
./(08111113) 

ASS. REC. BY. 

From: Date: 

Estimated Cost: 

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

To Inspect Vehicle No: le-(. ';(1 b '/-... 
at Workshop mis JV\'"(~ 
of ~t 1')\-\ ~lk~ '1-0 t,loi ,Jto I -i'f I ( " - · . ... . . .. . ..... . ··- ·. 

Insured: M$(fl\ 
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 I PR Seen: 

Est Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 
• ·. r 

CA / REV / REP. / 24 HRS 

ASSIGNMENT 

Veh No: s~1 O & X. Yr Regn: :.?:<>ll _!)_g __ _ 
Type: e I M.Cycle I Bus/ ~an/ Lorry_l Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: t~,J~~- l•tfil _ c.c .. l~.C ___ _ 
Colour • ti\001 A/C: Insured/ Std I NI I NA 

Sp.Reading \--~-,1~ T/Radio: Insured I Std I NI/ NA 

Eng/No: 

C/No: ~JlJ>..,~_\).~G~1_S'f S6 . . 
Gen. Cond: Good~ I Poor I Burnt 

Steering: G,i}t Jammed I Leaked I Burnt or 

Brake: @1 Jammed/ Leaked/ Burnt or 

Modi : Nil / STD NRim or 

Tyre Size: F: l.l-S[ ~~{1 . ·-·-···-•·- . . . -
R: -,, , . ·-··. ·- ·•·-- •-··--·--·--· . 

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

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

R/Bal. 
L/Bal. .. . ·c -· -·-· .. mm 

0.O.A. :1.,1\\'l,.\1.,\ 
Survey held at __ ___r.f'\~:-t~p'\ _____ _.,; __ 

Front b mm 

Rear 
. R/Bal. 

UBal. 

0.0.1. 

mm 
·-- ·---·~---· 

mm 

. ~%~~~\i.,~-
Des. of ~amages : Frt / Rear / @ N/S / U/C / Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: 

Date/ Time Action / Instruction {. f) L, 
{(Elf PqiL. l--t M l\ - O 

Oate/Time,FRePassto? 0: Prell. Report 

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

2) 

Report Format : 
I 

Lump Sum/ 1.8.1: ($ ) 

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

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 [ 

267334

2

2

122/03 Typist

MER-TP

1100

 01/03/22@10.43am revised & email Fievel Foo seek mandate at LS $1100, 2 days.

18/02/22 Rasul finalised LS $1100, 2 days. (Red $1544.80, 58%)
22/03/22 Fievel informed mandate approval by email.



MTM Performance Auto Pte Ltd 
48 Toh Guan Road East #01-141 Enterprise Hub S(608586) 
Tel: 6271 2088 ROC No.: 202107073H 

TO 
ATTENTION 

VEHICLE DETAILS 
VEHICLE NO. 

MAKE/ MODEL 

CHASSIS NO. 

VEHICLE REG DATE 

OWNER INSURANCE 

MSIG INSURANCE 
MOTOR CLAIM DEPARTMENT 

SKC9176X 

HYUNDAI ELANTRA 

: JM6BN22A8H0137075 

: 14 Oct 2011 

Allianz Insurance 

DATE 27-Dec-2021 

JOB TYPE THIRD PARTY CLAIM 

ACCIDENT DETAIL 
DATE 

TIME 

23-Dec-2021 

13:25 

POLICY NO : SP2000571818-01 

,,., 0 1( \ 1\ \ , ~· 

I
r 

i (" I -

\ / / J -,)£,~ J 
~ ---·/ 

ESTIMATE 

ESTIMATOR Donavan I HP: 97974474 I donavan.leong@mtmperformancegroup.com 

CLAIM DETAIL: LIST PRICE (S$) 
r~w ::""~ ' i - ~tfi:''!i,Z:,.-'>-'.~, - .. , ... ·1- ,J f, "'l• ... ~,. ' t-· ~.r: '¢. ,_: --.:;~ .. :1_·:r.. -~nr~ r7.s~ • ~:-:"'"}: ), '""" fir 

