
REF: CS GTl ~lD( :l~%,~\ 
From: Date: 
Estimated Cost: 

. • ·· 

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

To Inspect Vehicle ~o: .4, g,e r~ qi 
at Workshop m/s ~"'t,, ~I f'« 
of ;(p,~ R.I? .~11-1 ~-(!__ 
Insured: CTl 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(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: 

32,lc.... 
Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 
. ·' . . 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

Veh No: ~~---l~q71-,_ ... . Yr Regn: ,,. Z01i(i ~ . 
Type: M.Car / M.Cycle /Bus/ ~an/ e Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Make: t,\ J.\S_~. _W,.s~: $• o S _ c.c ·-· -~-~~- . _ 
Colour '1,~Q-1..... . A/C: Insured/ Std/ NI/ NA 

Sp.Reading \T\ \ ~<P . T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: jt-l\~~tJ./f~~~:1~':M ·----.-.. -.~:~---- . 
Gen. Cond: Good~/ Poor/ Burnt 

Steering: 1@1":ra;;;med /Leaked/ Burnt or 

Brake: ~/Jammed/Leaked / Burnt or 

:,:1:1C!s1:1m I STDN~~~r!'IO tlS"C:-=.: ·. : ... 
R: .t~ 

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

TOYO/ YOKO or ~-~- - --· ..... . .. -------- .... . . . . 

Rear 

R/Bal. 

L/Bal. 

D.O.A. 

\····· :: . :::: . ~ff< .:: 
f~I~~\ D.0.1. ~Jt2-:{U. --·-· 

Survey held at .i\k\ 'U 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT .. n,; U,c I Chassis i;;~~~ !::s1;,ct,,; affe<I~ d;; I~ ~llisi;; Date: Person Contacted: 

Date/ Time . Action/ Instruction lU\.1 
1tP f.)t{}_ '-1""' er - , P~-

Date/Time,FflePassto? 0: Prell. Report 

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

2) 

Report Format : 
Lump Sum I LB.I: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ _ _ .. ):_S+Rs._s1 

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

0:Tech. lnvs ($ _____ _________ ): Olhers 

0:weekend ($ . ·-· ... . .. ___ J· 
TOTAL 

SNM21D207286/C02

q

03/02/22@1.48pm revised to Billy Tan by email.

4

4

121/04 Typist

MER-TP
3050

Rasul finalised LS $3050, 4 days. (Red $2682.74, 47%)
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'SNGAHTEE ~.s!E.$~..'$.:J-.1t,!J:!i!.~A.~1R-S' 
SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 

BLK 3 PIONEER ROAD NORTH #01-18 SINGAPORE 628457 MOTOR & PANEL SERVICE TEL: 62686183 (4 lines) FAX: 62681429 I www.sngahtee.com 
sngahtee@singnet.com I UEN / GST REG. NO. : 200810440N 

EST/QUOTE NO. SQ007049 
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. DATE 23/12/2021 

ACCIDENT DATE 14/12/2021 
3 ANSON ROAD #16-00 VEHICLE NO GBE1397Z 

SPRINGLEAF TOWER SINGAPORE 079909 CHASSIS/ENG.NO JN1SC2F24Z0857249 

MOTOR CLAIMS DEPT VEHICLE MODEL NISSAN CAB ST AR 

ATTENTION: CLAIM NO SNM21D207286/C02 

CONT ACT : 62222366 FAX NO: 62221033 POLICY NO 

REMARK 1397 TP CHINA AGST 
GBD5683B 

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

** LIST PRICE ** 
------------------------
SUB-TOTAL: 0.00 

** NETT PRICE ** 
1 1 PC FRT BUMPER 5c>/ 1,155.10 10 1,039.59 1,039.59 
2 1 PC FRTCORNERPANELLH 436.30 10 392.67 392.67 
3 1 PC FRT HEADLAMP LH : 518.50 10 466.65 466.65 
4 1 PC FRT DOOR LH / 1,474.10 10 1,326.69 1,326.69 
5 1 PC FRT DOOR HINGE TOP LH)( 68.90 10 62.01 62.01 
6 1 PC FRT DOOR HINGE BOTTOM LH '/(. 68.90 10 62.01 62.01 
7 PC FRT DOOR CHECKER (LH) "/-. 48.20 10 43.38 43.38 
8 PC FRT DOOR LOWER SEAL LH flJA., / 38.10 10 34.29 34.29 
9 PC FRT DOOR WEATHERSTRIP£ LHM/ 159.10 10 143.19 143.19 
10 1 PC FRT DOOR GLASS REGULATOR LH: 117.60 10 105.84 105.84 
11 1 PC FRT DOOR GLASS MOTOR LH / 568.10 10 511.29 511.29 
12 1 PC FRT DOOR SIGNAL LAMP LH Cf"" 54.60 10 49.14 49.14 
13 1 PC FRT STEP GARNISH LH (! tz, / 151.10 10 135.99 135.99 ------------------------

