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"' J 

(Oa111113l wef _ -·- · --·- ' REF: 
ASS. REC. BY: 

From: Date: 

Estimated Cost: 

OD /TP {WS /~PRES/ OD RES/ EVA/ INY/ MY 
To Inspect Vehicle No: _ __ _ \v~ '>/;:Ji. ')__ _ ___ _ ____ _ _ 
at Workshop m/s ( 

· - -·· . · ----- ----·· ; . 

of . -~/fi-~-~-~{?t; 
Insured: 

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: 3'0 k.. 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date / Time Action / Instruction . tetAiit."Ll-~l,. - ,z,tr~ ·- -·· . ----- . -. -- -

Datemme,FilePassto? O: Prell. Report 

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

(Ar~ ,~'1; ;r, . 

Veh No: -~~Jto ~)_fb.p Yr Regn: ;oo'l '~-- --
Type: M.Car / M,Cycle / Bus I ~an /a/ Taxi/ Prime Mover/ . 

Truck/ Trailer or 

Make: f'\cr.r,~~rnf}K--.- . --c.c -~~11 __ 
CO~ur I\) \tl,~ AIC: Insured I Std I NI I NA 

Sp.Reading -ltlf6-____ --· . T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good I 't!!J Poor/ Burnt 

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : @t,stRlm I STD A/Rim or 

TyreSize: F: __ 7 1_~~{~--------=~--~--:--~ 
R: ----- ---~ .,----- -----~--

BS I DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU / PIR /SUMI/ ., 
TOYO/ YOKO or 

Front 

R/Bal. _____ __]_ _____ _ 

UBal. 7 
0.O.A. - )0\_(_~_'}J 
Survey held at 

mm 

mm 

Rear 

· R/Bal. _J_~J_ __ mm 
UBal. 1 1 __ _ ______ mm 

0.0.1. ~!_!_µ.-~ ~~"' . 
Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

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

. -- --------------------- --- --

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($___ _ __ _ ):_s +Rs._s1 

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

D: Interview ($ ). Photos 0: Tech. lnvs ($ _____ - -- --·- )j Others 

0: Weekend ($ _ _______ )' 

TOTAL 



• . • 

Wah Hong Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 

Email: motor@wahhong.sg 
(199806235M) 

Vehicle No. YN1888D MITSUBISHI FUSO FE83 Page No.1 

QTY DESCRIPTION CONDITION 
REPAIRER'S SURVEYOR'S 

ESTIMATE(S$) ADJUSTMENT 

PARTS (LIST ITEMS) 

1 Front panel b~ / 1636.00 

1 Center grille / 599.00 

1 Center grille logo badge ,-,,., / 85.00 

1 Center grille emblem "Fuso""""" I 160.00 

1 Front bumper / 986.00 

2 Front bumper side bracket LH/RH @2*$ 205 410.00 

1 Signal lamp RH )(._ 211.00 

1 Tail gate sticker "Fuse",..... r 180.00 

1 Aircon pipe H b1 / 380.00 

1 Aircon pipe L b~ / 380.00 

2 Front door RH/LH (Repair refer to labour) ~r' 0.00 

1 Tail gate (Repair refer to labour) f ~v' 0.00 

5027.00 
-10% -502.70 

4524.30 

SPECIAL NETT ITEMS 

1 Front car plate l// 35.00/' 

1 Rear tail gate sticker 60km/h ~/ fu 
1 Rear tail gate sticker 22 Pax / /0 

1 Tail gat warning sticker,V- / 

1 Rear step up metal assy bf / / s;)01lo 
1 Rear step up metal assy warning sticker,V- 1 r',;, 1~ sv 
2 Front door company decal RH/LH @2*$25 /~1 E:"1111 ,..),$'°" 
2 Front door logo sticker RH/LH @2*$100 Vo- //,;:"O f<N 
2 Front door warning sticker RH/LH @2*$100 ~/~fl) 2_pe:t)O lCN 
1 Center grille clips ff>. / 30.00 , 

i.,-

1 Front bumper warning sticker I.>- / 51) 
1 Front panel warning sticker / lru 

Total Parts 5979.30 



• • • 

Wah Hong Motors & Credit Pte Ltd 
Enterprise Hub 38 Toh Guan Road East #01-57 5(608581) 

