
REF: ,oa111113l wet . -·-· -·-- , ' 

ASS. REC. BY: 
cPf LPL ~[Rt ~1 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP ( WS I TP RES I OD RE§ I EVA / INV I MY 
To Inspect Vehicle No: Q... 1.}\f S--'1 
at Workshop mis · ~\ ~ --~ ---·-· - .. 

ot -~-011~. ~ - ao.ftn#5.-:?,,J __ 
Insured: LPC 
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: ll ~--· ....... . ________ ... . 
IOAC 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 ~-~~ti ~~tT- T(t· . ..... '' ... - ' 

Veh No: sj Q._11--'f~ 6- Yr Regn: cy'G'O°i, I"~- --
Type: @1 M.~ycle / Bus/ ~an / LorryJ Taxi / Prime Mover I . 

Truck/Trailer or ___ . .. ----··- -- - -- _ -sp-----
Make: fl\l~~\,llL~l•b(,V\ c.c_ 
Colour A/C: Insured / Std I NI / NA 

Sp.Reading 2,..2,~~t() ___ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: __ _ 

C/No: j~=rc.s'3f)t.t~_~YJ.1 .. ____ ' ... 
Gen. Cond: Good/~ Poor/ Burnt 

Steering: ~rde Jammed / Leaked / Burnt or 

Brake: or r / Jammed I Leaked / Burnt or ·--- --
Modi: NII / / STD A/Rim or ___ _· . _____ _ 

Tyre Size: F: . ' - - ' l ~lS ----------·-
R: ~, 

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

TOYO I YOKO or ~--
Front Rear 

:::· i; :: . ::t -t--:: 
D.O.A. · ~1:iJMil 1-,_], D.0.1. -·ZJ[~4ii--
Survey held at Ft\.j cJrlL . 
Des. of ~amages@e / d,s / N/S / U/C / Rooftop or 

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

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

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

Dale/Time, File Pass to? O: Prell. Report 

1) 0: Final Report 
Dale/Time, File Return lo? 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 
2) 

Report Format: 
Lump Sum/ 1.8.1: ($ ) 

Add Fee: 0: Site lnsp ($ );_s +Rs~s1 D: Interview ($·-· - .. . ) . Photos 

0:Tech. lnvs ($···---- ·---· --- ) i Others 

0: Weekend ($ _____ _____ )! 
TOTAL 

I 

ii 

u 
0 

0 

L 

j 



MY CAR CONSULTANT PTE LTD 
60 JALAN LAM HUAT,CARROS CENTRE 
#05-58 Vicom Inspection Centre 

Singapore 737869 
Tel: 98888885 

TO 

ATTENTION : MOTOR CLAIM DEPARTMENT 

QUOTATION SUMMARY 

CLAIM DETAIL: PARTS 

S/N DESCRIPTION 

1 FRONT BUMPER J.,_ / 
2 FRONT BUMPER UPPER GRILLE W/ 
3 FRONT BUMPER UPPER GRILLE BASE f-
4 FRONT BUMPER UPPER GRILLE LOGO IJ, / 

5 FRONT BUMPER NUMBER PLATE HOLDER f (Jt. / 

6 FRONT BUMPER BEAM 'f-. 
7 FRONT BUMPER REINFORCEMENT 

8 BONNET f'lf «A'("' 

9 FRONT BRACE PANEL LOCK 'I-
10 HEAD LAMP 7 -
11 HEAD LAMP LOWER BRACKET X 
12 FRONT SUPPORT PANEL f'~l/\.·,y 
13 BOOT LID Lf/ 
14 BOOT LID STOPPER JV,,,/ 

