
/ , (08/11/13) wet _ --- · -- ---. 
ASS. REC. BY: 

ASSIGNMENT . 

From: Date: ___ VehNo: . .S~_LtJ:4-c._ YrRegn: ,t,fi /~~ --
Type: € / M.Cycle /~us/ ~an/ Lorry_/ Taxi/ Prime Mover/ · . Estimated Cost: 

OD /TP (WS ITP RES I OD RES I EVA/ INV I MV 
To Inspect Vehicle ~o: _ , ~ II\ b~C, ..... . ___ _ . 

. atWorkshopmls -~ -~I(, _ 
, 1 - ~~ I~'_ - ~)~ O_ll ~-!_II t~bi~ 
Insured: ~ ft\ ___ ... . .. _ -· .. _ 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

/~ 
N/S 0/S 

Truck/ Trailer or 

k~tt~it1 i~~~~0"~--~-~ -'"'1 _b __ - --Make: 

Colour t-J\\t-re A/C: Insured/ Std/ NI/ NA 

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

Eng/No: 

C/No: 

Gen. Cond: Good@/ Poor I Burnt 

Steering:@/ Jammed/ Leaked/ Burnt or 

Brake: ~/Jammed/Leaked / Burnt or __ . __ 

Modi : Nil / ~ / STD AfRim or ___ _ __ _ ___ __ _ 

Tyre Size: F: - - I 'ri> ~lio t. l<t:; _ ---------- -.. 
R: A ... -----· - · . . ... -- -- -- ·. -- - -- -------· 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 
·' repair at the time of inspection. • ,,,_,,__ ......, TOYOt@or . _ _ ,, __________ _____ ... 

c,!~~t?; Y~~~r N~ - - ::1. _ _ {, ____ mm · ::L _ ~ mm 

Bal. or Market Value: 

IDAC Accident Rport: 
:.~-

GIA I PR Seen: Consistent?: Yes or No UBal. t mm UBal. b --- mm 

· ( ~1 0.0.1. ~--olO_"\_· , -~~--E~t. Repairs: days 

Lum Sum: % 

CA / REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val. : Yes or No 

o.o.A. t>4 -~~i~~ {') -4 
Survey held at b~~\C,l fV\~(.~tC- . 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN / OUT - - --- ~-- . . ----~--~_)~---- - -----·- -- -- .... - .. 
Date: Person Contacted: 

