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REF: ag[ AMin llé ' VDOBLl_RL’L%'?

|

ass. REC.BY: ‘Y pir 025
¥ | ASSIGNMENT

From: Date: Veh No: E@S)«H . YrRegn: _:,29_[74_/_ f‘_jb(/
Estimated Cost: Type: @/ M.Cycle | Bus | Van | Lorry | TaxI  Prime Mover
é}l TP /WS ITP RES l OD RES I EVA I INV [ MV Truek / Trailer or
To Inspect Vehicle No: EX 5}-\)\ Make: Mﬂ&\d’ﬂz&{ﬂ omml UQ/f ¢.c [ﬂt B
at Workshop m/s C\.\M 12 (M_ﬂxm Colour Ry AlC: InsuredlStdINlINA
of g0, {0 G\MDW spReadng O\ J¥IL T/Radio: Insured / Std / NI/ NA
Insured: \ Eng/No: ' i
PolicyNo. 1800122921 CINo: AF"IN L0

Claims No. 4500546592SG . . Gen. Cond: Good ffair/ Poor | Burnt

SumInsured: Excess: 1' QJP\ - Steering: IJammedlLeakedl Burnt or I

(Client's Record) S$600.00 Brake: [fqorder/ Jammed / Leaked / Burnt or o

Make of Veh: Modi: Nil / gRim / STD A/lRim or

Tyre Size: F: ?/7/{,.55 Lg R
(Policy Condition) R: e SO
Remark: The veh had commenced its NiS | OIS | | BS/DUN/ EXNOVA! GY /FS ) LIZA Imic! OHTSU/ PIR/ SUMI|
repair at the time of inspection. TOYO/ YOKO or A K(,VD
= T i
Bal, or Market Value: qUL - Front Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. b mm " R/Bal. __%,___..__... mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. C mm LBal. L
Est. Repairs: days Res. Yes or No D.OA. DI ()/lp( D.O.. Z"/ ll/_Ll«( o
Lum Sum: % 3Val.: Yes or No Survey held at (/W C P&:}
CA I@ | REP. | 24HRS Des. ofDamages Frt | Rear | O/S | NIS | UIC | Rooftop or
Vehicle: INJOUT | . I <ul "{ R
Date: . Person Contacted: “The UIC I Chassis frame | Body Structure affected due to collsion,
Date/Time  Action/ Instruction .

RGP LT — SHE

.Confirm 3385.83, 4days before GST and Excess- - - g S

red; 1340.17;28%

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

1) o : Final Report Resurvey No, of Trip: Survey Fee:

Date/Time, File Return to? Transportation:

2 Add Fee: : Site Insp ($~__ ) SRS |
':lzlnterview (I ) Photos .

Report Format : . :Tech.lnvs 8 ). Others i

Lump Sum/1.B.I: ($ ) :Weekend (¥ )

Days Of Repair: 4

. /‘
TOTAL I j
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CYCLE & CARRIAGE

@€

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056

o~

MITSUBISHI
MOTORS

ESTIMATE

Co Reg No : 1977014696

GST Reg No : MR-8500111-X

Invoice Name & Address

Owner Name & Vehicle Info

Cust No/Name
SHENG YEE ZHER (SHENG YIZHE) b

/SHENG YEE ZHER (SHENG YIZHE)