Email: motor@wahhong.sg 

{199806235M) 

Vehicle No. VN1888D MITSUBISHI FUSO FE83 

REPAIRER'S 
S/N DESCRIPTION ESTIMATE (S$) 

LABOUR lro 1 To remove the affected parts & fittings to commence 

repairs; panel beat & reshape the affected areas and 
replace the damaged parts and components 

2 To supply paint materials, expandable items & putty, 1~ 
respray paint on parts replaced & repaired 

3 To perform anti-rust treatment on affected areas 

4 To remove and re-fix wiring system at accident damaged 60.00 X 
area and check all electrical & component for proper 
function 

5 Remove and refit aircon condenser, related pipes and 
hoses, vaccum and refill aircon gas 

Labour Total: 3040.00 

TOTAL (PARTS & LABOUR): 9019.30 

Page No. 2 

SURVEYOR'S 
ADJUSTMENT 

.Jh'f--:--
'1,,CfD 

l,;,N 

'io 

LKK Auto Consultants hence notify (~ 
the Repairer of the following: 
• To resurvey before/after spray painting ~( • To display damaged part(s durin resurve g y 
• 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: 
Da:,:: 



,cvOOOA / NTUC Income Insurance C~peratlve Ltd 
01~ DATE & TIME: 31/12/202111:15 (SGT) 

/ffl. ncD BY: Loo Han Ho Steve ~~6N: 1 (31/12/202111 :15 (SGT)) 

(I SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the PoHcyholder and/or the Authorised Delver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any f&Jsa 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. 
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 . 

. ' '1' 1 'w/i11' I 
AccIOENT STATEMENT .1 ,Y1•~w~N1 

, 1 '; I i;1tiJ1~ I 

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

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 
Work Permit No 

fl1 Arr".i rlP.nt reoort SN0721CV000A 

31/12/202111:15 (SGT) 
30/12/202115:20 (SGT) 
Singapore 
Along Jurong pier road 
Singapore 

YN1888D 

Yes 
SHENG WANG TRADING 
52825408A 
Operation@shengwang.com.sg 
(Phone)+65-88865238 
+65-88865238 

Mitsubishi 
FE83 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2500 

. I 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
Yes 
5116622582-01 

MALAYAPPAN RAKKAMUTHU 
G8461422Q 

Page 1 of 15 
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) I ~, 

Date 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? 
Police Station Name ...... 
Police Station Phone No .... 
Alt. Police Station Phone No . .. .. .. .. 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Refer to police report 

ATTACHMENT(S) 

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

10/05/1972 
Indoor 
14/01/2020 
1 YEAR AND 11 MONTHS 

Male 
(Phone) +65-90869627 

-
Operation@shengwang.com.sg 
SC JALAN PAPAN 

619420 
No 
Paid Driver 
No 

Chain Collision 
Raining 
Wet 

No 
3 
No 

Yes 
1 

No 

Yes 
Jurong West Neighbourhood Police Centre 
(Phone)+65-18002689999 
(Fax) +65-62672438 
700 Corporation Road Singapore 649818 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

<l'J Accident report SN0721CV000A 

SDV1.889H 

Private car 

\ 
\ 

Page 2 of 15 



otoriver 
IIJC! Number 
,ess 

(Address complement 
ostcode . . 

f u"'nce Company Name /nS '" 
Nature Of Damage . . . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

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

DETAILS OF OTHER VEHICLE PROPERT'( 2 

GBE4431M 

Commercial vehicle 

Address complement . .. .. . . .. .. . .. . . ....... ...... . 
Postcode 
Insurance Company Name ..... 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

l 



SKETCH PLAN 

SK:.:TCH PLO. N 

lrl/.?ORTANT NOTlCE 

l . Plea.se re port correctly the detJlls of the a,,: idr..n t to soeed up :he r.lai rn, p oce;s 

2. 1h15 Folm must be completed by the i?o licyho!der and/or the Autho rls!!d Driver. 

