quotation valid till 24-12-2021 

Tax code .au::intity'.'67 .. Unit price 
excl. GST --li--,.....,.;__ _ _..____.,,...._......., ______ _ 

pcs. 

2 pcs. 
2 pcs. 
5 pcs. 
5 pcs. 
1 pcs. 
1 pcs. 
1 pcs. 
1 pcs. 
1 pcs. 

75.29 

840.00 
800.00 
840.00 
800.00 
840.00 
840.00 
150.00 

80.00 
80.00 

#1 75.29 
7 

#1 f</P~oo 
#1..,~1poo 
#1" ,,~o~o 
#1 i)'fO\J~0.00 
#1 840.00/ 
#1 (f,W ¢.oo 
#1 1so.oo/ 
#1 80.ooX. 
#1 80.00/ 

Total ampunt 

80.56 

1,797.60 
1,712.00 
4,494.00 
4,280.00 

898.80 
898.80 
160.50 
85.60 
85.60 

#1 1,410.00 19,082.67 
•·..:::....».1......,,u:...._,_....._,""', .. ..._._~i...-a.:e:;:.:xcl..., . ... G,...S,.T ___ _...__=~~ 

7% 1,434.49 20,492.67 

Customer 

LKK Auto 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 
• Th ird party survey is on a "Withou t Prejudice" basis 
• No illegal modi fication(s) is allowed 
• Supplementary item(s) must be resur,·eyed a_fill 

is subject to final aµv oval from Insurance Company 

Acknowledged by Repairer 

21,927.16 

llS~ 

U, ioo, tOb 6 r 
7~1 

.l 17/ o,/i..c @) D~lv Service Advisor 

l.t~r<. r,;,.f 
------------1-~- -------------+----------

Date: 
-VISIT OUR WEBSITE: aftersales .. w,A.-~,ffe,,-9r11i~!le!'lliee-t!tp1'ei, 1tme1 ,ts) and oolksoage, ,l om.sg and www.skoda.com.sg (for additional services, products and promotions).---

All invoices are denominated in SGD, unless otherwise stated. 



S',,'()lll ;> 1 CH0001 / Volkswagen Group Singapore Pte Ltd 
ENTRY DATE & TIME: 17/12/2021 10:58 (SGT) 
SUBMITTED BY: Tang Shu Shi 
VERSION: 1 (17/12/202110:58 (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 liability on the part of the insurance companies. 
5, Any false reporting may be referred to the Police for investigation . . 
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 arch1v1ng 
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 

17/12/2021 10:58 (SGT) 
16/12/2021 19: 17 (SGT) 
Singapore 
CROSS JUNCTION VICTORIA ST & MIDDLE RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHbLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

. . . • • • . j • 

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? • I · 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

<tJ Accident report SV0N21CH0001 

SNC5490D 

No 
WONG JAMES CHI-HANG 
SXXXX102D 
wong25@gmail.com 
(Phone)+65-96308092 
+65-96308092 

Volkswagen 
T-Cross 
T-Cross R-Line 1.0 I TSI 85kW DSG 

Private use 

No - Claiming third party 
Private car 
Auto 
1000 

AXA Insurance Pte Ltd 
Comprehensive 
No 
VPNP2456808 
146219 

WONG JAMES CHI-HANG 
SXXXX102D 

Page 1 of 12 



t~ Of Birth - -- .... . ....... ····· 
cupation .... 

cte Of Driving Pass a . 
onvirt9 experience .. 
Gender . .. . ... 
Mobilf Number 
All- phone Number 
1:rnail 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 Tl;IE 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? 