15 BOOT LID EMBLEM " LANCER" 'f. 
16 BOOT LID EMBLEM" GU<" 'I-
17 BOOT LID LOGO 1-
18 BOOT LID TOP LOCK 7 U- / 

19 BOOT LID LOWER LOCK f-
20 BOOT LID NUMBER PLATE GARNISH ~(/J? 
21 BOOT LID WEATHER STRIP ~/ 

22 REAR BUMPER rf> / 
23 REAR BUMPER CENTER BEAM )( 

24 REAR BUMPER SIDE RETAINER ...J__ 

25 T AIL LAMP // 

DATE : 28-Jan-22 

JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SJQ7245G 

MODEL : MIT-LANCER 

QTY 
UNIT LIST TOTAL LIST 

PRICE PRICE 

1 $ 710.00 $ 710.00 

2 $ 86.00 $ 172.00 

1 $ 280.00 $ 280.00 

1 $ 38.00 $ 38.00 

1 $ 147.00 $ 147.00 

2 $ 79.00 $ 158.00 

1 $ 298.00 $ 298.00 

1 $ 629.00 $ 629.00 

1 $ 146.00 $ 146.00 

2 $ 567.00 $ 1,134.00 

2 $ 45.00 $ 90.00 

1 $ 590.00 $ 590.00 

1 $ 593.00 $ 593.00 

1 $ 26.00 $ 26.00 

1 $ 54.00 $ 54.00 

1 $ 54.00 $ 54.00 

1 $ 55.00 $ 55.00 

1 $ 146.00 $ 146.00 

1 $ 38.00 $ 38.00 

1 $ 198.00 $ 198.00 

1 $ 169.00 $ 169.00 

1 $ 789.00 $ 789.00 

1 $ 194.00 $ 194.00 

2 $ 54.00 $ 108.00 

2 $ 484.00 $ 968.00 

7 

L 

I 
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26 TAIL LAMP PANEL )(_ 

27 REAR FENDER q7. f..qtAi'r / tlf.r)l 
28 REAR FENDER INNER COWLING X 
29 REAR FENDER INNER TRIM ( /f. 
30 REAR FENDER AIR VENT 'f 
31 REAR WINDSCREEN SIDE MOULDING '/-. 

32 REAR WINDSCREEN MOULDING 

33 REAR DOOR INNER LOCK 

34 REAR END PANEL L-I/ 
35 REAR END PANEL TOP GARNISH (,,/6. / 
36 REAR FLOOR PANEL 

37 REAR FLOOR PANEL TOP BOARD C / 
38 REAR SPARE TYRE BOLT i--

S/N DESCRIPTION 

1 FRONT NUMBER PLATE Cl1\/ 

2 FRONT BUMPER CLIP SET ,u-/ 
3 FRONT BUMPER LOWER LIP (SPECIAL TYPE) '/-

4 FRONT BUMPER UPPER GRILLE CLIPS SET IV-' 

5 FRONT FENDER COWLING CLIP SET 

6 RADIATOR COOLANT 'I 
7 REAR NUMBER PLATE 5,(/l. / 

8 REAR BUMPER CLIP SET ,v-/ 
9 REAR BUMPER LOWER LIP (SPECIAL TYPE) (/'A. / 

10 BOOT LID SEALANT 'I--
11 BOOT LID NUMBER PLATE GARNISH CLIP SET 

12 TAIL LAMP CLIP SET 'I-
13 TAIL LAMP PANEL SEALANT )(. 
14 REAR FENDER SEALANT 

15 REAR FENDER INNER COWLING CLIP SET 'f.-
16 REAR FENDER INNER TRIM CLIPS ~/ 
17 REAR WINDSCREEN INNER SEAL 'I,.. 
18 REAR WINDSCREEN SEALANT ')(.. 
19 REAR END PANEL TOP GARNISH CLIPS A-/ 
20 REAR END PANEL INSULATION SEAL ,v-/ 
21 REAR FLOOR PANEL INSULATION SEAL :;( 
22 TRIANGLE BREAKDOWN SIGN 7--
23 REVERSE SENSOR ,._ / 

2 $ 196.00 $ 392.00 

2 $ 698.00 $ 1,396.00 

2 $ 97.00 $ 194.00 

2 $ 279.00 $ 558.00 

2 $ 64.00 $ 128.00 

2 $ 230.00 $ 460.00 

1 $ 115.00 $ 115.00 

1 $ 397.00 $ 397.00 

1 $ 414.00 $ 414.00 

1 $ 150.00 $ 150.00 

1 $ 998.00 $ 998.00 

1 $ 147.00 $ 147.00 

1 $ 48.00 $ 48.00 

TOTAL PRICE $ 13,181.00 
LESS 10% $ 1,318.10 
SUB TOTAL PRICE $ 11,862.90 

QTY UNITS/NETT TOTALS/NETT 

1 $ 50.00 $ [Jj-'-
1 $ 65.00 $ >.::? 
1 $ 1,800.00 $ 1,800.00 

1 $ 30.00 $ 2..o 
1 $ 60.00 $ 60.00 

1 $ 60.00 $ 60.00 

1 $ 50.00 $ 1~ 
1 $ 60.00 $ 3v 
1 $ 1,800.00 $ 1,800.00 

1 $ 80.00 $ 80.00 

1 $ 50.00 $ 50.00 

1 $ 30.00 $ 30.00 

2 $ 80.00 $ 160.00 

2 $ 80.00 $ 160.00 

1 $ 60.00 $ 60.00 

10 $ 6.50 $ 3o 
1 $ 60.00 $ 60.00 

1 $ 80.00 $ 80.00 

4 $ 6.50 $ 26-00" 2-o 
1 $ 120.00 $ 1mo 'fo 
1 $ 250.00 $ 250.00 

1 $ 180.00 $ 180.00 

1 $ 220.00 $ 220.00..., v 

J 
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$ 5,516.00 1 
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT) 

