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ASS. REC. BY: 
REF: 

4 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ITP {WS ITP RES I OD RES/ EVA { INV I MV 

TolnspectVehicle~o: _____ slfl) br.b.i_f ___ ....... _._ -
at Workshop mis S('O..\ 
of -~,~~~~1..i~ r1<-t~ ··--. _· -· ·-
Insured: f\11\\., 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 

Veh No: _S_llil_ 6}6_ %{_ Yr Regn: 21) ti I j WJ 
Type: M.Car I M.(:ycle I Bus f ~an I Lorry_@! Prime Mover/ 

Truck I Trailer or 

Make: ~~jffl\J!-!W> 'fYtJ(f )~.c _1118'__ 
Colour __ AJC: Insured/ Std I NI/ NA 

Sp.Reading J.lfS:.11~ ___ . T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good t(J)t Poor/ Burnt 

Steering: 1,& Jammed / Leaked / Burnt or 

Brake: le/ Jammed/ Leaked/ Burnt or ___ _ __ 

Modi: Nil I@ I STD AJRim or __ . 

Tyre Size: F: __ _ _ 1~~'5(lt{ _________ _ 
R: ----· -··· ______ .. ___________ _ 

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

Front Rear 

R/Bal. l mm . R/Bal. -f mm 
UBal. ·-- ~-- mm UBal. mm 

D.O.A.. ')JI,,~~~- -- f 4i---D.0.1. ),,S' b( ~"l..,. 
- -

Survey held at ~rQ,0€\ 
CA / REV / REP. / 24 HRS Des. of ~amages: Frt ~/ 0/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT 
Date: Person Contacted: The U/C / Chassis frame / Body Structure affected due to collision. 

Date I Time _____ Action/ Instruction 

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

Date/Time, File Pass to? Prell. Report 

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

2) 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ ______ . ),_s+Rs~s1 
. - --- · ---

0: Interview ($ ), Photos 0: Tech. lnvs ($ __ ___ - -- --·--- )i Olhers 

0:weekend ($ _________ )! 
TOTAL 



Case Details 
Case Reference Number : 
TAX/01/22/2052 
Type of Repair : Accident Repair 
Vehicle Registration Number : 
SHD6268P 

Company Type : Strides Taxi Pie Lid 

Estimation ID : EST-17303-1D 
Assigned By : Taxi Claims Manager 
Team 

Documents / Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
Spare Part's Cost Detail 

SMRT Recommendation 

Insurance Company Name : NTUC Income Insurance Co-operative 
Lid 
Accident Date and Time : 24/01/2022 01 :25 AM 

Vehicle Age(ln Months) : -

Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Replace Remarks Type Type Number 

Standard Main BUMPER REAR 

Standard Main BUMPER CLIPS 

Standard Main BUMPER 
REINFORCEMENT 
REAR 

Standard Main ARM SUB-ASSY. RR 
BUMPER RH 

Standard Main ARM SUB-ASSY. RR 
BUMPER RH 

Standard Main ANTENNA.ELECTRICAL 
LOWER REAR 

Standard Main SENSOR REVERSE 

Standard Main BUMPER SIDE 
RETAINER RR/LH 

Standard Main BUMPER SIDE 
RETAINER RR/RH 

Standard Main BUMPER SEAL, RR LH 

Standard Main BUMPER SEAL, RR RH 

Standard Main BUMPER LIP COVER 
RR/LH 

Standard Main BUMPER LIP COVER 
RR/RH 

Standard Main BUMPER LIP REAR 

''· ·---··•-L. __ _., ---- __ ,r-_ ... __ ... __ 

10 

Price Price($) 
Per 
Unit($) 

458.60 458.60 25.00 

2.10 21 .00 25.00 

205.70 205.70 25.00 

139.60 139.60 25.00 

139.60 139.60 25.00 

157.40 157.40 10.00 

180.00 180.00 0.00 

94.80 94.80 25.00 

94.80 94.80 25.00 

88.90 88.90 25.00 

65.70 65.70 25.00 

72.20 72.20 25.00 

118.10 118.10 25.00 

228.90 228.90 25.00 

Total Spare Part Cost 

Lump Sum Discount(%) 