PASSENGER 1 

Name 
Gender 

DETAILS OF PQLICE ACTION 

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

CIRCUMSTANC_ES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

25/06/1975 
Indoor 
26/12/2019 
2 YEARS 
Male 
(Phone)+65-96308092 
+65-96308092 
wong25@gmail.com 
471 RIVER VALLEY ROAD 
#04-40 
248356 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

PUT JOSEPHINE 
Female 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

GBE7418H 

Private car 



rn. e of Driver 
t,)3 

tact Number con 
Address . . 
,t..ddr~ss complement 
postcode 

Ur3nce Company Name ins • · · 
Nature Of Damage . . . . . .. 
oetails of property damaged in accident 
ND Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant ... . 
Vehicle Colour .. . 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode ... . 
Insurance Company Name . 
Nature Of Damage ... 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

MR CHANG 
(Phone) +65-96862440 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLX8574P 

Private car 
MR CHAN 
(Phone)+65-90050606 



SKETCH PL&( 
LMPORT ANT NOTICE 

1 
• Fleas& report QQrrectl~ the delails of the accide11! to speed up the ctairrs proce-ss. 2
· This !=orml1l.Js\ be completed by the Policyholdcn and/or the Authorised Orlvor. 3
· ~fom10\ion provided m.,st be as trulhful and accuratg as poss ible . A11y w ifol rnsrepresenlation or w ittlholdtig o.r rmteriaHacts may 

slow insurance con~nlos to repudiate policy litbtlitv. 
4

· The issue a
nd 

acoeptimce of this FOJm by iisurance cofll)anfes Is not an ac!nisslon of policy llabily on the part of 1he insurance C0"l)al\18$ . 

S. Any false reporting may be referred to lhe Police for i.,westigatlQ!!, 

6 , The report w ii be fCfW arded by the ir\Surers· of the GV\ Records Mlna~,mnt Centre established 'by the Genera.I iisurance Association 
of Sin.gapore {G~) for archiving and lhal copies of this report w ill tor a fee be rrade av.iilable upon application by interested ~rues. 
7 

• By lho lodge~nt a{ thls report to !he insurers, you hereby com;ent to the archiving of thtS report at I.he centre ano to copies ol the 
report being rrade ava~able aforesaid. 

8. Consont under th·e Personal Data Protection Act (POPA) 
I understand, acknow :ledge. agree and consent that : 

(a) My insurer . mf Workshop al'ld the General Insurance Association of SMlgapore {"GIA") rray/are penmted 10 collect , use. dlsclose 
andJCf process ntJ personal datal ,oersonal inforrmtion set out in !his [formJ and any other personal in1om,a1ion provicted by rre or 
possessed by my insurer (collectivefy the ·Personal Information") and dlsck,se and transfer such F\lrsonal nform,Uion to aK insuror(s) 
who have insured vehicle(s) involved i.n this accident. (al insurer('s) who ha1Je iflsured ve,hfcle{s) involved in thls accident shaU be 
colectively referred to as the "Insurers ' ), lhe Insurers· lawyers,1aw firrrs , the Uone!ary Aul!iorily of Sing~pore and any relevant 
g¢vernrrent agoncy/ a1.1thoriiy (such as the police) . for the purpose(s) of ; 

(i) processing, handfo1g andfor dealing wilh my c!airrs 111clL1ding !he settlement or ttie clam and any ncc<.--ssary investigatioris relating to 
the cfaims; 

(ii) i W&$1lgaling tne accident a,nd/or Olf clairnt;; 

(Iii) carryillQ out ancl.J'or dealing, with my insll'uctions or respoodlng to a~y el'l<!·uir1es by rre; 

(iv) adnin:lslering my da,rrs ( inctuc:hng th8 mailing of correspondence , staterne,11s, invoices . repor1s or not!cos to rre . which could irwol'\le 
disclosure or citrt.ain personal aala about n-e to bd"g about deI'very of the sarro as well as on tile external cover of erwelopes/m.:111 
packages}; ;;111<1/0< 

/Y) colTJ)lylng wlth-appf,cable law in oorrioisterlng. µrocessing , handling and/or de,iling with m1 claims . 
(coll!?Clfvely the "Purposes") 

(b) al insurcr(s) who have insurc.>d vehicle{s) .involVed in (his accldenl and the nsurers ' rawycrs/law firms, rrayfare pemilted to cof ect. 
use, disclose and/or proc(JSS "1'f Personal lnfcnmtion for one or more of Uie- aoove Purpos£ts; and 

(c) my ~rsonal ~forrratioo n-ny/can be disdosed by any of the ri surers and/or GIA to their lhird party service p.roviders·or aqents 
(including lher1 law yersllaw firms). w h1ch may be sited outside of Singapore, rw one or roore o1 the above F\irr,C!Ses. -

Polic:Y, 
Tirna 

Sketch Plan 

I 

\{ lv\vGt <J. 

