
1oa1111131 wef _ --· -----. . 
ASS. REC. BY: 

ASSIGN1\1ENT 

From: Date: 
Estimated Cost: • 

-··-•• -·--· ·---- ·~ - .. . - ... .. - -----------
00 t@lws /~PRES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: "1' '\~).,~\,\ 
at Workshop mis . ~\\ti~ -~fi,\Jr····-· -.. 
of )~1~,lA~lr/l~t-1·~-i-~/_L ____ _ 
Insured: > 
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: 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 I REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date I Time Action / Instruction 

VehNo: 1.P~}~_ Yr Regn: %t>1 ,iff __ 
Type: ~/ M,Cycle / Bus I ~an I Lorry_/ Taxi I Prime Mover/ 

Truck/ Trailer or 

Make: T!V}'~_J_t9S f ~--- ~-C - ('(Jf/ __ 
Colour -~ .. A/C: Insured/ Std/ NI/ NA 

Sp.Reading ~q 1~ ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: M~~\i--1,o 50/)~,,-~- , 
-----~ . --·----- - -- ·- ---- -------

Gen. Cond: Good 1a,_1 Poor/ Burnt 

Steering: lno er ammed / Leaked / Burnt or 

Brake: 

Modi: Nil / e / STD A/Rim or _____ · . ____ _ 

Tyre Size: F: _ .. _ . . t t-_1j,o {{, f {_________ __ ___ _ __ _ 
R: ----- --- --·-----------------

BS I DUN I EXNOVA,@Fs / l.lZA I MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

Front 

R/Bal. 5 
UBal. $ 
D.O.A.. ),ut~~i~k_ 
Survey held at 

------------- - ·-·- --·- . 
Rear 

mm . R/Bal. 5 mm 
mm UBal. __ ..S _________ mm 

D.0.1. ) sf-lli~2, 
ftll-Othl-/'l€fJfM1:t,"1f)Bt{k 

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

. ---- - .. ·- . -- -- - -- .. - - ---- ----------· · . 

The U/C / Chassis frame I Body Structure affected due to collision. 
---- -· . . ·- ·c-17· · ·---· ·--- · 
_f._~Pl)~ll- Lt/I\ l°'f - v "- ________ __ ... .. _ - ·•····- ·· ·---·- - ---

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

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

-- ·- ··-·- ------ ·---- - . 

·-- -·------- ------••·-··· •• ·•-- ---

Date/rime, File Pass to? O: Prell. Report 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 

Report Format: 
Lump Sum/ 1.8.1: ($ 

Transportation: 

Add Fee: 0: Site lnsp ($ ______ . __ )1_s+Rs._s, 
D: Interview ($ ). Photos 

lnvs ($·----- -- ----- )i Others -----, ) 0: Weekend ($ ______ __ _)' 



. ' . 
-:,,, .\, , ~ ~~------
r-MOHA .MED AUTOMOBILE 4 

:,: •!·,·•~llf~~!IIIH.- ,·9··· · --------------38, Woodlands Industrial Park E - 1, #01-16, Singapore 757700 
Tel : 6468 1322 Fax : 6468 1376 

Emal I: mohdautoCq>yahoo,com 
Reg No . : 53326419 K 

To: ALLIANZ Insurance 24 th January 2022 

Attn : Motor Property Claims 

Dear Sir, 

No 
1 
2 
3 
4 
5 
6 
5 
6 · 
7 
8 
9 

10 
11 
12 
13 
14 
15 

Accident Involving SGX-9423-U & SJH-2555-S (23rd Jan 2022) 

Quotation for the repair of vehicle number SGX-9423-U 

Description ------ ·- - ----·····-- J,--·---·-------------
1 Piece Rear Bumper / 
2 Pieces Rear Bumper Side Retainers IP-/ 