Date I Time Action/ Instruction 
- ~~~~~ - U~ ll _ .. 5tl(_ . 

Datemme, File Pass to? 

1) 
- .. 

Datemme. File Return to? 

2) 

Report Format : 

D= Prell. Report 

0: Flnal Report 

Lump Sum / 1.8.1: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0: Interview ($·-~---~---_ 

0:Tech. lnvs ($ - -

0: Weekend ($ ___ -·-----

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

Survey Fee: 

Transportation: ___ . _. _ 

. ) :_S + RS~SI 

) Photos 

) , Others 
I 

)' 



SA 1A22250003 / Auto Insure Pie Ltd (739145) 
ENTRY DATE & TIME: 05/02/202214:46 (SGn 

SUBMITTED BY: NGIAW JIE LING 
VERSION: 1(05/02/202214:46 (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 PoHcyholder and/or the Authorised Driver 
3. lnformatlon provided must be as truthful end accurate es possible. Any wilful misrepresentation or wltholdlng of metertel facts may allow Insurance companies to repudiate 

policy liability. 
4. The Issue end acceptance of this Form by Insurance companies Is not en admission of policy liability on the part of the Insurance companies. 

5 Any falae reporting may be retolDKI tg lbe ponce for loYe■tlgeuon 
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 applicatlon by Interested partles. 

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 ................ .... ......... .......... ..... .. ... .. .... ... .... . 

05/02/2022 14:46 (SGT) 
04/02/2022 20:30 (SGT) 
CTE, Singapore 
CTE EXIT TO BALESTIER RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ..... ............. .......... .... .. ......... .. ......................... .... . .. 

Name Of Registered Owner ....... .. .... ............ .. ................. .. .. .. .. 

NRIC No ..... ......... ........... ...................... ... ................................ . 

Email Address .. ... .. ......................... .... .............................. ....... . 

Mobile Phone No ... ... ...... ..... ...... .. ... .......... .. .. .. .. ........... .. .. ....... .. 

Alternative Phone No ... ...... ............ ..... ... ... .. ...... ........ ... .. ........ .. 

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 .... .. ..... .... .... .... ...... .... ...... ....... ... .......... .. .. ..... . 

::~~~~b~~ ........................... .................. .... .. ................ .. .... .......... .................. .......... .... ........ .. .. .. .. ...... ........ .. .. .. 
Cover Note Number ···· ···· ·· ·· ··· ·· ··········· ··· ··· ··· ·· ···· ·········· ·· ·· ········ 

Name of Driver 

NRIC No ... ....... :·.:·.::·.::::::::::: ::: ·. :·.: :::: ::::::·.::::::. :::::::::::::::::::::::::::::: 

(f/ Accident report SA1A22250003 

SMM6824C 

No 
LIM MIANG CHER (LIN MIANZHI) 
S7516870E 
stevelimmc@gmail.com 
(Phone) +65-94749700 
+65-94 749700 

Honda 
Shuttle 

No - Claiming third party 
Private car 
Auto 
1496 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT/00817704/01 

LIM MIANG CHER (LIN MIANZHI) 
S7516870E 

Page 1 of 20 



Of Birth ......... .... .... ......... ..... ...... ····· ············· ···· ··············· ·· 
)upation ......... ........ ................... ........ ... ........... .......... ....... .. . 

Jte Of Driving Pass ......... .. ..... ... ..... ... ..... ...... ... ..... .. ..... ..... ... .. . 