UNIT,_Ll~PRICE ' 
~S/r,,J DESCRIPTION · ·· Kii1 - ·· : QTY TOTAL LIST PRICE , 

\ 'tl,'•; ~, .,, lk"i. , .. ,.,_t~~i •1_ ",l 

1 Front Door RH bf /' 1 $ 998.00 $ 998.00 

2 Front Door RH Weather Strip -1--- 1 $ 95.00 $ 95.00 

3 Front Door RH Handle Assembly with keyless e;,.... / 1 $ 235.00 $ 235.00 

4 Front Door RH Hinge 'f... 1 $ 58.00 $ 58.00 

5 Front Door RH Lock '7 1 $ 220.00 $ 220.00 <" 

TOTAL PRICE : $ 1,606.00 

LIST LESS 20% : $ 321.20 -------
SUB TOTAL PRICE : $ 1,284.80 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING 
I ·"' _jkJ '•I ·"•·- "· ·;• ,. ... ,,,. ,,~-~~rtt , ' I S/N,. DESCRIPTl0N ~i/ ',.1 ,., ... h~i· _J 1,. .• :1f PRICE ADJUST .; ... , '" - . 

1 Panel Beating for repair $ 9-ov 

Spray Painting for repair $ 6r 

2 Rem-refit of front door RH items to facilate of repair $ 6-o . 

LABOUR TOTAL PRICE: $ 1,360.00 



I 
I 
I 
I 

I 
I 
I 

ESTIMATE REPORT 

TOTAL PARTS PRICE : $ 

TOTAL LABOUR PRICE : $ 

TOTAL AMOUNT : $ 

APPROVED PETAi LS (J 
NO.OF REPAIR DAYS: tO"fcl 
P&PO€M~ 

1,284.80 

1,360.00 

2,644.80 

SURVEYED BY: ~(M.., 

CONTACT NUMBER : 4 (fO ( U\JO 
E-MAIL : rt?-SlAi\ l kk...cuJ.o . (Pf/\. 

le-sJ u. ~if r'(';v 

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 and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



0C21CN0001 /WAH HONG MOTORS & CREDIT PTE LTD 
NTRY DATE & TIME: 23/12/202113:59 (SGT) 
UBMITTED BY: Thong ZhongMing 
ERSION: 1 (23/12/202113:59 (SGT)) 

(f/ 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 PoJjcyhoJder and/or the Authorised Paver 
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 faJsa mportJng may ba referred to tha pouca for lavuUgatJon 
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 ......... ...... . 

23/12/202113:59 (SGT) 
23/12/2021 08:50 (SGT) 
Near Blk 742a, Singapore 
BLK 742A TAMPINES ROAD ST72 SERVICE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ..... .... .. ... .... .. ..... .. ... ... .... ... .. ... .... .... .... ...... ............ . 
Name Of Registered Owner .. . .................... ... .. .. ... . ... ... .. 
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 .. .. .. ... ... ... .... ......... ..... .... ..... ....... ... .................. .. ... . 
cc ···· ··· ···· ················· ······ ····· ···· ····· ··· ·· ·· ···· ··············· ·· ······ ····· ····· 

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

f ~RIVER. 

Name of Driver ········ ···· ····· ······ ···• ..... ....... .... .... ........ . , .. , ... .. ... .. .. . 
NRIC No ··· ···· ········ ··· ··-··· ·· ············• ·· ··· .. ,,, ... ... .... .. ........ ..... .. .... .. . 

fl Accident report SW0C21CN0001 

SKC9176X 

No 
TEO CHUN KIAT 
S7710783E 
GERALDTEO8998@HOTMAIL.COM 
(Phone)+65-94890750 
+65-94890750 

Hyundai 
Elantra 

Private use 

No - Claiming third party 
Private car 
Auto 
1493 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000571818-01 

TEO CHUN KIAT 
S7710783E 
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a 

J 

ol 

ate Of Birth . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . .. . . .. .... ... ...... ... .. .. . 
cupation ... ... ...................... .. .. ..... ... .... ....... .. ............... .. . 

ate 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 . . . . . .... .... .... ... .... ....... ....... .......... ..... ........ . 

O1HER 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 

20/04/1977 
Indoor 
18/02/2004 
17 YEARS AND 10 MONTHS 
Male 
(Phone)+65-94890750 
+65-94890750 
GERALDTEO8998@HOTMAILCOM 
BLK 619A TAMPINES ST61 
#14-578 
S521619 
Yes 

No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

Was the accident reported to the police? . . . . . . . .. . . . . . . . . . . . ... .. .. . . . . No 
Was notice of intended Prosecution given? . . . . . . . . . . . . . . .. . .. . . .. . . . . . . No 
If yes, against whom? . . . . . . . . . . . . .. .............. .. ... .... ......... .. ...... ... . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAIL 

ATTACHMENT(S) 

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

Yes 
Yes 
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 .. ... .... ... ..... ..... ... .. .... .. ...... .... .... .. ..... .. ... .... . 