SUB-TOTAL 4,372.74 

** SPECIAL NETT PRICE ** 
1 PC ROC STICKER tV- t., / 20.00 20.00 {o ~o -----------------------

SUB-TOTAL 20.00 

JOYCE PAGE: 1 of2 

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD E&O.E 

Disclaimer clause: 
The above estimate/quotation is meant for I I th . . 
the circumstance f th· so e Y e intended party stated above and In any event, we are not liable to any other part· . . f s o Is or any action tak · 1• • • Ies arising rom Quotation is only valid for 14 days. en in re 1ance on such estimates or quotations. 



UAHTEE 1 MOTOR & PANEL SERVICE 

~ ' 3l:.. i1t. • ~1,. A =1f' Jill "&l 
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@singnet.com I UEN / GST REG. NO.: 200810440N 

,AA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
EST/QUOTE NO. SO007049 
DATE 23/12/2021 

3 ANSON ROAD #16-00 
SPRINGLEAF TOWER SINGAPORE 079909 
MOTOR CLAIMS DEPT 
ATTENTION: 

CONTACT: 62222366 FAX NO: 62221033 

SIN. QTY UNIT DESCRIPTION 

** WORK LABOUR** 
TO KNOCK,WELD, REMOVE & REPLACE ABOVE PARTS 

TO PUTTY & RESPRAY PAINTING ON AFFECTED AREAS 

TO CHECK WIRING 

TO APPLY ANTI RUST COATING 

TO TRANSFER FRT DOOR GLASS LH COMPONENT 

JOYCE 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuivey before/after spray painting 
• To display damaged part(s) during resuivey 
• Parts prices are subject to confirmation 
• Third party suivey is on a "Without Prejudice" basis 
• No illegal modifica tion(s) is allowed 
• Supplementary item(s) must be resuiveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

PAGE: 2 of2 

ACCIDENT DATE 14/12/2021 

VEHICLE NO GBE1397Z 

CHASSIS/ENG.NO JN1SC2F24Z0857249 

VEHICLE MODEL NISSAN CAB ST AR 

CLAIM NO SNM21D207286/C02 
POLICY NO 

REMARK 1397 TP CHINA AGST 
GBD5683B 

PRICE DISC% >ISC/MARKUP TOTAL AMT 

650.00 

500.00 

30.00 

80.00 

80.00 lf~ 
~s SUB-TOTAL 

).y1:2,/2., (? I( 4, 

~J 0, ~.if r,f~'' 

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

GRAND TOT AL : S$ 

s-ro 
>So ~o 

30.~ 

'f,o~ 
60~ 

1,340.00 

5,732.74 
401.29 

6,134.03 

ON BEHALF OF SNG AH TEE PANEL & SERVICE PTE LTD E & o .E 

Disclaimer clause: 
The above estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from 
the circumstances of this or any action taken in reliance on such estimates or quotations. 
Quotation is only valid for 14 days. 
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3S1F21 CF0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
ENTRY DATE & TIME: 15/12/2021 17:34 (SGT) 
SUBMITTED BY: JOYCE TAN 
VERSION: 1 (15/12/202117:34 (SGT)) 

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 PoHcyholder and/or the Aythorised prjyer . · t re udiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies O P 
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 reportJng may be referred IP the Palice for loveatlgatlao . . . r archivin 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssocIatIon of Singapore (GIA) fo g 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . .d 
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 aforesai · 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss . 