Final Spare Part Coat 

Price($) 

343.95 

15.75 

154.27 

104.70 

104.70 

141.66 

180.00 

71 .10 

71.10 

66.68 

49.28 

54.15 

88.57 

171 .68 

3,621.68 

20.00 

2,536.08 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Quantity Final 
Price($) 

0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Surveyor Total 

Lump Sum Dis (%) 

Final Sur Total 

Repair V 
,._ 

NotGiv, V 1"1 
Not Giv, V )CA-, 

NotGiv, V f...A_A.. 

Not Giv, V f-A.1 

NotGiv, V )<.'\1 

NotGlv, V Y:..A..1 
Not GIVE V )(A'\ 

NotGlv, V 

NotGivE V 

Not GivE V M, 
NotGiv, V 'fJ'{', 
NotGlv, V {N) 
NotGlv1 V 

0.00 

20 

0.00 



!UU. , 14:JL 

SOM Costing Portion 

Type Type 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

( ... 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total: 

.SRraY. Cost Detail 

S.No, Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total: 

Other Cost Detail 

nnps:1tvacsweo.smn.com.sg1t::st1mat1on.aspx 

SMRT Recommendation 

Material Part Name 
Number 

, TAILGATE ASY 

TAILGATE DOOR 
WEATHER STRIP 

TAILGATE OUTSIDE 
GARNISH 

1 NAME PLATE (HYBRID) 
I 

NAME PLATE (PRUIS) 
I 

NAME PLATE (TOYOTA) 

SMRTLOGO 
I 

STICKER DECAL 
65558888 

END PANEL 

Job Scope 

TO REPAIR REAR PORTION 

Job Scope 

TO RESPRAY REAR BUMPER 

TO RESPRAY TAIL GATE 

TO RESPRAY TAILGATE OUTSIDE 
GARNISH 

TO RESPRAY BUMPER BEAM 

TO RESPRAY REAR PANEL 

Qty List List Dis(%) Final 
Price Price($) Price($) 
Per 
Unit($) 

1,007.90 1,007.90 25.00 755.93 

353.40 353.40 25.00 265.05 

504.90 504.90 25.00 378.67 

51 .90 5f 90 25.00 38.93 

60.80 60.80 25.00 45.60 

51.90 51 .90 25.00 38.93 

7.80 7,80 0.00 7.80 

21.60 21.60 0.00 21.60 

602.10 602.10 25.00 451 .58 

Total Spare Part Cost 3,621.68 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 2,536.08 

Repair/ 
Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

Replace 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

I 507.00 I 200 

507.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

I 378.00 200 

378.00 0 f../l"l 
180.00 0 {.J\'1 

180.00 0 fl), 
I 180.00 0 fJ"' 
1,296.00 200.00 

Surveyor Approval 

Surveyor Surveyor Repair/Replace 
Quantity Final 

Price($) 

0 0 Not GivE V 

0 0 Not GivE V 

0 0 NotGlv, V 

0 0 NotGivE V 

0 0 Not Giv, v , 

' Not Giv1 0 0 V 

I 0 0 Not GIVE V 

I 0 0 NotGlv, V 

0 0 Not Giv, V 

Surveyor Total 0.00 

Lump Sum Dis (¾) 20 

Final Sur Total 0.00 

Remar1cl 

"IA"' 
)(A-j 
~\ 

'M1 
)(A1 

)( "" ~, 
~A1 
)&1"-



11 r1.u1.1., 14:J:.:: 

s.No. costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

nnps:1tvacsweo.smrt.com.s911::st1manon.aspx 

Job Scope SMRT 
Recommendation($) 

TO WASH AND VACUUM 
60.00 

TO REPLACE SUNDRY PARTS 
120.00 

TO APPLY RUST-PROOFING ON 
100.00 AFFECTED AREA 

TO TEST AND REFIX REVERSE 
120.00 

SENSOR SYSTEM 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

120.00 

520.00 

Estimator Assesment($) 

