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/;~~11/1~) ---~--
ASS. REC. BY: 

ASSIGNMENT . 

From: Date: 
Estimated Cost: 

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

To Inspect Vehicle ~o: __ . '1\ f q°t~_:;:.) ____ _ 
. at Workshop m/s \J -1' ~L,t\ 

of \ \ ... .>'1 ~ - h\, .. ~f --- .. -- . . . 
l / . - · ... __ \Q_ . .. ~ -L'f\ V . .. . · ••·- · · - .. . · - . 

Insured: ~(L. 

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 

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

Date: Person Contacted: 

Veh No:~Piq f\.,,s"J ____ Yr Regn: _ _'.?O ~_LQR. .. --
Type: M.Car / M.Cycle /~us/ ~an'@,' Taxi/ Prime Mover/ · . 

Truck/ Trailer or --- -----· 
Make: ~fUQ --j;7-\A1l9·(t;··:····--· _·_· ---~~~- M__ 
Colour w._~~- -__ AJC: Insured/ Std I NI/ NA 

Sp.Reading \~~~-~ -- - ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: -::J1\1ti~\Jr~~c-((~:l,} _ 5 ?~ -~=--==-
Gen. Cond: Good / / Poor/ Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: I~/ Jammed I Leaked/ Burnt or 

-- - -- •·-· - - -·· .. Modi : ~/ S/Rlm / STD AJRim or 

TyreSize: F: ... .. .. l•Q.Of~,!b ---------·-·--·· ·-· 
R: - - ·- · -~ ~- --·-··J)_\~ ---- - ---

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

TOYO/ YOKO or l(e:t.\~_ l(v -- ·-- ·•·- - .. 
Rear - . 

· R/Bal. _-2lh-·--· mm 

:.aw;_ 131~ij -mm 

\J-~ 

7 ··--·- -- ----·--·· 
UBal. L 
D.O.A.· ,_1\~\\~ 
Survey held at 

R/Bal. mm 

mm 

Des. of ~amages : Frt / a / O/S / N/S / U/C / Rooftop or 

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

Date/Time -~-~~rtr~; l'\ _ :s;qt· .. ..... -···-·-·· ·· ···- -

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

Dale/Time, File Pass to? Prell. Report 

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

2) 

Report Format : 
Lump Sum/ 1.8.1: ($ ) 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($___ _ __ ) :_S+RS._SI 

0: Interview ($ __ ··- ·· ___ -··· ) Photos 

0: Tech. lnvs ($ ), Others 
I 0: Weekend ($ .... ·------·· ______ ) 

TOTAL 

3

TAX/11/21/2067

07/01/22@2.04pm Rasul finalised with Mee Key LS $1950, 3 days. (Red $4000, 67%)

3

21/01 Typist

TP

1950



Vehicle No. ___ ..::Yc.=.P....:.9....:.9~45=-J=-----

Parts and Labour Assessment 

SPECIAL NETT ITEMS 

1 REAR LIFTLGATE SUPPORT BAR r~.;_,,-
2 REAR LIFTLGATE SUPPORT BAR YELLOW & BLACK REFLECTIVE STICKER ,-A/ 
3 REAR ALUMINIUM LIFTGATE RH HYDRAULIC TRANSVERSE CYLINDER (SMALL))'.. 
4 REAR CENTRE BUMPER ASSY ~f / 
5 REAR CENTRE BUMPER YELLOW & BLACK REFLECTIVE STICKER r>" ./ 
6 REAR LH BUMPER ASSY lt / 
7 REAR LH BUMPER YELLOW & BLACK REFLECTIVE STICKER fl.>' / 
s REAR NUMBER PLATE LAMP cLk / e ,() 
9 REAR NUMBER PLATE BRACKET U / 
10 REAR NUMBER PLATE J,,l / 

Percentage discount 0% 
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Qty 
1 
1 
1 
1 
1 
1 
1 
7( 

1 
1 

Sub-total 

Cost 
600.00 

1,500.00 9,6'.'§ 4> 
1p0'.1)0 ~-s. ~au 
60.001/ 
~6() 
235.00~0 
25.00/ 

$ 4,150.00 
$ 

$ 4,150.00 

NN



LABOUR 

1 To remove, reinstall electrical wiring harness, check lighting, and rewire. 0o>o 
2 To re-spray painting on the change bodyparts, repair portion, and where consistent to the accident. ~fau 

1~.rcr0 

~cea 
To provide labour to change the above damaged bodyparts, repair, re-construct structure consistent 

3 to the accident. 