DATE : ?7,//7—/1( £ 1SV

Reg No/Reg Date EK52H / 13/11/201 R
BLK 103 LENGKONG TIGA Dat}ejn/vh{i]’ggg_g P / 0
#12-379 Chassis No GF7W0600200 e
SINGAPORE 410103 E“Qi“?ﬁ"}?_ ) 4J11AA4180 B ) ,
Contact No Mobile: 96956565 Make/Model \MIT/19MY OUTLANDER 2.0 MODERN(995)
Colour/Trim  |UO1 TITANIUM GREY M/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
CSM00041 Cash 22/12/2021/ 18:28 BLC 442 / Cocolu 19078
Description of Goods / Services Qty _ Unit Price Disc% Amount
E_PNT88000 vt S0 900700
RENEW REAR BUMPER, REPAIR GATE REAR iH . Oy,
E PNT98000 o :
SPRAY PAINT FOR REAR BUMPER, TA}L&?ﬁE Repr LH } E
M SUNDRY 20.00,1
Sundry ’
E PNT88000 80.00 -
REMOVE & INSTALL PARKING SENSOR
A 54900099 30.0’0/
CHECK WIRING & ELECTRICAL SYSTEM
A 10028901 a 120.00/
TO CARRY OUT Dlﬂ(y'lc CHE( L OFTR
M FACE,RR BUMPER ¢ 1. 1018.00 00.00 1018.00
M EXTENSION,RR BUMPER ' ) 292.00 00.00 292.00
M REINFORCEMENT,RR BUMPER,LI;' 1.00 79.00 00.00 79.00
M BRKT,R/BMPR FACE SIDE,LH / 1.00 12.00 00.00 12.00
M MOULDING,RR BUMPER,LH™ e 1.00 106.00 00.00 106.00
M LAMP ASSY,COMB,RR LH 1.00 603.00 00.00 603.00
M REFLECTOR,TAIL LAMP,LH - 1.00 100.00 00.00 100.00
M LAMP ASSY,TAIL,LH Zgce/ 1.00 506.00 00.00 506.00
SURVEYOR NAME : B;'ié L'lf%m(‘ow %ﬂ{m’wt_s hence notify
& Repairer of the fpllowing:
SURVEYOR SIGNATURE ! ﬂ * Toresurvey before/aftef spray pginu‘ng

* To display damaged pa (s) during resurvey

REMARKS : f/“ %’0(”"7’ S

* Parts prices are subjec

5 to confirmation
* Third party survey is on

“Without Prejudice” bas 5

EXCes Tha [Rever

* No illegal modification(

is allowed
° Supplemen!ary item(s)

Qﬁwt) Lofor f‘("d

is subject to final appro

ust be resurveyed and
I from Insurance Compargy

Authorized signatory and company stamp

Acknowledged by Repair
Signature:
Di.tg-
Confirm & accepted by —
Nett 4,566.00
7% GST on 4566.00 319.62
Total Payable 4,885.62

|

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are
any additional parts or lab
after work has started and
deposit of 50% of the above
cheque. You must also agree

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

excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
our which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
estimate is payable before commencement of the work. Payment for this may be made in cash, cradit C"g o ewing
to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of ren

Pase 1 ~& 1




: ler Pte Ltd
SCON21CL0002 / Cycle & Carriage Fulco Motor Dea

| ENTRY DATE & TIME: 21/12/2021 17:13 (SGT)

~ SUBMITTED BY: Renemer Bagang

" VERSION: 1 (21/12/2021 17:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls 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 witholding of material facts may allow insurance companies to repudiate

olicy liability.
g. Tf\ye Issut;y and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance companies.
A [QIS@ reporiing may be rererred to the Police fo nvestigation 5
6. Tis 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 coples of this report wil, 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 SUDMISSION .....c..c.vcvivreviiiineieoeescesesseeess oo 21/12/2021 17:13 (SGT)
Date of ACCIAENt ....c..e.vveiivirinreirere oo, 21/12/2021 11:15 (SGT)
Exact Location of ACCident ..............c..cocovoreocomoooooo . Bedok Reservoir Rd, Singapore
Additional Location Information ... -
Country/State 0of LOSS ..........oooevvier oo oo Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... EK52H

INSURED/POLICYHOLDER. - *

Iscompany? . ... ... TSRS ESEIR s Je Do e mes No
Name Of Registered Owner ................. ..o SHENG YEE ZHER (SHENG YIZHE)
Email Address ...............c..oco.oo....... e et syzher@gmail.com

Mobile Phone No  ..............cc.cccooveumurmmrnreecor oo (Phone) +65-96956565

Alternative Phone NO ..............c..oocoovrmmmminis oo (Home) +65-96956565

VEHICLE PARTICULARS -

Manufacturer ...........cccoooovennn.n., v bt Mitsubishi
MOEI oo Outlander
VBHABIY o cortisiniinimmmenscresmmemmnesssmrsssssssssss siosssssssisems soomemmmmme m cecns -