15/12/202117:34 (SGT) 
14/12/2021 11 :55 (SGT) 
Serangoon Rd, Singapore 
JUNCTION OF KITCHENER LINK 
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 
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 SS 1 F21 C F0002 

GBE13972 

Yes 
FENG SHUN ENTERPRISE PTE. LTD. 
2XXXXX817R 
HENRY@BANSOONHARDWARE.COM.SG 
(Phone)+65-62663633 
(Office) +65-62663633 

Nissan 
Cabstar 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2953 

Tokio Marine Insurance Singapore Ltd 
Comprehensive 
No 
MQ003604 

HO SENG WAI 
FXXXX655X 

Page 1 of 13 
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Jate Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. 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 

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

13/01/1976 
Outdoor 
07/07/2014 
7 YEARS AND 5 MONTHS 
Male 
(Phone) +65-82327522 

HENRY@BANSOONHARDWARE.COM.SG 
BLK 103 JURONG EAST ST 13 #12-208 

No 
Employee 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

,,. ,,,_ ,.,.,.,_ .. .... "'" ' ""'""" 

<fl Accident report SS1 F21 CF0002 

GBD5683B 

Commercial vehicle 

Page 2 of 13 
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SKETCH PLAN 

IMPORTANT NOTI.CE 

l. P~se t(:!hlHt «iu~e1b; th~ detail$ O•f the sit~idcn\ to :i;peed up !!l>e claims pr<.mm. 
i. Thi~ fon'i'I musA be OOPJQl lJ!'1~ by lht PofleyMldjl{ IH'ldfo;r the A\lthorlmf Qriv;1tr, 
3. 1nfom111~\,0n pmvttleo m1.1st be @~ tn,th:ful 3nd a~n1rnw i11 ea~lhf~1 . Anv wiU1rl misr~p1e~ent3tJon or wl!hholding of mi'&,cdt,! fa;t$ rn.w 1.1il<W1 

i1\S1Jr~nc\'.I c:ompi111le;s to r,epudli\lf 1,a~.!!m!-

,1. 'The lssut Mil atc~ptontt 0111\15 form by Insurance comp;inic~ ,& no! a 1i actml~1lon of policy liamliW on tile p;'irt o! fM ln>ur,uice :;ompanf6, 

s. Aoy f<1tm l]!Jl$1tlns may tm referred to the J>i,cll~ f2r imrn~tlg:tt>on. 
5. 'The mport wil\ be foiw;mf~d by the Insurers of ,1w Glfi, R~~rd$ Mn na1Jemen1 Centre e stabli:st11.l4 by th~ Gtnerar J,u.urance Assocla!i<:Hi of 

Singapore !Glf,1 for aic11~'TTlf; ;:ihd !h!'i\ oopl1ti cf :his rep(lrt will for~ foe be made .;ivauij:ble upon apptic.11Jcm by intt:r~-tec partl1I~ 

7. Sy~I~ \oosme1·,l of this re;iort to the insurerr.,. yo1i hetebv consent to the 3r~ili?Jin.& of :hi, report .it the cerrtre,md to w-picf cf tht'tep::,tt 

being made .;wiil-01:i1e afores,iiid. 

S. Com:entunder lhl! Personal o;ita Prn·tl!dicm .Ae.\ (POPA! 

t 

I un;lc,-:;:{lr:11, ~,1:rn:iwt2l:lg,e, a.cree amJ tOM-01'\t th~!: 

{al My fomrer; lllf wosrk5hop MIO th{r Genera] rnsuran,:~ ll.1Sodat1011 of S.lrtg~pore {"GIi() may/are permlttl!d t,:, rolleI'.l, uM~, d~,:low and/or 
prO{l!.ii~ my perso:naf data/pers:onal inform,)tl,:m ~et eut ,11 thl~ (form) 1100 arw otlier pcr54>MI \!)formMJOI! prQvided by me or ;,<rHl!'>S<:!d 
by rny insurti the •'Personal tnfarmat1on''f and dis,closc .iricl tr.111$ier such Persor>il! Information to ;,ll inwrctO:l who 11.ive 
l!l$Uf-Od vehide(s} l!WOl\led in this ;,;;;;itjtnl (ill lnsur~t(s) wlw hi!V(l in~un!d Vl!hi,le(~) imrol-rnd in this fje(:ident shall b'! coliect:~'ely 
,ertrrc:d to ;i~ tlw •·1ns:.mm/'), the lnsureri' l'i\wy,}r$/l('iw {i tim, 1h~ Monetary Autho,rity of SEns;np:,re 01-.::! My mie,.,aii:t gcwil?rnmll!Jlt 
acet\ty/authorlty {rnch ;is th~ pp!itt:L for th~ purpos~!.) of: 