6{' 

<fl Accident report SV0N21 CH0001 

Ofiver's Slgnature (If driver is not the pd.icyl')older) / D.lte 
& Time 

0 ---\ Slx 

i.¾u-ss ed b)• Reporting Centre 
Personner 

<iSr-4-P 
S\\JG S lfqo .b 

ml Gs-~E 7't' 11 t+ 

Page 4 of 12 



Describe Circumstances of the Accident 

f--- - - --- - - - - - -·---· -1 
Declaration 

VWe de;;lare !he foreqolng p-artitular:, are 1ru,~ ,n every respec;t. 

fi\)'I• ,yhooj cr's Sigri.~,1,mJ / 011 te & 
It· - -. ,, 
· J_ Ol--( . I, . \,"f 

-, r\ 1 I 
""-~\ fl \ ,)' I ; ')')"! · 

O.. rvor's Sig11.i1uro (f ri river \S nc-1 th! polt r:.:y ilolder )~ \•'J ,1nes'.-i"~:u ::iy Rr.;iort rl'lj O-,n1re 
& Tirl"() f-':: r " c' ll fle l 

lo ,:?V" VI 

(ff/ Accident report SV0N21CH0001 Page 5 of 12 



,, 
> Back to Orl8Mototlng 

~Dint PARF,'CO~ Rebatefor~ls~rwfJYeh1d• 

_ SNC:54'90D i 
'Mticle to be ~ ~=--------------,,---.---:--------...--No _ _ ______ ____ ~----~--_.., b-o.,.,._,,..._,0- 241lk2mt • ]

1

' 

~ icle Make: VOUCSWA-'-_'--GEN~•-· --- ---------------~· _11 
_: _ __,,__~=--!J 

Vehicle Modet _'f..CRQSS R-UNE 
Primary Coku': YJhite - - - --------......_~----------~-~- - -------.... ---~----------u 

r 

M.anubcturinL'fmr: 2021 
Engine Na.: OKJ113832 

Cha~ No.: WVGZ:l2.<;.1ZNY000798. 
Maxiirum Powe- Output liS.OltW (U~ hf1,) ~I - -~- --- - -· - 4 

11 

f - Opa,-~~VakR: ·-- _ $22.449.00 d __ 

I_ Original RCfstntian_D.ite:: ___ ---~. - ~ - - --=--- 2_8_~ ~~~ ~ _ -- ,
1
• 

, _ Fim Resistntion Date:: 280d2021 ' 11,. 
Tr.ansfer Count: ·--------,e---- - - - . - -- -- --· - -- . = -

- . -
ActlRI ARF Paid: 

OPC C.a,h Re~te ITig~!iT 
OPC C;nt, Re~~ £Jigibility &pity Date: 
OPC Cash Re ~ te Amount 

PARF EHgiblT,ty: 
PARF Elit ibility Expiry Date: 

PARF Reb.Jte Amount: 

COE Expiry Date: 
COE utqory: 
COE Period(Ye.an): 
QPPaid:: 
COE Reb;ate Amount 
Toul Rebate.Amount: 

The inform.ition cont . .Jined herein is correct :as .:at 24 Dec 2021 

OK 

10 .,. ,i, 1· 
1

' 

t23.429.00 1
!1 I, '' 

No 

Yes 
27 10d2001 
$17.,57UXl1 

270ct 2031 

" - - - -

A - (..,- up to 1600cc' 97kW (130bhp), 
10 
$31.()(Xli)O 
l:J0.508..00 
$48.0179..00 

I 

- 1 
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