4 To apply anti-rust chemical on repaired and replaced panel. 

Best Regards, 

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 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed an d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Page 2 

Labour Total $ 1,800.00 -:........---=----
Pa rt s & Labour Total $ 5,950.00 --------

~c.J-. 

4~ 
2-3(12-,(u <D l/')AJ 

'\{ii\ ~Av ,-.-Ji 



sMOM21BO0007 / MOVA AUTOMOTIVE PTE LTD [159722) 
ENTRY DATE & TIM~: 24/11/2021 15:29 (SGT) 
SUBMITTED BY: Avnl 
VERSION: 1 (24/11/2021 15:29 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report the details of the accident to speed up the claims process. 
2. This Fof"!11 must ~e 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. s Any false reporting may be referred to the Ponce 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 archiving 
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 

24/11/2021 15:29 (SGT) 
23/11/2021 12:55 (SGT) 
Mountbatten Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is co.rnpany? .......................................................................... . 
Name Of Registered Owner ........ .. ..... .. ............................ ..... . 
Company Reg No .. .. ..... . ..... .... ... ... ... . ......... . ................. . 
Email Address . . . . . .. . . . . .. .. . .. . .. . .. . .. . . .. . . .. .. ......................... . 
Mobile Phone No 
Alternative Phone No 

VEH-ICLE 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 

(I/ Accident report SM0M21 BO0007 

YP9945J 

Yes 
ALSCO PTE LTD 
200009604R 
ATOKDV@GMAIL.COM 
(Phone) +65-83117487 
+65-83117 487 

Hino 
XZU71 OR 14FT WIDE CAB 5T 

Private use 

No - Claiming third party 
Commercial vehicle 
Manual 
4009 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5110231578-02 

MOHAMED ZAINAL BIN MOHAMED ELIAS 
S8126592E 
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oate Of Birth 
occupation - • 
oate Of Driving Pass 
onving 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 

05/09/1981 
Outdoor 
08/12/2009 
11 YEARS AND 11 MONTHS 
Male 
(Phone) +65-83117487 

ATOKDV@GMAIL.COM 
APT BLK 450D BUKIT BATOK WEST AVENUE 6 
#04-665 
654450 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Wet 

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? ........... . 
Was any other vehicle or property damaged? .. . .. . . . .. . .. .... . .. Yes 
Number of Passengers (Including Driver) .. . . . . . . . . . . .. . .. .. ... . . . . . . . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . . . . . . . . . . . . . . . . . No 

PASSENGER 1 

Name . 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO THE SKETCH PLAN 

ATTACHMENT($) 

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

JAZNI BIN KASIAM 
Female 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

<fl Accident report SM0M218O0007 

SHF319E 

Taxi 
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a 

C 

\ 

... e of onver 
NB'" 
NFIIC No . 
contact Number 
,Address · · · 
Address complement 
postcode . • · 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

fl Accident report SM0M21 BO0007 

KRISHNA SINGH 
S7411912C 
(Phone)+65-97269688 
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prcHPLAN 

l!V1P0f~T.OJH NOTICE 

l;k :,i .: •~\•N l Cvll' ~c~!~ih.- ,k 1., i1, .: I U,,~ "(~ ;,1(1 I ,0 :1~• ·' uptil~ ,!; ,,,.._ l ' ' " ''' · 
rt ,,! (,.·,,m 1,11 1: I I.•,: ~.!l)~illv_,_~·r ~S·llishc: !,\, ( 11<1/(•I IIK• -~-~•-he :l(~;_I_F:!_I~!_ 