(f) pro;;essirig, llandlinr, and/or d{talin& witl, m~· •claims ,ncfu:!lng the settlem'?rt: .ot the cl/!im~ ang 31'.1\" nece~~arv lnves.ti1ratkms relating 
to !he cl;iims: 

(fil , ,w-e~tl.;:atlng the a,cid,mt and/or m~• el~1m~; 
(rH! c.in;4ng cut ancttor dealing with my i'nitru~tie-ri~ or t.e$pomt.n& to ii11y i:mq:.,iri ts by me; 
(tv)admini,lerln& my di!im~ (lnctadi,1g the malting ol c;or113p:,r.dent•:, ~t,m:rncnn, i.,1v(J(~es. reports or notices to me. wlfich wvld 

i rwo1"¢ &,~lasme of certain persoMl d!lta al,i.mt me \o bring about dell•Jer, o~ lhe s;)nie as v.'eU M :in tlie t<ttrnai cover cf 
e:weloµC$/m.11il p:Jtk.iges); llr>d/or 

M compltJng with.ipptlca.ble law in admini:;letlng, pro~ssin,:, handline and/orde.ilinei with rn'f cl~lms.(eoll~tively the "Purposes") 

lb) a,! in;urttM who t,3w; kmued vehicle[s) iwolved in 1l1i~ a~t:iil~nt ~:,d' the 111,urers' lawy-er~/law firmI, may/arc petmi!t>!l~ to e1>llect 
1>~, (li$clo~e ano/or process my t'et so11iil ir,fi:#m3tlon for on,e or more of the above Purposes; .ind 

(e) m·,· Pe:~::mal lnformaHon may/ctin be diset::,sed t>y !;lny {)! 1t1e fm.urer:s ,mo/or Gl A to their thi"'1 party- S<l<V.::e pro11ldeVi or 
asents[indudins theit f1i\;'r.•~!'$/t~w firm;}, •,'Illich may be sil~d ooHldc osf S!n,SitPOte, far one 01 mo,e a-f the abo11e Purpose:s. 

{d) my Pemmal fnJormation will ;il~o be ~ol!ect1id ~nd used to compile claim$ hi,~ory !at tM purpose of fraud detectfor._, investigation and 
manir,ement in present and all futu~ cl.aims. 

le) the ioform~li{>n ,o under (dl abo\i'C lffil',' be ~h::irt:d / clr$closed: 
(i} to ill 1n~uren find/or env other third partf:es thi!lt ~ssist ln c:va!1J»1ins, ,nV-O,tigallng. cont,olllng or mana\l,ini): fraud, rcgDlah:>CS, 1iw 

enror~emcnt and gt1ve.rnnii:!nt ,1M t>ci<:Hl$ te.;sonabl•1• required for the putpo,es s:.itco, or 

(Ii) for com plying whh requirements und~r any r,;igulsiUon~ !11ws or '°urt orders. 

Poll;yh~lder'S ~ftalute 
C~le&li=: 

Orl1•e.r's s1clature ' 
(If drivur ls m>l. Iha i:,o!k~hol:!e<) 
Oot,;, &Time: 

Repo,1i,q; Centre E>=onnl!l's Sito\~lu.re 
N.llJ\IS 

untc.,·nt.1 rro.: 

(I} A 'd cci ent report SS1F21CF0002 Page 4 of 13 



SKETCH PLl>.N #2 

C)" \ 4t ,--i.. l -x,. .:q 0 !lSS h ,.s 
s:t,~ ;!'.I kr 

\il,,,,l t. 2. V - \ C\...~ -\~-~<? \ \,i\tll...., o. loe\O\ & _~)1C\Cl;)Y\ \2oC - \!Cl..k,d r 6 
.._} _,, · .;;;i 

s..,0ldrJ,r \....A !\'V,~e.. Ct <':~"'-\·...\: -\-<.J.((\ cuA ,,,+o I'\"'-'. l"-'~ q ~,;.c,{ ca Uid eo{ ·- 0 --.;, 