,riving 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 Vehlcles? ..... ... .. .. ... .. .. .. ... ........ ...... ... .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver ..... ... .. . 

Type of Accident .. ........ .. ..... ... ... .. .......... ......... .. .... ........ ... ... ..... . . 
Weather Conditions ..... ... ......... ... .. ..... .. ....... ...... .... ... ... .... ... .... .. . 
Road Surface ....... ....... ....... .. ........... ... ..... ..... ... ... .. ......... .. .... .... . 

r OTHER INFORMATIO~ 
t. 

11/06/1975 
Indoor 
11/06/2005 
16 YEARS AND 8 MONTHS 
Male 
(Phone)+65-94749700 
+65-94749700 
stevellmmc@gmail.com 
99 ALJUNIED CRESCENT #05-373 

380099 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . . . . .. . .. . . . . .. No 
Number of vehicles involved in the accident . . . . .. .. . .. . .. . . .. . .. .. .. . .. 2 
Was anybody injured in the Accident? . . .. . .. .. .. . . .. .. . . . . .. . . . . . . ... . . . . . No 
Was any injured conveyed to hospital by ambulance? ...... .... .. 
Was any other vehicle or property damaged? .. ... ........ .. .... ..... .. Yes 
Number of Passengers (Including Driver) . . . .. . . .. .. . .. .. .. .. . .. . .. .. ... . 4 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . .. . . .. . . .. . . . .. . .. . . .. . No 

PASSENGER 1 

Name ........ .... .. ................. ...... .... ....... ................. .......... ...... .. .... NA 
Gender .. ..... ......... . .......... ... .. . . . .. . . .. .. ..... . ..... ........... .... ....... .... .. . .. Male 

PASSENGER2 

Name .... ... ... ...... ..... ..... ... .. ........... .. ..... .......... ............. ... ............ . 
Gender .... .. ..... ..... ..... ...... .... ...... .. .... ... .. ... ...... ...... ... ......... ........ . . 

PASSENGER3 

Name .... .... ..... ..... ........ ......... ... .. ... ......... ..... ............. ....... ......... . 
Gender .. .......................... ....... .... .. ........ .. .. .... ... ....................... . . 

f ~ETAJLS OF POUjiE ~~ TION. 
~- ~--=-·"'-""'•----...... ~-~ 

Was the accident reported to the police? ... .. .... ....... ....... ... ..... . . 
Was notice of intended Prosecution given? .. ... .... ... ...... ........ .. . 
If yes, against whom? .. .... ... ..... ..... ................... .. ... ...... ............ .. 

NA 
Female 

NA 
Female 

No 
No 

ON 4/2/2022 AT ABOUT 2030HRS.I WAS TRAVELLING CTE EXIT TO BALESTIER RD, WHIL CHECKING FOR THE ON COMING TRAFFIC SUDDENLY I FELT AN IMPACT FROM MY REAR AND REALISED THAT VEHICLE B HAD COLLIDED ONTO MY VEHICLE. 

I ATTACHMENT(S) £1 

Are accident photos available for attachment? .. .. ..... .. .... .. .. .. . .. Yes 
Was there any video captured by Car Camera? ...... ... ... ......... . Yes 
Was there any audio recorded? ..... .... ... ....... . ......... ... ......... ... .. No 

fll Accident report SA 1 A22250003 Page 2 of 20 
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DETAILS OF OTHER VEHICLE PROPERTY 1 

vehicle Registration Number .. .... . . .. . ...... ............. . 

Vehicle Manufacturer ··-·········· ··· ····· ..................... ...... ... . . 
Vehlde Model . . . .. . . ... ... . . . . . .. . . . ... .. .... ................ ..... .... .... . 