.•. 11-.h: 11,v\1t' 1, t •f -- •\ 1°1,:1.) -.,·-u~ , ir.: -~ •n ~lhft1l . .. -t~cl :c, <11 N-J i1~ L~uHilJli-.? . '.•" •:1111,I 1,•1: 11q ,1 .- ~•: 1 ,;.-: • 1o·,,. , •• •t>1il: t1.-,f. l 1, ._.,; ., , 11, • ~,.. .i - i . -, , l',1 

!1 \ ~111;th<. L?-- , 1...·1\ n • .. nk~~ ,.,, l~ lu..:.:.lc.l~ t:_L'lit~~ HtbiUlJ: 

~- :~~t_J~ \:.,1 1 cp.:,., \\,,~ ~\1 a\! he ,~fou 1:J tu ll!~-~'vlic~ (or ~~•~!-li.,io L! ~~~ 

,t 

I;> , l'h<: 1,! p(,1 i w,11 l)e r,,, W?;r,led by' '""' in>-11r;, 1 < •~ f lh<? GIi'\ r. ,1 <,,,1 (1 < 11 l:,l),,l,;-1>)~ 1\l ,:,:r,11 .; .. : l.lblii l,11(1 I.~/ 111.\l •J a ,w ,., 1 h•! lll . r,v.-, ~/ !,'>\1., 1;,,., ,·., 

$h,~;~\)(n t! {'3li\ ) for ,1.-chivlng ~ud lh,,t i:opi~~ ,:,1 ll ,is IGJ'l"fl will i0•· ; i l r~-Q bi: 1H., ,I{ r~ I/ , 1f,,,,l Q- 1•1.•t'U ;,1)pli( :tl1cm l,·1 i11tt:r•~~ 1e:. ,J 1> ,i rti r:!-. 

7. t:.v ,h~ l4'J~nu:nl ( 1{ ihls, Q1)( •!\ t,> tbC' ,n~u , t; r~. \'•Ju i1c1 c·hy cv!,~•= 1\( le , , h12 Jf r.i, ivi,\i '--.f I his l'•!l."I•~ ' , ~'il t h~ (C1\l 1 r: ;,"d ro -·,f ih-.? r('1X1
i l 

hc-in,n n,~de ;w~~u~blt"' ;)fOfl?! ~l(i, 

3 . 1:ol\Sl?\\t m1,·lt:r tho P<P. f~ (.\1l:,1 o~, ... P1'Jle,;;l,~1) ,!,cl {rDl'fl.) 
I \11,dt lf..l<l f\.\1. :,tt.,, ,..,,nl-:d g,i.?. acre!.! ~n .. l CUn!.~r,t thal : 

( -') My i,,sw~r. n,y wN ~~ h,:,p and th e Ge n (:r;,I lns1,u ~1He A~soc1.i1l,:,n c,r ~.inJ~p,,r~ ("GIA" ) rM,vh•·c p-~1n>,t lcd 10 ,one,1, u ~e. clisrf.ose , oct/o r 
proCi!$S ,w, perso,1 ;,l tl~t;,f!>~•~on~I info , mJ\ion r.e t out in ch is [l o, ml ~!HI ~"'I' -:.ther r.,uU> aul lnfor.-.1.MI<,,, l)roviclcd l>Y me or possess'!.'d 
bv ,ny ,n~u,er (colleclivelv lh~ "i>ecrson «I !nfonm,1io11 " ) a1HI -:l i$C lo~~ ;n1 d " ~"sfer ,,,ch p,~r1on~l lnlorrna1 io-n to all imurer(s) whQ have 
in~u,e,1 vehlcle\:.) i,wolv~d in this ;iccich,nt (all in!uredsl who h.ivc i ,1sw·cd ,•~hicle(:.) involve (! i.1 th.is ,,ccideent shall be co!leWvely 
reletred to as. the "h,5u rnrs"l, ti,e lnsu re,·s· lawye, ~/law Ii,,,·,,. 1;, ,:, r.-10,1<:IM'/ t>.11 1i1ori;;•t ')f Sini;,por-? an<I a1>y r-:?11:,v:\nt gov;;rrrnwol 