<!f Accident report SW0C21CN0001 

GBB567Y 

Blue 
Commercial vehicle 
LEE HAN SIANG 
(Phone)+65-96156370 
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postcode · · · · ...... . 
insurance Company Name . . . . . . . . ........... . . 
Nature Of Damage . . . . . . . . . . . . ........ . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) ... . ... . 

(IJ Accident report SW0C21CN0001 

. .... , .... , .. 
. ...... , ..... ········ · 

. ............. . , 
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, , 

SKETCH PLA~ 
IMPORTANT NOTICE 

" 1. Rease rePQn cprres~ the d~t811$ of ' • ' I 

2 This F . lhe acc.~ent to speed up the dam process , · OO'mrrust be completed bv th p r · · ' 
3. h foriootion • 1 e O icyholder an~/or the Authorjsog Qrlvoc. ' 

prov dM l'l'llst be as truthful and a 
a1ow insurance COOl)anles to rtllud'at 1· 1 _cc~~ate 811 0059 Ible• Any wilful rri~repr~enta1ion or w ithhokjing of IT'8terial, acts r:ray 

• ---- 1 o P9. cy hab,htv. , , 
4. The issue and acceptance of this Fo . b . · , 
oorrpanies. rm Y insurance· CO"l)a1,les is nol an adrrission of pqlicy liability on the part of the insurance 

S. Any fain r~portinq. may be referred to the Police for investigation, 
~~report wl be forw ar~~d by the insurers of the GIA Records Managerren1 Centre estabished by the General Insure.nee Association 

· mgapore (G&i\) for arch1111'lg and that C<>pies of this report w ii fGr a fee be rmde available upon apprtcatlon by interested pa~. 
7

· By the _loqgernent of_lhis report to the insu~~rs, you hereby consen1.to the archivang of this report at t~ centre and to copies of the 
report bemg made available aforesaid, 

e. Consent under the Personal 0-.ta; Protection Act (POPA) 
I underi.tand, acknowledge, agree and consent that ; 

{a) My ,insurer , m, w cii1\shop_ and the Genera• tlsurance Association of Swig.apore ("GIA") rre,y/are perrrilted to collect use. disclose 
and/or process m, porsonal datafP'3rson.al inforlll!tion set out in this (fomi and ;my other personal inforrrotioo provided by rre or " 
P~sessed by mt insurer (colectivet,o the ·Personal Information· ) and disclose and tral'l$fer such Alrsonal lnforrrotion to al lnsurer(s) 
Who have aisured vehic.le(s) Involved~ this accident (all insurer(s) who have insured vehicle(s) invol'Jed in ihis a-ccident shaR be 
colactively referred to as the "lnsurors"). I.he t\surers• lawyers/law firms, the lvbnetary Authority oi Singapore and any relevant 
govemril:lnt ~eflcy/authorily (such as the police). for the purpose{s) of : 
(~ pr-ocess~g. h.indling and/or dealing with~• claim; incl11din9 the setllerrent ~f the clairrs and any necessary investigations relaling to 

' thec~\ms; ' 
(\i) investigating ti-le accident andlor ff'I/ claim.: I 
(~i) oeri:ying ou! andfor detlling with mJ instructions or responding to a.ny enquirie.s1 by ,m; 
(iv) adrrinlstof'lng my claims (il'lctuding the rramig of correspondence, stateirents, invoices. reports or notices lo rm. w hk:ti cdukl i1wo~e 
dtSclosure of certain personal,data about n-e to bring about delivery of the saire as w el as on the exterrial cover of envelopeshrail 
packa~es}:'andfor ' ' 

' I 
(v) c01Tplylhg w,iih apple.able law ,., adrrinistering, processing, hand~fl!1 and/or deaUng with my clal'rs. 
(cole~tively the ·Purposos~) ' 
'(b) all -iisur~s} who .~ave insured vehlcle{s) involved in th-is accident and the lnsure,s• law yersllaw firms, may/are perrritted to colle<:t, 
U:Se;- ClisGio~e andlor process my Fersonal ~formation for one or more or tho above Rirposes; and ' 
(c) ffPi ~sonal lnfom-e:lon rroyic.an be disclosed by any of the Insurers ancifor GIi\ to thew third party service providers or agents 