S/N JOB DESCRIPTION PRICE 
ADJUSTED APPROVED 

COST 
I 

PANEL BEATING, REMOVING AND lf;<IV 1 REPLACING PARTS $ 1,000.00 

~(,c f-0 
2 SPRAY PAINTING TO AFFECTED AREA $ 1,000.00 

3 WIRING CHECK $ sv.66' Yo 

4 REFOCUS HEADLAMP BEAM $ 80.00 X 
REMOVE AND REFIX AIRCON 
CONDENSOR AND REFILL AIRCON X 5 GAS $ 120.00 

REMOVE AND REFIX RADIATOR AND X 6 CONDUCT PRESSURE TEST $ 80.00 

CLAIM DETAILS· LABOUR AND SPRAY PAINTING (REAR) 

S/N JOB DESCRIPTION PRICE 
ADJUSTED APPROVED 

COST 

TO PANEL BEAT, WELD, CUT, GRAZE, 
KNOCK STRAIGHTEN, ADJUST 

1 AFFECTED PARTS $ 1,800.00 

TO PUTTY, SPRAY PAINT POLISH, 
1,~ /&trU 

2 WAX $ 

3 TO SPRAY TUFF COAT $ 250.00 
gv 

10 
4 WIRING, BULB CHECKING $ 80.00 

REMOVE AND REFIX UPHOLSTERY lio 
5 TO FACILITATE REPAIR $ 150.00 

REMOVE AND REFIX REAR EXHAUST 
6 PIPE $ 150.00 

7 CONDUCT WATER LEAKAGE TEST $ 80.00 f 
REMOVE AND REFIX REVERSE lv 

8 SENSOR AND DISTANCE SETTING $ 80.00 

REMOVE AND REFIX REAR 1' 9 WINDSCREEN $ 120.00 
REMOVE AND REFIX FUEL TANI< TO X FACILIATE REAR FLOOR PANEL 

10 REPLACEMENT $ 80.00 

11 REAR CHASSIS ALIGNMENT $ 250.00 f-
TOTAL $ 7,170.00 

L..:.J' . - -

1) 0: Final Report 



ESTIMATE REPORT 

TOTAL PARTS COST $ 
TOTAL LABOUR COST $ 
TOTAL REPAIR COST $ 

17,378.90 
7,170.00 

24,548.90 

LKK Auto Consultants hence noti fy 
the Repairer of the following : 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to con[irmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary i\em(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

~'µmw,olft 

8~ 
~j 

21/b{1-1- €J lf(JV 

1(1, p.~ r~Y 
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22100002 / Vin's Motor Pte ltd [737869] 
~y DATE & TIME: 26/01/2022 11 :56 (SGT) 

BMITTED BY: Larienee Lee 
~RSION: 1(26/01/202211 :56 (SGT)) 

Your NCO will be affected due to late reporting 

fl1 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 Ponce foe 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. ACCIDENT STATEMENT , · .. ; - . 

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

26/01/2022 11 :56 (SGT) 
22/01/2022 14:45 (SGT) 
PIE, Singapore 
PIE towards Tuas before CTE exit 
Singapore 

·-:--. .- \". /,',,' .'·, ·.•, ._,. DEiAfCS-O~OWt-fVEt-lfC(E . . --

Vehicle Registration Number 

, INSURED/POLICYHOLDER 

ls 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 

!NSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

@J Accident report SV0T221 Q0002 

SJQ7245G 

No 
Muhammad Azam Bin Mohd Agil 
S9701909F 
Zamdot25@gmail.com 
(Phone)+65-90125670 
+65-90125670 

Mitsubishi 
Lancer 
1.6 CVT SPORTS GU< AIRBAG 2WD 4DR 

Private use 

No - Claiming third party 
Private car 
Auto 
1584 

Direct Asia Insurance (Singapore) Pte Ltd 

No 
MT/00995792 



( 

oate of Birth 
occupation 
oate 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 Vehicl~ ow"ned by Driv~~ 