3. lnform3tton provided must be JS trvthful and ;iccur;ite as possible. Any wi lful m lsreprcs-?nta: ro n or w rrh hold ,ng of m.);e;iaf 
farts m~y allow Insurance compJnres to reoudiJte !lollcy llablllly. 

4. The •~we and accept.rnce of thi s Form b•; insurance companies is not an admission of pol icy ha b,lit; on the p;i,t of the ,nsu r~nc~ 
compan,es. 

5. Any fal~e reporting mav be referred to the Police for Investigation .. 

G. The report will be for•.-.·arded b,• !he insurP.rs of the GIA Records ,\,1anagement Centre (' :,!i!bli shed by the G~neral Insurance 
,\swcia:ion of Sing;rpore !GIA) far archivine and :hat copies of :Ms repo rt wil l for a foe be mJde ,:wailJble up-on appf,c,mon b·f 
lntereitcd parties. 

7. ~y the fodgmen_t of !his rt!port to th e insurers. you hereby consent to :he archivini: of this report at the centre and to copies cf 
the rep•ar. beln;:: made a•iailable aforesaid. 

8 . Conient under .the Personal Data Protrction Act [PDPAJ 

I understand, acknowledge, agrt'le and consent th~t: 

(a) My Insurer, my wor~hop and the Genera( lnsuraiice Association of Singapore ("GIA") ma'l/are p2rmitted to collect, use. 
dr~c'lase and/or process m'{ personal data/personal lnformJtlon set out in this [form] and an·, other person .al information 
pro·,ided by mr. or posse_ssed ~V my insurer (co!lect,~·el·t rh,? "PNsonal lnformatron") and d,~close a nd transfer such 
Personal lnform .'i tion :o all imurer(sl who ha ,•e insured veh,clebJ ,n•,o lved in th is accia"enr (;; II ,n1ur,~rjs) who h,,.,e ,n~ured 
11,~h:cle·i,) involved in this acc.idenl. shail ~e.c_olfecr lve l;• referred 10 a~ :he "Insurers·), the ln$urers' l,,w)•l!:s/1.:,w form~. :he 
Monl'lilry /\u1horit•t of Singaporl) ,.nd any r~/e,,.ant governmen1 .;p,ency/autho: it•t (such as the pc li.c;,J, fe r the ;:,u rpo1•!(s) 
of; . 

(I) proces5in~ handling and/or dealing v,:[th m·; dJiMs lociutJlne :ht? set:lement of the cf~ims Jrid Jny neces:,,,r; 
fnve1ti;~.itJons relating to 11-:e cfj1ms; 

(i i) ,nvc•s:i;:.rt,ng the ac clde.i. t and/,_,, my claims; 

(iii) carrting out and/or deJl?ng wi th my ln~trucrJons or re~pandlng.to any en-quirie~ by me ; 

!Iv) adm inist<lrinr. m•t dJims (includ ing-the mJiling of.carre;ponde nce, sratemcnts, invoices. repoc: s o, nc t ice:; to me, 
which could in·,ofve disclosure ofcei t,1 in person:al data a6out me to brir& about do:?l ive:y of rht H m'.! a:; •,•~11 as on :he 
CJ<~emJI cover of envelopes/mall packaecs}; and/or. · 

(v} i::ompfying w ith applic,1bfe. lllw in ad,ministering, P'.O_Cl-SSlng,:1,;mdling and/or dealin(! w,tJ-, m,· da,ms.!col!~ct,vr::lv :he 
"Purposes"} 

-(b) all iosq rer{s) who 'ha,·e 1n_suredvehJcJ,~b l lnvolvcd·in this ;m:ide n: and th!, lr.sur-~rs' la._.,..,.ers/law fi rms, ma·,i/are permitted 
to coll~et' use dlsclo·se and/or prO~l?SS my Personal Information for one or more of th€' Jbove Purposes; and 

(cJ 

(d) 