1netr, """"""' r..,,o. wh,oh""Y ", ... ~od• of Slagap~,. '"' ~•."' =001 "' •"":~~~:~c:~~-,,, t;~' ,} l 
. , t 1~1\ "' / 

,I i -~• ~..f] I <?s- - v / ~? 
[ , 11 ,..t>'J,t • ~ 

~licyhoider·sf Signature t Date & D-ive-r's Signslure (If driver !S not toe policytiold~r) f Date .- -\Mtn--os-s..:e:::d=b:::::y:...Ae_porti-,n-g....:.a.Ce_n_lr_e___;,._ 
Tin-e i · & Tme 1 '' ' 

1 
' Fmsonnel ' 

Skok:h Plan. 

1' 

fl Accident report SW0C21CN0001 Page 4 of 14 



Oe9Cribe Circumstances of the Accident 

l(\\tr\ I l :t. a l"\I\ ')ctrt driJtr () ..f O.,Xl rr ;e,, l.\ /1'1£ attl ft!! ,1-,~ -Hv!t I I ,\\I I, Cc 1
, \U"' c,.·, -h..-, ,...,., \,{ v~h:1 l.c A 

\ 

he r-e VJH,{ {f m-1 

\ t\'.\1cd::<.10 ;'\ ' , ('n-.11~\f\ flur,f h..12 
to t'\ ~ 1 -Ht~ 1 

J dt.1.mt;o t l~t , 't hJI II 1o , .. e ~t:-"' ' l,J..,(Y} n Pl? fF:JI-£.,,_· 

I I I! I 

I 

~ licyholdets Signature I Date & 
Tirre 

fl Accident report SW0C21CN0001 

j 
Ca~ «.,J , _,, ' 

' 

., 

0-ivor's Signature (If d1iver is not the policyholder) I Cl31e V\oltnessed by ReJ;,01tlng Oentre \ 
&. Tore ~rsonnel ' 
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> Back to Olll!l~ orlng 
- . -

• - L ' ' - - . 

I 

SKC91i'6X 
'khicle to be E,g,ortai: No I 1lntffldcd1De-qjstmion'D.rte: 
Vehicle M.ake: 

1---~-- ----
"lehicle Model: 
Prim.ary Col~ 

2910ec 2021 
. iH¥1:JND41 . 
):I.A_NTRA 1.6.AT ,Ii.BS O/AQ,.2WD 40R - =;f 

r-"~~- ---'-=- =-- =Silver 
- MmufKturing ¥er. s --~- ~--~--=-_;..~-p,e No.; ~ ~ - ~~--~--- ~ ----=;-1111. - l . G§GB1'29496:81 11 , II C 1 

iKMHE>H41CMC'U235450 I' j 
~, 

2011-

• Mill.irrqmPowerOutput; - _ --,---,-=-.---=---'-g,,~..._· _ 9_~61k!tY (µ8 bhp~ -_ 
J b~;b:t Vah.te: s. =- - . = ---==-. $14213.00 

j ~rigi~Resistntion ~ e: ~-=---; -~ - ~-~ _= ~--

1 fiBt ~~tron Cnte: 
f 4 0ct2011 

I - -
I 

PARF Elig ibility-:_ 

--=i-- -1-1-
11 1, 

~ 1,-1, 11 "111 
111, 

]u,.. 111ir, 
I' 

I 

10 

11111 , Ii 

I 'I 

II PARF Eligibil ity E><piry D.ate:_ 
PARF Reb.:i te Amount: 

L 
li1 - - - - - - - -

1
1111 

11 ' 1111 

COE &piry O;ate: 
COE u tcgory; 

-
COE Period(Ve;an) : 
PQP Paid: 
COE Rcb.ate Amount 
Tobi Rebate Amount 

13 0 d2026 . 
A · ur ~l dQ()cc: & bdowl 
5 

I Ii, 

- ~ li11 

"i. 
' 

-11111 
~I 

Plc.ne note th.:i t the 5-~ r COE for this vchide annot be further renewed.~ vehicle mt1n be d~·regi~ ed upon COE: expi ry o, when ~ 
,11 vehicle re..iches its m tutotV lifMp;m (if ;appf iubleJ, whichever is ~her. 

The inf~ rion cont.:iined here in is corRCt ;as ;at 29 2021 

OK 

'I 1,,. 

" I 
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