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 

Refer to sketch plan 

A TT ACHMENT(S) 

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

24/01/1997 
Outdoor 
25/01/2018 
4 YEARS 
Male 
(Phone) +65-90125670 
+65-90125670 
Zamdot25@gmail.com 
Apt Blk 391 Tampines Avenue 7 
#09-213 
520391 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

Muhammad 
Male 

No 
No 

Yes 
No 
No 

; . ,, . ), : ~. ',, · · · . DETAILS OF OTHER VEHICLE PROPERTY 1 

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

@J Accident report SV0T221Q0002 

GBD8065R 
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Name of Driver 
contact Number 
,Address 
,Address complement 
postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

:~ . :· ..... ·,;• . . . DETAILs ·oF OT':fER VEHICLE PROf>ERTY 2 . . . ..-- 1, • . • 

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

( 

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

@1 Accident report SV0T221 Q0002 

SMJ3130G 

Private car 

Page 3 of 16 
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si<ETCH PLAN 

( 

SKETCH PLAN 

IMPORTANT NOTICE 

l. Ple11\e report correctly the d~t•lls of the accident to speed up lhe claims process. 

2. This Form must be completr.d by the policyholder a.nd/or the Authorised Drivl?r. 

l . Information provided must be as truthful and accurate as possible . Any w!lful misrepresentat ion or withholding of material 
fact~ m;iy 3llow Insurance companies to repudlil!e pollsv ll;ibllity. 

4. Thi! Issue and acceptance of this Form by Insurance companies 11 not an admls, lon or pollcy llabllity on the part of rhe Insurance 
comp.mies. 

S. Any falie reporting may be referred to the Police for Investigation. 

6. The report will be forw3rdcd by the Insurers of the GIA Records Managament Centre e~tJblfshcd by the General Insurance 
Association of Singapore (GIA) for arch iving and that copies of th is report will for a fee be made avallable upon app llca tion by 
lntC?rested parties. 

7. By the lodgment of this rcpon to the Insurers, you hNcby consent to the arc hiving of tJ1 is report al the centre and to copies of 
tlic report being made 311ailablc aforesaid. 

8. Consent under the Personal Data Protedlon Act (POPA) 

I understand, acknowledge, agree and consent that: 

(al My Insurer, my workshop 3nd the General Insurance Assoclat lon of Singapore ("GIA") may/arc permitted lo co llect, use, 
disclose and/or process my personal dat.1/personal Information set out In this [form) and any other personal lnfor1T1.1tlon 
provided by me or possessed by my lnsurl!r (collectively the •peNonal lnform:atlon·J and dls,close and transfer such 
Personal Information to all lnsurer(s) who have Insured vehicle(s) Involved In this accident fall lnsurer{s) who have Insured 
vehlcle(s) Involved In th is accident shall be collec1i-,1ely referred to as the "lnsurcrs'1, the Insurers' la\'tyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authortty (such as the poflce), far the purpose(s) 
ol : 

(i) processing, handl ing ar.d/or dealing with my claims Including the settlement of the cla ims and any necessary 
Investigations relating to the claims; 

(ii) investigating the accident and/or my claims.; 

(iii) carrying out and/or deallng with my instructions or resrxmdlng to any enquiries by me; 

(iv) administering my dalms (Including the maillng of corres?ondencc, statements, Invoices, reports or notkes to me, 
which could Involve disclosure of certain personJI data about me 10 bring about delivery of 1he same as well as on the 
eKternal cover of envelopes/mall packages); and/or 

(v) complying with applic-dble law in administering. processlng, handling and/or dealing with my clalms.[collectiv~lv the 
"Purposes") 

{bl all lnsurc,(s) who have Insured vchlclc(s) lnvol•1ed in this accident and the Insurers' lawyers/law flrms, m;iy/a,e permitted 
to collect, use, disclose and/or process my Personal Information fo r one or more of the above Purposes; and 

{cl my Personal Information ma•(/c.;in be disclosed by any of the lnsurrrs and/or GIA to their th ird party service providers or 
agcnu (includlng !heir lavr1ers/law firms), which mav be sited outside of Sincaporc, for one or more of the above Purposes 

{d) my Personal Information will also be collect~ and used to compile claims history for the purpose of fra ud dclc<:tlon, 
Investigation and management in presen1 and all future cla ims. 