< 

2 Pieces Rear Bumper Clips /J,// 
2 Pieces Rear Bumper Reflectors 
1 Piece Rear Boot ,f/ 
2 Pieces Rear Boot Hinge . 

1 Piece Rear Panel Garn_ish c,,,,. / 
2 Pieces Rear Panel Clips 1v-/ 

--···---
2 Pieces Tail Lamp c,A./ 
2 Pieces Clips p-/ 
1 Piece Rear Boot Rubber f,J;r/ 
1 Piece Rear Boot Lock ~/ ·- - ; '' -------------·········7 ·-·--··--·-----·--------·--• 
1 Piece Rear aoot-latch lf 

. ___ ...,___ ____ ·----------·--·- _, 

1 Piece Spare Tyre ·sponge (RH) c,h.. 
·--- -----

1 Piece Spare Tyre Sponge (LH) 'f-
1 Piece Panel Sealant ~/ 
2 Pieces Reverse Sensor l\.ff/tJ / 

Total 
Less 25 % 

.. Total 

Price 
$ 780.00 

$ 78.00 
$12.00 
$ 85.00 

$ 580.00 
$130.00 
$120.00 

$15.00 
$ 660.00 

$15.00 
$130.00 
$160.00 
$ 85.00 
$ 60.00 
$ 60.00 

$1~0 
$~ 

$ 3370.00 
$ 842.50 

$ 2527.50 

X 

)( 

... 
"" (o !/1 
:;).vo~ 
,...--



4r0 
,------.---------------------------- --- - ·---.----,IL-~ 

1---1-f--L_a_b_or_C_h_a__:rg=-e_R_e_a_r _P_a n_e_l _B_e_at_i n_,,,g:.._ ________ -+-_$_4<--~--i 
2 Spray Painting $ 5 >""0° 
3 Rust Proofing $ 1 ,o 

t------4-i_N_u_m_b_e_r of repair days ( 50 .00 x 6 da..:......ys__.:_) _______ i----$___.3~0_0_.o_o~? 
$ 3987.00 Total 

In Singapore Dollars: THREE THOUSAND, NINE HUNDRED AND EIGHTY SEVEN 
DOLLARS ONLY 

Mohamed Automobile 

Ameer Ali 

• I 

1-lr ~to61s~ 

b~ yj 
;.-s/01 ( 1.."L- E? 1s10 

"'f.f q 'f"''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 a!lowed 
• ~uppl~mentary item(s) must be resurveyed and 

1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: ...._ ______ _ _ ___ _ _J 



fl 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 Policyholder and/or the Authorjsed 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. MY taJse reporting may be referred to the ponce for lovestlgation. . . 
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 .. . . . . . . . . . .. . . .. .. .. 

24/01/2022 14:57 (SGD 
22/01/2022 17:14 (SGT) 
Jin Teck Whye, Singapore 
TOWARDS BUKIT PANJANG 
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 
,L, ·:, •• 

• 
Name of Driver 
NRIC No .. 

fl Accident report SS17221O0002 

SGX9423U 

Yes 
MOHAMED ELECTRO-MART 
4XXXX000A 
mohdelectro@yahoo.com 
(Phone)+65-93838260 
+65-93838260 

Toyota 
Vios 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1497 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5093615176-04 

R RADHA KRISHNAN 
SXXXX447C 

Page 1 of 26 



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? 

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 SEE ATTACHED SKETCH PLANS 

ATT ACHMENT(S) 

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

14/10/1966 
Outdoor 
22/10/1997 
24 YEARS AND 3 MONTHS 
Male 
(Phone)+65-87770233 

mohdelectro@yahoo.com 
BLK 777 WOODLANDS CRESCENT 
#11-44 
730777 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

N.A 
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 

Accident report S$17221O0002 

SJH2555S 

Private car 

3ffE 

Fee: 
36on: 

1_s1 

Page 2 of 26 



I 

J:
ofDriver 

NO . 
1 Number C 

/jJre:: cornpl~~ent .. 
N4re de . ,. . , /postco · 

f urance Company Name ... , .. .. . . ., . 
' (nS , ture Of Damage .. , , , , .. .. , . , , . 
Na d d. 'd 

/ 

oetails of property amage in acc1 ent 
No. Of Passenger (Including Driver) . , 

-- . J 

:Y 

:Y 
y 

y 

rt 

rt 

1 

Q; Accident report 8S17221O0002 

ER WEE KHENG 
SXXXX159F 
(Phone) +65-94560761 

Allianz Insurance Singapore Pte. Ltd. 