(cJ 

·' . ,; ,,. ... ..., 

my Personal information m,1y/can Q.e disclosed by anv of the Insurers and/or GIA to the ir :h,rd party ser-,ice- prov iders or 
agents(fndu11ng t~!lir fawyers/la1v firms}, which mJy bi:! shed outside ofSinr.apor•!, for one or mo re of the abo~e Purpose~. 

my Persci~al Jnforniation wirl'also be collec·ted.and'u~e.a :o·:co_mpile c1~i ms history for the ;iurpos,: cf fraud detection, 
lnye:stigiliion 3nd managemi?ot in prcsent and all futur~ cloims, 

the infoimation so coll(!cted under fd} ab~ve may be shared/ disclosed: 
' ., . ' -. ' ' . 

(i) ' to~all in~'u~~ ~l)d/or any other- third parties th.at assi~t in.ev,1lu.at1ng. fn',lestigatlng, controlling or managing fraud, 
reg~lators, la•.v enfomimgnr Jnd go1•efnment agencies as·re<1sonabty rC?qul re d for the purpo5es ~tafed, or 

(iiJS:for_ ~orriplylng' with ieq;,1,"riic1nts und_cr any regulations, laws or court ordl!rs, 

Poncytiofder's Slgn;iru,e 
O~te &,f,mt: 

riln ~ Cent "''' onnl! I'~ Slgnaiure 
~7Sl£._ 

NRIC/F.IN No,: 

~qecoo2c\ 
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POLICE REPORT #2 

I 

, 

.... 
\ 

' lfi_g)\ SINGAPORE 
POLICE FORCE 111111111 ;11~ 111ri1j 11111 ,11111111Ji111m;i~1wl ~l1

1
.1i~1iJ1l1ilh - -

T/20211 220/2072 ,, 

Police Station Of Origin: 
z of4 •. 

Jurong West N.P.C 
700 Corporation Road SINGAPORE 649818 
Tel No: 1800-2689999 

o·etalls of Vehicle Involved 
Vehicle No; . ~:rype '. Make 

' 

Rep.in No. T120211.uor.W72 

CONTINUATION OF REPORT 

-
Model Color Condition I No of l?assenger 

I YN1888D Lorry MITSUBISHI FE83BE6SR Slightly I 0 
DEA _ j Damaged 

., 

·oetails-of Person"lnvolved . 
. , 

Anv Pedestrian Involved: No 
No. of Pedestrians lniured: NIL I Use of Pedestrian Crossinq: NA 
Driver, 1• • ,.\ ~-,;-,~*~- ,.__ ··. ~, ..... ..:·:,. .. .. . 

~ 
Name ' MUTHU ID No. NIL 

Related Vehicle '.GBE44~1M (Lorry) Contact No. 84528669 

~9,spital/Cl_inic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry 0ate 

Date. Treatment '. NIL l'0ate 0ischarc:e ·1 NIL 
No. of Davs oranted Me"Bical Leave l ,NIL .I Decree of Injury I NIL 

'Ejfivei" .. .. : ~· ._...;, , ... ~~·-:.-:! - ,.i;::;,,•. :'.-~,..,.,.::, ; . p,; 'p ... _ " ... } •• 
. -~ ·;• --.,:-.- .. :. r -- . - .... . _,!.•;... 

Name . I. MALA YA~PAN RAKKAiy1UTltll,,J ' ID No. I G8461422Q 

Rerated-Vehicle YN18880 ·(Lorry) Contact No. 90869627 
. - . -

• NIL Class of Class: 3 ! Hospital/C).inic 
Driving Date of Expiry: 1NIL 
Licence & 

' Expiry Date 
bate Treatment, NIL 

-- · I Date Discharae I NlL " - -
.No. of Days Qranted Medical Leave l•NIL I Dearee of lniurv I NIL 

" -

Brief OetaUs. 
0n 30112/20,21 at ~bout 1518hrs, I was,driving my vehicle (YN1888D) from Jurong lsla11d toward Jurong 
Pier Road. After: exiting from the Jruong llsland Oheckpoint, ,the traffic light indicated green light. .Hence, 1 
drove forward towards Juron~:Pier Road. · 