Exact purpose for which vehicle was being used at time of

BCCIAENT ..ttt s e oot Private use
Are you claiming under your own insurance policy for repair to

your vehicle? ... Yes
Vehicle Category ............c.ooccovomvoovomore oo Private car
TransSmisSion ............ccovvmvmmeeivins e oo e e Auto

CC  ciivsnninnaminiunummnassrmsmenavibipt sbios o asss stssersssssss6is i menn ilommsses 1998

INSURANCE COMPANY "~ =

Name of Insurance Company ............c..cccoeevvivinccnisescsreeens AIG Asia Pacific Insurance Pte. Ltd,
Type of COVErage ..........c....cccorceriimricerumcerininniiecs s csacesenens Comprehensive
FIBBE PONICY .........cooveictemriricivricecsiae et reresne st es st sen s ses e nanes No
Policy NUMDET .........cc.ccvoniiimiivereiem et rnss s 1800122921-02
Cover Note NUMbEr .............cc.ccoocovevemieeeieieeneseeee e, -
DRIVER
Name of Driver ... . SHENG YEE ZHER (SHENG YIZHE)
NRICNO oo SXXXX029C

w Page 1 of 19
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A, W

. AA-\“W/

AW
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Date Of Birth . .
OCCUPBLION  .vovsivrisreiaes s s s e s s
Date Of Driving Pass ....cccvuruviiviiniiiirim s
Driving €XPEMBNCE w..ovvvorvirirsrisiriinsssnsiss s
GONUBT  isvvasinmsgimssnsvvsios AR RT R oos o R RN VRSN EH A T SRS
Mobile NUMDET ..ot s i
Alt. Phone NUMDET ......cc.oviiv i ns e
Email ADdress ...ciwsnusssmsavssssssinissansons vossvossssmsssssonsssossasirosusne
AAATOSS!  «orvvinusssns sin sauuivssssaVisavess s 3059 043 o8 3801 SHARIRE S KRR PIL LN AT
Address complement ...........cv i
POSICOAR .....oomnverivnsensionsionturs rvmniisbnbhusnsiRTavRE SIS IR SR SRS o8
Is the driver the policyholder? ...,
If No, Relationship of the Driver with the Insured ...................
Does Driver Own Other Vehicles? ...........ccoooimiiiiininiieinnn
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ...........
GENERAL INFORMATION OF THE ACCIDENT = * | i

Type of ACCIAENE ....cvvviivieit i avr e e s ann
Weather Conditions ...............ocoeeve i e see e ve s e
ROAA SUMACE ..o e e e et e e

OTHER INFORMATION - * ..

Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident ............................
Was anybody injured in the Accident? .............ccccorveririinnn,
Was any injured conveyed to hospital by ambulance? ..........
Was any other vehicle or property damaged? .................. ...
Number of Passengers (Including Driver) ...........ccccc..........
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? .........................

PASSENGER 1

Name B e e s Tt asinag o s 46 A S R A S SRS
GeNAEr . ... vt e e S .

DETAILS OF POLICEACTION 1" .

Was the accident reported to the police? ........c.ccoovvveomevermrnn.
Police Station Name ................cccoooeeieomee e,
Police Station Phone NO ..............coccoeremeerecreeeeroee,
Alt. Police Station Phone NO  ..........c..cocooveeevemioiiso,
Police Station Address .................coccovcoreeovmeoie
Was notice of intended Prosecution given? .....................
If yes, against whom? ..o,

CIRCUMSTANCES OF ACCIDENT - . .
REFER TO THE POLICE REPORT # T/202112221/2021
ATTACHMENT(S)