~se•"v/a11 thorit'I {such H the r.olicel, ru IM 11wpo!-~(s) c,f · 

(i) p1ocessh1i;, haodling ~11d/c,r dealing vJ1th my cl<iims including the S<:Hl~.nent c,f the claims and any n-tcessary iovcsti~a11ons r~l.lllng 
,v the d ~in1s; 

(it) irwes tis,;,~ins ~he ;-c <id<?i\l -;ind/a, 1\1'/ ct~imi: 
(iii) ~.i11yin1J. 0ut and/er ch ali rn; wilh iny i"st ruction, or 1esr,o,1 ding to M 'i sen,1uioiB by me: 
(lv) i!{.h t1in is ,~ring 1n11°.: laim~ (i 11clutli1)S, t ht: 1nt.1!i11~ o f COfl {:S.J)C•n<l~•l C(:1 !i lUte1n<?nls. invoicl!s, r':'poti.S. Of ,10HCES to I)) ';, •~•Jhic~ could 

invol\'e di~c!csore- or co2, t~~1, pi:-tS-CHlJI d;.,1~ ni)oi_it mi: to bring r.lbuut daliver1 of the ~;,n1e i'\S ,,,,.c.- tf as Oi"I the ~~ te,·n2l ,;ove, Qf 
-2n,,r.z lop~s/nw1il pt'lti,ciec-:i, j; ;u·HJ/or 

(v) t on,p!,,r ing 1Ni 1h 11)~)lici bt1 1ar, ii, ;::1ciNt!1,i s t€1 ing, p!cc,~ ~s. ing .. hvndling dod/ol' dealing wlih r.ty <la irns (collec,ively Ut~ - pu_rpo:s~s ') 

(l:i) ~ill 1.,~1.,1r1; 1~-;.} 11;..v~ u1smed ve: hic 1c:bl inv<,l\'t d in lt d~ i:' CC i{:': 1\l Jnd ~hr: li1St.1! t- 1$· lv•.vye ,s/lcJ\\' fi r"1s. m ;:,.y/c.1 r <: p1:ni1iHe:cJ iO coll,:t ,:i. 
11'5(:' , rii::;d(•Sf: .t ntl/i) f J)t"O(l:5J lff/ Pe i ~O k)tll h)fot'm~1 io 1\ .... ,, (J1)e ,:i, 1· ... ,-.ore .-:,.f lhi? clbO'V(; Pllfl)O!.!:S: df\-0 

(c) 1f1y P~, ~Or"lal ln'i'~,·~•ltlticn n,:.,·1l <<: <i :i -: d isc losed by ol',y rA \ hi? 11,s1.11e1~ ~n0</ o; GIA I(• tl 'I E-it lhut;S l)tlrl')' ~~P1ice 1J<ovirJ1:r~ ,: ... 
ag~r,, ~( inc lucli r, e th~ ir l~wycts/ law firms). which ,n;,y be sH ~o N•,! id1< r: f $in~porE.. for ,:,ne c,1 r,,o,e c.l lhe ;,bc•ve Pwp<'.'IH. 

(c1) my ~·tr!c•nt l lnformc.1ior. v11II :.i li.o be- c.oll!:C te \l vrcd ~•t~<l le, cun);, ite dc1in·,s hi~lot y kH ihe ourpc.~ <!' i:.,f (r ;1\ 1d d ~tG Cl tt::• n. invtHi~i';lir:,n ~.r,,:I 
Jn.:-nn,;(: rnl:nt in p ric::~€: nt u1J ~1U f1i tu1~ d ~i-11~ . 