I 
J 
I 

I 

Whiie approaching Jur!)ng Pier: road, near 9A Ju'rong Pier Road, a vehicle (SDV1889H) suddenly applied 
e-brake due to the floods. I did-not ma11aged,to stop-on time and had collided on the rear of the front 
vehide. Su~sequently, I felt impacted from the rear. I was shock and. dlo not alight from the vehicle 
immediatery. As I r;;~me to my sen_ses, I 'then ~lignted ,and noticed a lorry(GBE4431 M) had collided on the 
rear of my \!'.~hicle. As I was about to· approa·c~ to exchanged particular, the car driver had drove off after 

4 

., 
1 

•he had·- took photo·of ttie ~cci~e.nt. ·t,h~g only managed'to exch~nge particular with·the rear driver. No 
.visible injuries s~eo on tHe .drhi~~- ~ft~[ exchal')ging of particular and take photos ·of the accident, we then 
left the-area. No Police or Ambulam;:e\vas called in. ' 



I < 
DESCRIBE Ct,RCUMSTANCES OF THE ACCIDENT 

I 
l 

/ 
/ 

, 

V 

DECLA-RATION . . 
IN-/e dedare Old loregOi!l8 p:iitf~la,~ a~e tr\J~ In e:i1ery (1,!~P,~CL 

- / 

-

" .' ··' '•· ·. '.; •' 

A Y)I 1&ftD 
.8 -Suv1JS-911 
c- 6<3£ l/.'f.310 

/ 
/ 

\ 
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1 

k to oneMotoring ,oac 
quire PARF/COE Rebate for Registered Vehicle 

{fl Vehicle Owner Particulars 
~ner ID Type:_ _ _ - ---

owner ID: 
y~i~le Detail!__ 
Vehicle No.: 

--Vehicle to be Export;£ -----· 

Intended Deregistration Date~ ----

Business 

408A 

YN1888D --· ·---

Vehicle Make: - ---- ----
Yes 

31Dec2021 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 
Engine No.: 

Chassis No.: 

Ma_x~~m Power Output: -------
Open Market Value: 

-
Original Regisfratior, Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 

_ Intended PARF Rebate ~etails 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
--·- -- --- - - ------------
PARF Rebate Amount: 

----
MITSUBISHI 

FE83B E6SRDEA 
White 
2008 

4M42A70932 

FE83BEA11238 

$33,161.00 
11Feb2009 

11 Feb 2009 -- --- ---- -----
1 
$1,659.00 

No 

$0.00 
Intended COE Rebate Details 
COE Expiry Date: 

--- - - ---------------------- ------
10Feb2024 ------ - ----- - --

COE Category: E - Open Category 
COE Period(Years): 5 ------- --------------
PQPPaid: $13,688.00 
COE Rebate Amount: $5,782.00 ----
Total Rebate Amount: $5,78200 

-
Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the statutory lifespan (if applicable) of the 
vehicle. 

The information contained herein is correct as at 31 Dec 2021 

OK 

-I 
I 
I 

- ____ / 



Mitsubish1i:Fus_o Canter 1~Es3· (COE' tH1I 02/20129) 

'Overview financial Accessories Simi.lar Research Photos 1Map 

OIR~WARDS 

ANIII' 
0TDR T 'RA ID:Z:NtS P T II LTD 

Price $58,800 lifespan ® 22-Feb-2029 

Depreciation D $8,240 /yr Reg Date , 23-Feb-2009 
(?yrs lmth 16days COE l1eft) 

Mileage N.A. Manufactured (!) 2008 

RoadTax 1) N.A. TransmissioR Manual 

-

- Dereg Value 0) .$19,531 as of today (change) fuel Type Diesel 

COE j $27,376 OMV Q) $33,486 

Engine cap 2,977 cc AR1F 11~ ~ 1 $1,675 

Curb Weight 2,420 kg iNo. of Owners · 2 
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