Page 3 of 26 



§!{ETCH PL.~N 

)MPORT ANT NOTICE 

I , Pleasu re;iort c<H«!~IN Ille 1fotnH~ <i! :he ilcci.:k-nl l-0 speed r,1p the ct.aim:> pr.-i,;;q:t,S. 
2. This Farm must Im eompl~t(!d b1 l..h.~ PQIJC~g(llrJl?I <11),d•'Qr u,~ AulhMi:.,ul ~ - . _ 

, .,nlhl, ,. · '" I • • · SAnJa,!,.""fWilhho'd'ril?otmiifle1:affactsmay s. J~otmaticn prwde:i mu5t oe M, ~1rn!.,1r.-c1i.mJ2..-M..fil>.!!&1:'.LSi- rJI)' \'J 1. ~ 11115-CPC O ' "" V ' I . 

altoN lris_ir(ln.~o to r.tJ:Jrndiam polir.)' liabi lih·. , 

4, The it-,1;;1c .111<1 ac;;eplarrce of this Fonn by Jr,sur,1nc:.e co1t1f,,11,itG i:s rio: ;ir, .idmis'!.lon nf r.oli;;y fabff1y on th:e Pilel ct the u,s,,mr,-r.,r, 
compar:ies, 
5. Anj• false reporting m.w he, rr.forr~d .lo !ho _l'olico for '""t!.~llgatfon. 
t. 1,~e rep-oft will M fr.,.·w .,rri~ !>'f rM insure!!> of lhe GIA RecorO's U.:rMg,:mcnl C!:lnlm es.:al:1/.Jled l':1 1]1c Gen~ral Jnsutarn:e As1ccia!ir..r1 
tf Si.lga11:,.re (GfA) tor ;inf;l 1,•iat et:pil!'r.; of illis repor1 w 1111,;ir il le>1 m;:il1,\/ .wail~ble up:>11 ~.D';llcaUon by irtlores:ed patties. 
7. Bt !he l>:l13en~~111 or llllis rr.port w (he lns,.rmn.. you t.a,e.b, ccnsent le llitt ;i:chi11in~ of ltlls rep<J:1 aJ the c~•Wc e1nd to cople$ er Ille 
rep,m tetng m;;d~ av;~a:bli? aroresai::I. 
8.. C:>ns~1?t UtHfor 1h0 ?(:r,:or.al O;ita Protection Act (PO?A} 

r une:.."<Si.ti\d, .icknow iM(ll!-• .;r.ree ilnt1 conser.l thur : 
{a) My inr.t;mr . my w orksnop a~;/ ~e Ge n2ral Jns:iranoe At.s!lcfoliOij o! $!113ap,Jre {'GIAl rnay/fi ,,., ;itennit:e-;f :o collect, u~e, ditd¢o.t• 
.nd,'oc process my person.a! dmalperscm,11 ln!Ql'rnatlc."'I sol i:ml in t~'s !foITT\J .i.nd ;ir.y 011,er pe;$o:;al i nl=ati:m pr::t,idod t,y m!l or 
p.">$~,:s,i,ed by mr i;:i:;urc: (cll!lccn·v~,, lh~ "l"ersonal lnform;itionj ancr <iiv.:lo:;c and uarrs!r.r ~11cll ?er:ronal Information til mi ins~er(s} 
w hi> ha..,e insured vehk:l~(s) i1WD!W?d in !his .i:;cidMt (;ill in:;ur~/Si who have lrm.;re;f vr.hi~lcM in-rol·red rn !his: 11c.cia'.ent t;l'lili! bE! 
colfe-c1i'A':ly icforred ro {I~ rne "I fl.5u rcr,;") . 1h-9 Insurers' li!.w yvs.ii.i •" fiirn,;, ll 1e M~Vi(:l;1ry Authority (If Si1\':);,ip:)!1; ,mtf ,my rof>l!'/clnl 
gcw,w1mcnt a9e-n<:wauL'v.lri~y (such a~ lhc pr:i~'-::~). !or lhc prJrposll(s) of ; 