2,536.08 

507.00 

1,296.00 

520.00 

4,859.08 

4,850.00 

4 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/afler spray pain ling 
: To displ~y damaged part(s) during resurvey 

Parts prices are subjecl to confirmation 
• Third party survey i$!/!A'lfl.lijfiho..u.t Prejudice" basis 
• No illegal modification(s) is allowed 
• Supptementary ltem(s) must be resurveyed and 

1s subject to final approval from lnsu~nce ~ - -"' , .c•mpany 

Acknowtedged by Repairer 
Signature: 
Date: 

Surveyor Remarks 
Adjustment($) 

0 'I-"" 
0 )Ct\1 

0 '/A~ 
0 f . ...r," 

I 0 f._AA 

0.00 

Surveyor Assesment($) 

0.00 

200.00 

200.00 

0.00 

400.00 

400.00 

400.00 

2 

LUMP SUM REPAIR/ RESURVEY AFTER PAINT PHOTO. 

Rasul 

L~---11. , ___ _ ••-L ___ ....,, ___ --Ir-_._. __ ._. __ ---•• 

• 

I 



/J221 oooo7 I Strides Automotive Services Pte Ltd 
fAYDATE & TIME: 251011202210:51 (SGT) 

• 1TTED BY: LIM WEI SIONG (SMRT 01) 
:~~ION: 1(25/011202210:51 (SGT)) 

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 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. 
5 Any false reporting may be referred to the Police for iovestigatjon. 
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 . 

25/01/2022 10:51 (SGT) 
24/01/2022 09:25 (SGT) 
Near PIE, Singapore 
PIE (TUAS) BEFORE JALAN BAHAR EXIT 
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 

Name of Driver 
NRIC No 

SHD6268P 

Yes 
STRIDES TAXI PTE LTD 
1XXXXX369K 
Auto-Svcs-T ARC@smrt.com.sg 
(Phone)+65-68662671 
(Office) +65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance ltd 
ThirdParty 
Yes 
D-21097466MFSH 

FOO JI WEI (FU JIWEI) 
SXXXX104B 

I 



0 

B 

GI 

Es 

Lu 

Of Birth 
lpation ft~ Of Drivi~g Pass 

'onvinQ expenence 
c,ender · · 
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 

29/05/1975 
Outdoor 
27/01/1996 
26 YEARS 
Male 
(Phone) +65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG PIE TUAS WITH ONE PASSENGER (MALE MALAY) ON BOARD. THE FRONT VEHICLES STOPPED 
AND I FOLLOWED SUIT. WHEN THE FRONT VEHICLE STARTED TO MOVE, BEFORE I COULD MOVE, I FELT AN IMPACT AT 
THE REAR OF MY TAXI. A VEHICLE SLC299Y HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

SLC299Y 

I 



IS 

1te 

,m 

I 

icle colour 
·c1e category hi . 
e of Driver afTI 

tact Number con 
Address · 
,Address complement 
postcode • · 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Private car 
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Drn t: i'~ S. !Jn<l l I c· (\" Ll l Ve ! I~ ll 'l l. \h u r.--.,1,cy i·:,l l) Or ) ' l,;,) \C 
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$_KETCH PLAt-;J 

IMPORTANT Nm 

P.ense report forr9ctly lht> de·ai.; of 1h . , 
- ' c acc 1dcnl lo SpcC!d up lhe cl.:¼im; p•oce~ ~ 

2 Tors Form m.:sl be comnleted b th p 1, · · 
. Y e O ,c.YJ:.i.Q.J.tlg r andfo r:J.ho Altthoris o tl Dr Ivor 

3 h fornut,on prov,cct.l n~sl bo .is truthful <'Ind . ----: -- - --
a!l:iw tn!'.•irancc CO!ll);)n»s l ll . accurate as possible . /111·,' w ilful msreprnsen~alron o, withholdrr g of 1m ter«1t focl!l rr.iy 