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

@ Accident report SCON21CL0002

11/03/1978

Indoor

20/07/1998

23 YEARS AND 5 MONTHS

Male
(Phone) +65-96956565
(Home) +65-96956565

syzher@gmail.com
Blk 103 Lengkong Tiga #12-379 Singapore

410103
Yes

No

Collided into Bicyclist
Clear
Dry

No
No

Yes

No

LOO SIOK CHEN
Female

SHENG GUAN RUI, ZANE
Male

Yes

- Kampong Kembangan Neighbourhood Police Post

(Phone) +65-18007489999
(Fax) +65-67454676

Blk 112 Lengkong Tiga #01-215 Singapore 410112

No

Yes

No
No

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... . NA

Vehicle Manufacturer ..ot e <

VERICIE MOAEL ... orminnninswossasusmmsssns ss v 453 sissssis s s asss 4 15 i -

Vehicle Variant . . . . e -

Vehicle Colour ... i o e -

Vehicle Category .. .ot i s e e NA / Unknown
NamMe Of DIIVET . oot e et e e JEREMY

ConACE NGIMDBI .. ... coooomomemesmens o kbsniinss s s shbsss s sb aus 53 BT SR 00T VS (Phone) +65-96543048
Address ... .. -

Address complement ... -
POSICOAE  .....coiiveereiicneeiennns corvin seses B sbe i asbassaos ous ani sstassormessasas -
Insurance Company Name .........cccooooiiiiiniie i =
Nature Of Damage ............ccocoiciiiiiis i e
Details of property damaged in accident ..................c.coeennine. -
No. Of Passenger (Including Driver)

- 30of 19
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© SRETUR FLAN

1. mwmmmuw:«mwwuphm procau.
2. This: Formm.\a!be om : :
3: formation provided: rmstbu'- mmmmﬂumm Anywﬂun&mmmﬂ orwmnlalngd maiorial facts:may
alow insurance: eonpanm 10] . , ;
4. The Issue and acceptance of this: Fombybsurancsoonpanhsb nozanadumbno:poicyiabaymﬂnmol the.insurance
conpanies,.
5. mmﬂmmmmmmmmmnmm
8. The repedwll be forw arded by the’ instrers of the GA Rscords Wnagm! Cenire established by he General haurance Association
of Singapore (GIA} for archiving and thal coples.of this repartw il for'a foo'be mada 8 uablg upon:application by interested parties.
7.8y tho lodgerment of this report: wmemurers, yoummymmlathemmm m rapommemww{oconbsdmo

- réport being mede avalablo aforesaid,
"8.Consent under the’ Porsonal Data Protection Act (POPA)
lunderstand, ac)mowbdge agres and consont that ; -
(a) M/ insucar , my workshop and the Genaral hsurame Assoclation of Slngewre ("GIA") maylare permitted {o collect, use, disciose
andlor process my personal data/parsonal informaition set out in this [form] and any other personal information provided by we or
possessed by my insurer (collectively the "Personal; {Information") and disclose’ ‘and frensfer, such ‘Persanal hformetion to al)muref(s)
who have hsured vehicle(s) involved i this accidant (all insUrer(s) w ho have nsured. veh!cle(s) invoXed in this’ accldent shal be
colectively referred to as tha “Insurors®); the insurers’ law yersfaw. firms, the. mury Authority of Singapore and any ralevant
governmont; myknﬂhoray (stch as e poice), for U rpo"s&m of:
!(2& msho. handlm and/or dealing wlth ny chkmwmm the saltemant of the claims and any necessary investigations relating to
(0 Ewosﬁoallng the accident-andlor my chims;
(i) carryhu autmdrordwhg with my, instrucfions or. rasponding to-any.anquiries by rme;

(iv).administering.my clatrms (hcwdhq tho mailing of. comspondence, slatemants, lovolces, reports of. notices. to mo, w hich could hvolvq
digciosure ol eemhperswl data aboutma to’ bﬁng nboutdeivary of the! nnmeas welas ‘on the extarnarcwomf wvobpesimaﬁ

-5 feym al h!orrm may/can d‘a;ioaed lgy any- ol lhe hsurers snd!or GRA: to tmir Inlrd pahy sorvico providers:or agants
 (inclyding thes hwyarsnnw ﬂm's which may.be _sked outsie ofisimam -far ong or-rore of the above Purposes.

: Wﬁl Date & nrhm s Shnature {¥ dﬂvern not e polcyhalder) 7 Daxo Wimesud by Ra cefylre
3 #4260  &Te Parsonnel -

S s i

s

. : Page 4 of 19
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Describe Clrcumstances of the Accldent

—fEFER O WE TOOCE FEpoT  TROINTZE JE0AT =

Deciaration

¥We declare the foregoing particulars are rue In every raspacl.