0 1'\-\o Yh1.). "~kde. .Q <h rtj" l~ POt,l.:; .;{l Ct:o-%,Y'<f-l }Y\._. 'l!.kcl.a. d._i:1,..,..,a.0.e 
\ 

'I l-,._,°') ()1\ t_ -v-_,..,J.Q~ ""\ '-\[£.0: " 
0 

Dl:UAAATJON ii 
!/We d•c ~rc H,t ~ ~~ul,t:1 a,e uu~ In cvr,ry ,~sp . A <-' 

~( ,0 

((/ Accident report SS1F21CF0002 

C.?,N '< S1to·a1•'re 
(II cf"~' is not the P'Jli~ holdcr) 
o.~te & Tim~: 

.., ...., -

\ 

CJ Ciail<I tN.v, p:;;cy 

,E Ctlitll CIC Tl' . o~o,,,i,r wc,klllop .· "' . 0 _.Eloirn "~I -(",fs A 
CJ F«r«io<d & 

Pl:11:yNo .f'V.· O'f 
u,rurer \!;',!Ct 0 G~"'-V<h. tl<!._ , • ::;:;•-i•. 

~12<!1'1iA& C,ir,lrQ P~,~onnol', Siena1vre 
Nim~ 

i'llUC/FlN N(>.: 

Page 5 of 13 



• • • • 

__ fnquire PARF/COE Rebate for Registered Vehicle 
_,, Vehicle Owner Particulars 

Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: -
Vehi~le t~ _be Exported: 

'.,._,."••" ' .A, '"' """'"V'" ,, 

Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 

""" ,·· , "--•--·------ .,.,_, ___ """'· ss,.· ,...,., _ """ ... , 

Manufacturing Year: 
Engine No.: 

Company 
817R 

GBE1397Z 
No 
31 Dec 2021 
NISSAN 
CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5 
Silver 
2015 
ZD30347696K 

"• '"' • """"'''"'" ''"" '"" "M"•' '""' ••• • •w. , ' ''"'·"' · •,- n•-'"' '"·' "' '""""•''""'"'"''''"'""'"""'' "'""'''"'"'' '""" ""· '""'" •• "'""'., ""'"" , , ,,..,,,., ._.,_,,._.,.,, w.,_,,,,_,,,,__..,,,_, .,. ,. . ,- ....,,..~ 

Chassis No.: JN1SC2F24Z0857249 
Maximum Power Output: 

_,,,_ __ .,,_~---.. ,._,___,_,,...,~·---"·-•---• -,,. .... --w• """""·"'"'"""""-·"·' ''""""·"-· _, ... ..,,.,.,,_,,..,, .. , .. , ... " ... ""'" - ----··-· -· -""' "· .... ~·''A-,,.,, VN-- ,w,..... - .,..,,, , •. , .v~ .,,,.,..., ..... , .,,.,, , ~,, ,,,, -~ 

Open Market Value: $25,089.00 
Original Registration Date: 
First Registration Date: 
"'' ---· -~-------·· "". "·""'" ... 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 

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

PARF Eligibility: 
PARF Eligibility Expiry Date: 

" ... -·------·-- ---· -- --·--· ---"""_¼,._,.,.,". -- ---

07 Sep2015 
07 Sep2015 
0 

• ~,.,~,,u., ,,..-,,.,.,.,-~,_.,,,._. ~--,-,, .,,,,,,.,,,,,,._, , 

$1,255.00 

No 

PARF Rebate Amount: $0.00 
Intended COE Rebate Details 

:.- --WHA'AA ----~-----~-.-¥ ...... ., .-~- ....... ...v.,.,·~- --~-- --~·--"'· ¥ .. , ••• --•-V , __ -- ---· _, . .....,,,,..,... •-·'"'' ,w,_,_ ,, -•~n.-• ...... ~-.,- ,,,w 

COE Expiry Date: 
' COE Category: 

··--····· · ... .. _ ..... 

COE Period(Years): 
. --· ,-., --- ··-----··- .. ---·-·--•·• 

PQP Paid: 

06Sep 2025 
C - Goods Vehicle & Bus 
10 
$48,493.00 

· .... ~---·-----·-·· .. -·-· ·····-··--·--····· ··--·--··------··'"·-·-·-······-,., ., ____ -·----·-· ···-·········-- ,.., 

COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 17 Dec 2021 

OK 

$17,861.00 
$17,861.00 
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