• ' • ,t:: \.\ fCR\I< il l12 pohcy lia ll ilitv. 
4 111e ISsuu and ecceola'1ce cl th is Form ti , · . · 
cc.rrpa,,ms · • · 1 insurnnce corrr,ames I!'. nor m1 admssum of po!a;;y L~bwty on Ih a part or the in suram:,i 

5. Any false re porting m ny be referre d to lhc PoJi£.c ror i1111 i~ t- Jl9::i tion . 
6 n,e reoort w,n be fow ardcc uv tt c · , •· r G · 

, . , 1 111~urcr s o v,c ~, Rl:!cn c! s rl''rlnagorn111 t Ct.·n!ro c5lilb\ shcd by l'ie General l% ura11cc l\ :Jso::: ,.111on 
o, S..:ri;p.pnu, (GA ) for M c.luv ing and !hat ccpu::s of th ,:; re;:l011 w 111 for a f cc tic nnde :w <11~1b!e 11pon app!.ca:ion by interested pan1es. 
/ , fly I!'.!:: _lci.!:_;c-m ; " l of tit s report lo lhe insurers . you hereby cor- se nl to !he arc 111ving ol th,s reporl al the centr e ,m:J 10 copies of :he 
report l'>c,ng n\1\!c av auablc al o, csarcl 

o. Consent under the Personal Data Protection Act (POPA) 
I undC1sl.'lno. a~know icclgc , agrne ;:inr, c0t,st•nt lh;·1t 

(a } Mt insurer. my 'Norkshop and the General lr1s11r;nr.e Asscd ,1 '. icn or Singapore ("GIA") rrayi;,re r,erml!ert tn col!ect. use, discbse 
a nu/or p<cccss my pcrsonal da 1.,i :uc1 <; cn al ,,1forrm:ie·1 set out v1 U1is (lorrri ;.in~ any other pcrsomi ! b;• r•o or 
i;o:;sessed by m; insurer (cc,"ei:t ivciy Ili c ' Per sonal Inform at,ort") nnd d.sclosc ::lnrJ lra11 5rcr such ~\Jrson .. ,I .-i rorrrrn,o;, to .iii ,nsurcr {s ) 
\'1 ho have in.su:e<1 v e!iic'.e /5) lf'lvnlved in lhis ;t f. 1::ctent (,111 lf\Surer(s) l'l hO have :nsured vrhk:lc(s ) Involved in tlr. ~ (lcc,c1e11t sM II nc 
callecti'lety rdemxl to ,15 t11e · insurers") the k1surr.rs lnwyersn:iw llrm- , lhe ~/one!Rry A ulnOl'it'/ of Sir.gapore and illl'/ rele•,;ml 
r,;ov<:11m,:·1\ ;,gc 11c y/;i ·~ll101 :y (st:ch as tt10 pclicu). far l h~ p,urpo:;e(s) of : 
(i) prec es s ing , h;:mrll,ng .,ndlcr de,iling ·,•,• 111\ n"I cl,1.n :s inc !;;(),,1g the scltlcn '<Jnl of tile c l11irrs ,1nl.'. r,ny nccess;:w; irwcs~J:iun:; !'ela !,n<; to 
the claims ; 

(•l ~w~stig;ilullJ \Ile acc.ctcnt ano,cr m/ ci.a,m, . 
(•i) carrying au: and/or dealing w ith m; rn,s trn :: t on~ er re spor ,hn ::i to ,my enc;uiries by mP. ; 

(iv ) odrrinistcr.ng rnt clotm; (rnclud1ng the n'.l.l, rlCJ :ii co,rcspondcnco. s101or.onts . invo,cos, reports or notoccs to rre, w 11,ch courc ,nvcivc 
disclosure of cc r:mn personal dilto obol,t n-o to br,ng Jl>O'Jt dcavcry cf the sorro os w err as on the ex ietMI co~·cr of on-:elopcslrr:a tl 
pnckar,es ); andlor 
(v ) conµ"y1n9 •,•,- ~h apphrnti lc la·:, ,n ,HJrn nrsto11nr; . p or.:(::,$ 11g. h,1ndlw,g and/or c!calng w 1th m; clarrro 