Poicyhokdar's Sgnaluro/Dale & Deiver's Signaturo {F diiver fs ol the pokeyhokier) Deto
e (b o T '

o ) 5o0f 19
@ Accident report SCON21CL0002 T



POLICE REPORT

@) SiNaPORE. T
& @) POLICE FORCE e v traznaoa
'_ ' Iof3
Polce StatlonOfOrigln. : | °
Kampong Kembarigan NPP' Report No, T/20211221/202}
112 Lengkohg Tfua #01-215 SINGAPORE
410112
Tel No: 1800-74898800

 ‘REPORT OF A TRAFFIC ACCIDENT < it a
“Date/Time Report Made: .| Vide Report No.: Station Diary No..-
(211202021 12:41 T 8
“Name of Informant; " TAddress:
SHENG YEE ZHER APT BLK 103 LENGKONG TIGA# 2-379 SINGAPORE

1410103 -

._lDTypellDNo . ~..’|'ContactNo.: sy

- _NRIC:NO / 57807029C | Home/Offica: - .. Mob_ﬂe:_a%%6565

Nationality: 1) TEmal '
~ SINGAPORE CITIZEN syzher@gmall.com
- Sex: Age: | Dateof Birth: | Type of Informant:

Malo 43 11/03/1978__ | Driver
Race: . "|Language: Institution / School Name:;
- :Chinese 3 : By | :
“‘Occupation:  .'1:Driving Licence: Information: St
- RESEARCHER ' { Class: 3 Date of Explry:

'. " ‘i‘ 'a'm:_

| Location: ;
BEDOK RESERVOIR.ROAD . -

[ Road Speed Limit:
| 56 Kmh.

i ‘ Trafﬁe.Vo!ume

|onaway - Light
| Type of Callision: S ‘Anyone. conveyed: by'
Cydtst agalnst Staﬂonary vehlcle |-ambulance:

@ Accident report SCON21CL0002
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pPOLICE REPORT #2

i It I
DT T L
* TR2021122172021 '

20f3
Report No. 7/20211221/202}

; nQ 0
4101 12

' y CONTINUATION.OF RERPORT |
Tel No: 1800:7480599. COUTHUATION.OF REROR

VL e DTS ARSI 2R,

187807020C

Related Vehicle | EKG2H (Car) Contact No.| 96956565
HospialClinic | NIL 3 ‘Class of | Class: 3

| Driving | Date of Explry: NIL

[ReR@EVehae (NI | ConaciNo| 56543048
Hosplglolnie |NIL. [ Cassef | GCiass NI
RN Driving. Date of Expiry: NiL
Licence & | -
| Expiry Date

[Dete Trestment [RIL "~ TDale Discharge. NIL.
L "_Np,'{‘Days_gjpnted Medleal JINIE :Degree of Injury: " Slight

-Brief Detalls.
On: thef2111212021 at about 1115hrs, I Was drMng along ‘Badok/Reservoir Road towards Ubl, there.was a
1ig ‘BI64B which:turn red, hence, | stoppadimy.vehicle before the-
den 4 pact. from the’ raa|r of my vehicle.. 'allgh'tcd my
aring:helmet fall fr AR

_There was a dent on. the rear. of my Vehlcle and the passenger slde of the rear bumper. ripe off and out of
'allgnment.

Page 17 of 19
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pOLICE REPORT #3

{1 siNcaPoRe
W@ POLICEFORCE

Police Station Of Grigin:
Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

Sketch Plan -

Informant is ot able to.provide skatch plan

NG BT

TrRO21122112021.

Jof3
Repart No, T/20211221/202)

GONTINUATION OF REPORT

ur vehicle's Insurance Certficate to this repor. ifyou dont have

the report:-number as reference. :
PRSI i N o

‘Signature of informant

“Signature OF Inferpreter: |
- Notapplicable - .