{e) the Information so collected under (d) above may be shared / disclosed: 

[I) to all Insurers and/or any other third parties thJt ass ist In evJluatlng. Invest igating, con trolli ng 0 , mon.1ging r,~ud. 
regulators, law enforcement and government aBcncles as reasonably required for the purposc'S stated, or 

(Ii) fo r complylnB with rcqul rc rncnts unde r anv regu lations. IJws or co un orders. 

Pollc~~older's Signature 
Dale r. 1,n1c· 

Dd vr.r', Sign.; lure 
(H driver 1, not the pol\c~l\oll!-,) 
Da l e & l ime: 

@J Accident report SV0T221 Q0002 



s1<£fCH PLAN #2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

()~ 22 I 01(}.oH , J_ \,/'.I. ) ~r:,., V'•H ~i; c~ 
.I .., 

I'¼_ \ . J. n~t~J ,,~th ·, ,%,,..~ of Y-'i 

t°II '-\ b~ko o,. J, .. ,,\t1 -lo 0 ) {,? . J,.u ""L" ----:::, .I ., 

h-•14.{ ; 1'1 ,0 (1.(~ ( ,... .... ..ii~ vl"r. 1~ ;,.., o~d 
" 

fl - s J a:;/ 21K &-
B - i;~J) 1}0(,.. 

C - G. iu~<; R 

bp,,,:~,, SJG_ -:j.2 qs&: c. l J .. PJ G 
..J J 

(oM.<1 -t,) 'I 5t•D f. J ,wrl,~J 
V 

.... ... veld, {/ ,cr,rJ J J, II q 
v .. 

\A} ~o ,,~.J. .fh~ ""1 vt t,I<. 
.J .,. 

(If'\ 

5~,wv~ ~,.,~J Co lkJ.,J o,.:t-> -I I-< ""b~ ; ... f,., ,, .f J. nie. 1- ...,;., I, to 
· v 

)-l,. lt -l h, .. I Jr:,u ot 

tbr...J .... G-t}) ~06~6< 
J 

. . , 
I • 

Po licyho lde r'~ S1gr\,J l1,1e 
DJte & l ime: 

<i:J Accident report SVOT221O0002 

S','I\J H;G- k- hM 1,,,L.o e._,,;J.,,.rt. ~h.l J. \.r l Jfurt~ 
" 

tk--i viii.I,., i ~io 51~ j 31>0 G.' 
,I 

Dri i.i~r '"i s1e,n~lt u,•c 
111 dnve1 I< no l Ill e e<>I C)'hOldCI) 
o:ne e. ll ir 1.: 

fl epom.ng Centre Pe n oM el' , Slgr~~ 
ft..t~une: 
NRl(/rt/1 ~, o.: 



> Back to OMMotorlng 
> 

Enquire PARF/COE Rebate for Registered Yehtcl~ _ _ 

c ~IDTYJJ'!__:_~ 
i OwnerlD: --- ---- - - ~ ~---~ 

M.anufx-turinfY~ 
EnsJneNa.: 

Chnsis No.: 
Maximum Powa- Output 
Open Market V:alue: 

Origin.JI Registr.a tion O~e:: 

F'nt Rqistr.ltlon D~ 
TDnsferCaunt: 
Actual ARF ~ id: 

11111 

-
111 ,II 'I, I 

II. I,. l 

Ii· 

~,'JI 
11 

- - - - -
It: 

·11 

PARF Eli5 ibility: 

PARF Eligibility Expiry Date: 

PARF Reh.ate Amou,t: 

CO£ Expiry Date; 
COE Category: 

COE Perlod(Ye.an): 
PQP Paid: 

COE Reh.ate Amm.rtt: 
Toal Rd>ate Amount. 

Forlriterl 11 

l 
SOlOO 

II ,I I I I 
I 11 I 11 

- - - - -

:JO Ap, 2'0241 
'A · ur (:1L600cc..& bt!!low) ' 

5, 
$1 l,088.001 
$5,9 1LOO 

I Ii 

Ii I J/ I 

I 
I I 111 , 1 11 

Pie~ note th.it the 5-~.v COE for this vehicle c~t befurthe- ~ newed~~ veruc:fe mun be de- registered up!ln COE f!.l!piry or when the 
vehide re.-:hes its sbtutory lifespan rrf ~plitible). wftic~ is eMrier.: 
inf011Ntion cont.lined he~in ts c.crf\ed ,;as .at 27 J,m 2022 

OK 

ill 

·1 

11, 111 
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