(c onechvely th•.i ·Purposes") 
(b) at ,nr;urcr(s ) w ho have rnsurc<! v d ,lde(S) ln·.,ol·: ed 111 this accld <:11; <1 1· L1 tir e ', ·su•er>' ',M , yL·rsr'law fs ,r.; , rruyi arc µc.rm ltc'tl lo cc'lc :;l. 
U5C. dlsclQse and /or process rnf Pl; rso 11<1I H ortmtlor, for o,,c or n o rc c1 the a tiovc PJrposes. a,,d 
(c ) ITTf Pl!rsonal h formatic.n mayl can be disc losed b'/ any of the n surers and!c, GIA to lher third pa.r!y ser•J\Ce pro•11ders or a(;er.ts 
1,,n:;lu<! il; y lhc,r law yers/law : irns ). w hic i1 rmy bu , itetl OJls ide of Singapore, for one or rrore of the au-ave F\. rpos es . 

Rlky t,c'(!IJ~ ~ ~-~ bc I Dl,tc & r.,-,'l'l - ·-
Sketch Plan 

) _lf 0/ .2L 
Dme r's S,g11al.ure (~ dmur ,s 111; ! 1110 pc!,cyholtlt-r ) I (M o 
& Tn '<i 

W,!ri t ·ss ud uy Ruporhn;J Cc11•.rc 
Personnel 

Paae 5 of 10 

I 
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> Back to·OneMotorlng 

- No1 

D5qistmian Date:· _ 25 J~ 2022 
- -~TOYOTA 

- - -

~e M~t - _ . PRLUSTAXI (SMRTr) I: 

Pr~ ary Col01r. - 1 ,Maroon 11 'I I " 

Mmubcturin Var: 20115 ·11 1 '1 -----~-~--~-~~---~~ 
~ gine,N_o.; 2Zll6682349- .---->~- I I 

111~ iil1 ·11 1, 11 
111 

~ssisNo.: , ' , . J~KN36tl8057682M _j_l' 1 L ~1" ,11
1 IIJ I11~, ,-,,1 I 1111 '1: 

M_::axi.?'!!' ~ '!_ ~P'll: _ · "- :liOO.J!l1kW' I(1341ltq::i)I II h 'iii - ~=- ~ -- _ _,._____._ I 
OpenMarkrtV.alue: . $29.Soa.oo, 11 

1 ,, 
1 

- ...--e-- - --- _ _--., __ _,_-=~-- . w 

Ori1iNIIR~ ~tionlht~ _ _ = _ = ...,!8 JJun2µ M ~ - 1
- 'I '

1

~ '. II~ •1: 

FirstRqistntionDn-c= ____ -~ .~ ~ 28 t un201'6 1 - ,,, !J, 'tl" 1, 1 II 

CO£ Pcriod(Ysrs): 
PQP P.aid: 

CO£ Reb.ate AmOLWlt 

Tot.al Rebnc Amount: 

--:- -~---~-~ o ~ ~ _'-a l 

- -
,27 Jun 202:4 1 II I 
A - Catr up to 1600« &i197kW (13Cibfip) 11 
II) II 
S37,164.001 
.Sll.252.001 
$14,752:.00 

I 

I II 

11, Ii 
,II 

I 111 

Pica note th.It the 8 -ye.;v COE for this vet.de cinnot be fwtt-6 re.~d~ The l(ehicl~ mus,t rqjs,teftdl upilJn1COli eicpl'fy or when the 
vehicle re.aches its statutory lifesp;1n (tf apptiabl.e}. whic~ e..vlier. If 

The infonn.ation canbined he~in is c«rl!Ct ;15 at 2.5 .Un 2022 

OK 

I 

I 
I 

1

li 
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