DatefTime: _
| 2111212021 12:41

Officer In Charge.-off Case:
TPLAEIT/ s

Classification.Of Case:

“Authentication
‘NPigg e

@ Accident report SCON21CL0002
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R DOCUMENTS
n

CERTIFICATE OF INSURANCL

CYeLE & CARRIAGE AUTo PROTE(:‘TO&”PRWATE vemcr.e' .
Neme of Pollcyholder  : SHENG YEE

Z*ER(%NGW S Vohk:hNo., T YEKS2H
Period of Insurance + 13 Nov 2021 To 12 Nov'2022 * ¥ ! Policy No. . +1800122021-02
EngineNp. - t4311AM1B0 . o - ;
Chassia No. v

N "zuum'.mmm; T

X SO N lssuodm .. r200et2021
THECOVER YTt BLY ) X

MakeJModel : Ml'rsualsm Ou!]nnder 2.0 ElognnuISporta ’

Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018.
| Orver Restrietion” 1 NA Off Peak Car  : No Insuring with COE/PARF : Yes

Porsonorciasseoal’mznuuacmbnve" ' -

AT

Palioptioider .
8 mmwkm te
, M mmﬂw%%hm&lmm

hl:.‘;-vanmmdnmummwmwmummuVuwmmumbmﬂvmﬂﬁmmﬂ
Aneg axpadercs.

Age Condltion : An Age Conditlon Mileage candtﬁon Unilmttad Mtleage
-| -Llimitation-as-$o-use® - e . B e St ol
Uhmylulnelﬂ. Mn

s o] oty o Ao = s 7.8 Yt

M
h“ ‘ ‘ll I"wa‘muﬂmuwdw“mmhmﬁw or

LondUwﬁOOw»im ' :

| mmm m1mmyumrm
* Urritatiors rendored incperative by Secton § of B Molor Vehdes menﬂwim&mﬂdume
Eumums,mmu:m under Bese headinge. - - el

e RNA TR B 2

'ﬂu&mw momn mmmm

. Wisidecreen : $10

Narned Driver and EXCesS fwhers sppicable)
mmmmm swomm). mmm«)

1.03?!0&

A.Cycle & Camage Aighoriind Barioe Carsw (For
4m&mmmm

o ‘. )5 ‘A..-'

Wumﬂ— m«-mmmw homd %Mw m Yo eny sy (0 AXG websko warw 2353 of
mmmwmmwwwawmmawm

(IR S, A i P . ok

|

s i Ve dhdoma e S 1,

Hire Purchaso, CompanyIEmployer‘s Loen .DBS BANI( I.TD

muwmue«“dmm l-uo

. beoviskons of the vmmmmmwwtmummwu
mm-&mmwnqmu lndlhlperﬂd- p@y‘;wmguaamm

,Ash ulﬂclnsuraneomud
This computer P mmmmmmamm
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

|

| OwnerlDType: Singapore NRIC
| Ovmer ID: &.3 3 ' EER . = EESS T ERREN YL
Vehicle Na: . EK52H 1
Vehicle tobe Exported: £ = IS T R
Intended Deregistration Date:- 3 T 3 28 Dec 2021
Vehicle Make: Y EESR LT TR ERY
Vehicle Model: 1 OUTLANDER 20 CVT ’
Primary Colour- i ' :  Grey b
Manufacturing Year: 7 ] 1 f_ 5018: E R
Engine No.: ; 4J11AA4180
Chassis No.: GF7WO0400200
Maximum Power Output: 110.0kW (147 bhp)
Open Market Value: $19.45100
Original Registration Date:  13Nav2018
First Registration Date 13 Nov 2018
Transfer Count: 0
Actual ARF Paid: $19.451.00 | ] | 7
—, |
PARF Eligibility- Yes Mo Tt Ml iy I'TE |
PARF Eligibifity Expiry Date: 12 Now 2028
PARF Rebate Amount: . $14738.00

COE Expiry Date: 12Naov 2028

COE Category: B - Car above 1600cc or 97kW(130bhp)
COE Period(Years): 10

QP Paid: $31301.00

COE Rebate Amount: $21.518.00

Total Rebate Amount: $36.256.00

The information contained herein is correct as at 28 Dec 2021

OK
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