0 proc¢~r.ng, h,mdlin~ .ir,-~/Q; clea!:--i9 wi1ll my cl;;imii ln.(!lur;!itt g W,t tell!1)mrt nl -.,f the cf.ili111~ .and ;my n1:::l!'r.s,1iy inve1>ilga~or,s. ffialin;r lo the t !;i f,,-.s; 

{ii) inv¢s!Jgiif~'l9 tile acciienl .ind/c.' my clilims: 
vi) cnrtying oa1 ;,r>;llor deaflng \'l if'IJ my ;,,~1mc1icns or :-es;xi11din9 ;o any t'n~uiri~s by ~; 

(.'V) adm!nlsler1n[l my cl~ims (,f'<clu1in9 lhe m"'mr~ c,f corrc~pondenc1!, s~ateme1:l-~. '""oi~s. !l!po:ts or ~i::as 10 me. '" l!iel.1 col/!11 in-.~.11e 
6sct,surie ol cet f11~~ i,r.rson.i! tfat~ :,~ot.11 me L, trlno ;}IJ'.:at delivery ol tt1t ~3:i: c a.i; w e!I as on !he emrnal eo•,~r or mi·,o!opes,'m<li! 
p.id:agt>S); and!or 

M COO'ljllyrng wit~ .:ip;:k:1!>l;, 1,w,;,, adminfal!!tlri;i. processing, l1amr., n9 ;mt!!o: 4i::afo1r.i w l!h my ciaims. 
(colle~tiv,9J:1 !he "P urpo!!i!S'J 

(bl al' i1m1<cr(~) ,., ~"° have insu~ vehicle:{!.} iM~<lve,;1 in 1t1i5 ;i~idim( an:1 th-e !rm,rers· law ye:_:;,1,iw firr,,s. m~·tara penni!le,d to a::ll,x;,, 
tJse, <liscbsc a{lJJ/ry prooi,s~ my ?er~.i,1~1 !nf~1<J\i:;,n for one or rw.ire of !he anov.:i Putpo~c~ .inn' 

(cJ 1t1Y P=on.:iJ !nfom:.v.io.:1 may/can be discrxised 171 &r,y of 1hc 1n'S11rers and/or GIA ~c l.r.-!!it l,'&d P.ilrl:f service ~o~ider5 « 111,enis 
(ir.,:;,ueins tllelr lawyers.l'/.iw firmsj, w hieh m:y sited 011isi~~ of Si.1~p,.Jro, for one,:,,, more of the above Pu1po:e~. 

' ,, j,}' ~ -·•---,, .. - ! 

... ,_ ___ ,..,. / ,' • ,' 

· '--_ _eo1ic:µ,01am'.:;.Sigl'li,t:ureID~ie f. 
"f(me 

Sl:etch Plan 

~ •:;;__., 

Driver's Signali:1re (If driver is n~ lhe p-olic:yholdcr) I O;i!e 
&Time Wilne:;~i: y c~iing Ccl\lrs 

~sonnel / 

1 ! 1 r , i , 1 : i I LLJ_: , 1-"" , , 1 
I i I I , I I I I • I • i I I I -:--; -,I -;l:--;1-_--t, ,-,_..,._!.-... ~., -:---:--"'\"""':'----+---:--;'-;c...;-.:--I I I n 1 ! I · I • I I 1 I I I / ' I : 1 I I j I 

I ! 
! l 
I l 
I I 

r' 
'I I I 

I I 
I 
I 
I 

· 1 
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I 
I 

' 
I 

Dtsc.ribe Circumstancos of the Accident 

. I i \ 

~ Ln ~\pc· \( ~)~'1.,,E . ~\$)9, 1)\· d :S -~ , \ \r ~,t 'l--}w~ rtr"I<=? !I,"- L 1 7 \ ,'-; ~) r) 
'.j:'p(\'\\\ -..Q S<A i-a/u.,:)':),U : 1\-f\\ ·1 rn,- ,,_;..., ll<i,\. ~/\V'('l.t~o ~t-~ rt! <::,h10 

D ChiimOD -EfClaim Tliird P.uty D Claim ODtrP nt other workshop 0 Reporting Oniy 

I >ieas:e forward n copy of my efile accident rep-ort to: 

My •No-rkshop : 

~ tmi.il address : '111chd f/:'( ~'\.i ey ,huc t I,) i}"'! 