(1: l tl,c lnlvtff,~tic,n io coll<cl<,d uncier (el l .t.o\1~ 111,,v IJc : 11., , ,=<,1 / ~li! <lv~ed: 
(,) lD 11 1r,!.urt:r s a nr:.l/ tj.r :iny othe r ,hl\",J p.t1 1 ii t!- ~hr.\ 4,5,.15·l in. 'JV-i,h1 ~tinF, i,we\, ig.:.t io.,? , conuc1lli ,\& t•< ,-n:n"l;,gt.--.g, ir ;. vd, rcg,,l;it<H 1 • l-<:' 'JI 

~n ,,:-ii-.:a:-rr"\e: n1 r1r1d gov~1wm~1,l ~go n-:i~·'- ~11 rr:d! r.,,,;:,IJIV r.z, .·1v lrsd roi ;he r,vrp¢f~s .:tc. t--=d. r.,r 

(iiJ ~I') ( ((,ff1r, ly·i n-; ,,~i. h 1,:-,~l;i,<:1·.-,(.r ll S IJl"l(h~ ~) II ',' 1r: ~ t1 I\IHVl', S. lr,•.-r~ r,'1· , • ..:,11{l l 11·,:lt;, 1s . 

[ 
1 t r., r.vu ~1CO it!/\T S·t,'f ,i-;;1~~~,~~~~1:vc./\ c , C,fi',' ( 'f1 ii 1tC:H'J I ',: rr "' I ~c rn .. , •Cf"i , • ,~ ·- - --· - -·- - ----- - -------- ·- - - · · - 1 - ,.v,.:i.~ t-f Y!llf . -------·- --·:;~ J •• , - ., • , 1 . ,1,, .• .vmo1 r.~ <1.E u ..-i ic ,1 \l t 'c fr:, cv1t"-.'.>\1J11 r 1~11,.: t . 1 \111u Ft:•r: I 

-- ·--·----·--·-·-- -----·--- - - ·-- - ------·---------- 1 

j,'t.,fll tl"I IJ-'1) :1 ~: 1t,.l 1lll f; 

C·t ,e-::• y:,;,~: 
' •n 11: f •. ; l ~ hl \li.'I (, 

1H 1;11 J"t r h ,.,._ 1 11 .~ 1J., II • .,: .. .- ls!4;.1 1 

(,J I~ t, Yli ,,; 

f1J Accident report SM0M21 BO0007 

i·•- t #'\•1• 111 1 ,: •• ,,,, •• ; ., t!•_,..,'°" ,·· ~•¥111 n ----.-· 

ll t.h ~~ 

11 iKJ :::11 11,,: 

Page 4 of 14 



SKETCH PLAN #2 

---- --,---. 

A 'IP °f445J ) 
B SHP3t915. 

t t I 

\1 2 1 

Ol:SCRICt: CIR(IJ l\',S1/.,J,JC\:S o:: .fHt !\CCID!:r.ff c ___ --:---::--:-- --
1 - --- ·-- c., C-\ . J .. ?./', I ) , o />,- 1 -- t::dwu...·t-

r ---- /V"')Ol,t,.,-FG~t<ii'") P.vll J . I 

-----------------------·------------------
- ----------- ---- --- -----

(IJ Accident report SM0M21 BO0007 
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> Back to 01'118Motor'lng 
- . . 

- I ' - - , -

PARF Elig_ibility: 
_ PARJ: Eli~ity E>tpiry Q;ate= . 

PARF Reh.ate Amou,t: " $(t00 Ii 

:,, It i ' '1 1" ~I II 'fi Ill '111, 1,, '111 II 

~T-11 1, 1r,,,, 1 , i~ T':,, i;- ,1 

li1I T IL - --; IL" --- 111 I' IP 
- - - - - - - -- - - - -- -

co~ Exp!>' ~ _,!e: 
COE C:atcgory: 

28 1Od 2'>28 JL c- aoods vetooe & Bus 
= - =-

COE Pcriod~rsl: ,, m 11 

PQP P;ald: -COE Reb;ate Amount 
Total Reb:iteAmount 

The inf'ar~lon cont.tined ht!rein is cMRCt .as ;at 24 Dec 2021 

$14, 1111001, 

,, $9~59.00 

OK 

S9~59..00 
!IL 
ii 

111, 
,1 

111 ijl ,Ii 111 h, h 

:1111 

I 
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1111 
1,1 11:,, 
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