Myself email: 

tNote: Please take note that your !mmrer have 14 days timt:frnme for you to submit own damage claim under 
vour own policy, Kindly check with your own lnsurer for more information. 

Declaration 

Pelic;<tiotdets Si,gna:ur~ I Dal~ S. 
Time 

Dtivo~ Sioriahtc4.' llf !lri11er Ii not lhe policyholder) I D.i:,, 
&Time 

~">ltr-osSP.d by R11pc,r1in9 C~ll(II' 
Pa13onneJ 

<1J Accident report SS 1722100002 
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J 
l 

I 

J. 

, , 

I 
I 

I 

I 

I 

I 
I 

I 

. ') 

G.~r,_~,t:,L r :~Stl R A J~C[ AS5 0CIAT IOJ~ o ;:. s·JN <:/,PO i, .E .'lE .'.:O RDS 1,,'.,V, t,Gcr-.: ;:r,: T c~/\T P.~ 
:~ r;:"s. Qu it,· -::l g .. o:; Si1,.f;,:: ;,;:r.:- ()C:~5S1} 

. <>,,,,:,) ::. ?. it, ,mo >a•· ff,!;) 1:?.1.1 OJ,O 
<)r,~::m::;: ilOu:~ : f,~c-r.d .71· :o s, ;,,i:;,,• r, >-<jJ - 17-,1:i 
Olt•.': :..:<>'::sn~1~(0 / f;r,; . r,; 0 _.'r,~.~tl ~~~~~;·~::; ~ ... 

ADDENDUM 

{A) ?,\R.TICULARS Or PERSON f/1Af<if~GTH :: AMENDkENTS: 

n, · ... . .. o~ /1 )d"I' Ooo '', - r!gmzi :,epon t\O : "-l,J · · ., 'J)".'.'. ________ Veh:clc F?.egistra,;,orf\o : 
/ 'l 

,J16-x1 Lf23U 
.\!.2 r':ie(?Vihcw 11i" :,;,1~.J: /( ;!?:,c//~t /<(J(A ;;t,('7 !l!R tC/rl i-.f/ i\ :::ssi:,c1G f·.o : _j--'--~-·"j._·'--}_X_' ___ ~ - -

Aildress 

__________ ____ iviobife i>!o .; 

Date of Accider-et 

. fw ,1,'.l.1~L...!.- t:::·1_-------- ---- ~ - - ---- - ---- ------ - ----

?o .i'c•; ho ld(~ r / Dnver' :=- S!gn~n)r•~ 
Di te : 

Accident report SS 1722100002 
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> lack to OneMotorlns . 

ulre PARF/COE Rebate for ~~k_!8t.d Whlcfe _ 

PARF Ellsibility Expiry DMe: 

CO£ Expiry O.ate: 
COE Category: 

COE Pcrk>d(V~sl: 
PQP~ld: 
CO£ Rd>,ate Amcu,t 

Tobi Rd>ate Amount 

- -
J,t Aus 2022 1 

A - ~ ,Ud(l(kc:,li bdoW, 

s 
S.22.700.00 
,s2.n100 
$2,721.00 

i! I 

:1 I ill 

I, ,, 

1, I ,I, 

I, , 
- - - - - - - - -

l'te.ne note~ the S•ye:a.r COE for this ~de annot be further ~nr~ The 1/d\.ide rnuu be de•re11i1t~d ~n CO£ ~,-,,,pr when the 
vehicle ~xhes it~ sntuto,y lifesp.an fif .ap:pliablel. wtuc~ H e.arlier. 

The information conbined herein is CD1T«t .at 25 hn 2022 

OK 

I 1
11 
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