Vehicle Variant ..................... ............ ... .. . . . .. . 
Vehide Colour .. . . . . . . . . . . 
Vehide Category •· •··· -... --
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in acddenl 
No. Of Passenger (lnduding Driver) 

d 1•' t~~"11 oport SA 1A222S0003 

SHD7164Z 

Taxi 
DESMOND 
(Phone)+SS-96259107 



f.cHPLAN 

-~MPORTAN)}NOTl~E 

1.~--~J•~r.•P~~~Oie d1u1lfs of the .acddent tO'.s,,~il.opcthe darm, p:~c:ess. 

2, ·Tti&:t:orrn must be.comp•eslSJ by;t.he foUSYti914iit'!Dd(or tht Aufll'o~~~ortv,r.; . 
3, ,;info~~~ ~ed-~115t ~ns.,ryth(uf ~0·;; ~s~~g~e 1~•popib);~v,~iroi'.Jn'1srfl>'r•ntatIQA':o~hofdln~,of.m~rta1. 

ta~:~•v -~~-11\Sil.~~-~l?ariles ,~ modJate- p01Icy t~bmtv.. -
11, ·llij-~"qe:ari~.•~~~n~oNt(,J#:F:o,ITO~Y.l,:i.(~11'nce,~~-~~nl~~-r~;it.ol~•fl7!1~.0~:~.~!~~~"'~~~rf.:'1~~~~~ -<Qbla:tfei,: - . . . . . 

s·t Anvfalse"ieoortlngrna]:be f~ferred<io.the Pohce;fcir:investfRjjtlon, 
-~ ;l\«;,~~~l!:~~;~,d~d,bv,~-~-~"-~•~;o~!~'~~~on$s~~n~s~~!i,~~n~~~~~IIS~~~,~~~~H~~ _ ~~~R_riga~~~:l§~itid~!ll~\i:~it-tti~ti:tip1$ot;tb!J r~P:~ttj;Jn 'f?r,t~•1Je-11i,!l'~ ~11a__b)e:~~'1PP~1~'r~ 

l' ~l'e.st,~~.if "'rt(is. }):. , . . , .. •.s~~ , '- . . . ·. · · .. , ~-
'7--'•~J,tfiJ•~ -en~#:url.~t~ROrt,~~'e ~~r,•r$JN,Ouih•re~~ntta!tfl•-'•rthi«i:,(:<0f.1tili'f.e,p'Ol't'~oh:e;tcti\tte:.rnd:tn,celjllu1it 

-l~,~~eporftil!!nJ~d'e.:ivail.ab~f:et@sal.~, ' · 
,,'. ~~~efit.ul\_'(l~fl1!!f,tijoniil Oatip.,:~~ctT(l"n:~~:H~~~ . . ~'- , •' ·•,, ,, ....... -· ... · · ·~·#_-: ' . •. ~ .... \1~_ ... . .. ..... .. 

ivA~•IJct.:.~~,.~ •~-~tc;6llse~iU\atr:• 
-<Jl '.~v;lrt.~~i:n\#)li'st,il~~f1~~~~~p,i,~t.(@'!1~e '~- .. ~~-· ) _.~h;'p(.~l'!g~-- :,~~(;';~~:-~l!~i!W~_- ~,t~t~l~~­,' '. '4.fsclose'~ru!/,of.1froc:essii . '' .. 'ers ''ii "ldita/ ~nal'.I"'"' ..,_' • · '!iet o-Ud1bllls,(f~l'l;'I tjntt . y, · Jfi~ ,. . :~ ,W.9x~µ,C}n' ;:-~tovlde'db;}:ih~:dr:"~1te~~,.,,_~~\isute~Wfe~Jtrr_, !~,~-'d~H~~at!l._~;n~.t~it4 · _f?t11~hi ,J! , ·r . .. ,r, , . . -f.,x:- ., . ,~~Y1,,~Y .. -.- ., .. I ... Y -~:,;;,\f J. :-cr f.1.S -~.; "-"", ., .,."'.' '°"~~~-"'l •,··,r,o;~. ~ - . . ,,. Y'--~ . . :g-~raf~~r::l~§!~t/?>n_ ~1~1!:\~~i:e't_C if\\'fi"6' -~'a_: -i~J!foa<~~ Y-.~h~~fs).f~V9~"tfi~;.t_~-;~.$~-cr._•·#tt_ . M~•~}~l~i:\~{~lio ~~~-{~1~· ;~~~t~,~fi~v~~-,n~~~lt•,~~~.t~!J.~n~~ ~1,~1vr~'f!!.trj,llo:.!~1l~~~'f;);~~-•~t•~i(~~~~~(1~f:c .M~~.ta~r~utl!Qri\yj~ftt,(3R~fr,)Jilf~~er~~'n,,s.o~.r,nn,~nf~•e~f~'iithi~t~?:i-.~~:~ti;'(P.~l~~1!,c,~tp1:1rp;9-s,~t~} · 

¢ .: 

;(lktP!~issi(l,B,:ti~fldlin~a~ii'/yr:t1eai1na,whta,roy,(fain,JiJl~U_Jioit'~'4t!ffleme~o!:tJxe-tl~i~Jlam~!'Y 
'.•t~tls~~b-~s' l!!J~l~ij,iti?;J'1-(~~1wf,.> 

:.g~i;inv~fO'{~tl5~*~iJ.~q~a:ftC,f,~fi~\,f-:~itJift 
;:ij!(j:~~~~i~tro1;{f~!Jl1t~i~i~Jffe.bV .. ~n~~xi;jsj,~~ifi.c~~~JitUJ~'j~ii-i,~} 
:11v.)itr·1i:l1~a-~n .. ,,- -1..-c1arms-~,·1ncr.u~r '\th'e ma111,r ,of coffos· ·on..ie · "':,iri4e';.i.0 • ifs-;,,"·'-~ "~ ,. , · , .. , _;,,_, .. - •·. ,-.,..,;- · . . ,.i., '~<....:· -,~,}.• .ff!.'J-:1 .;,--r, ... ,,.. ,,-o/~,,;• .. ~, ✓::.:.;;.<J· _ 1 . ~: .. ,l "''"-~..,..-~~V~!,l~ ~""'-'-~ ~~,.1.•[~pg~_t.;,r:,,~!?~~-~-O'l~ _ ~:~,,~~~lct!~J~~!s.d~u,l_~_~fi:i(~_,r_::,g~,('dai:.t@!xnit::~l<t\l'ri~about'd@Jlypyof.ffl~~~ll~a1~n':tflt.· :~rn,al_;coyiir:of,~~ie~trii•l('Pl~l~~-ri{/or ' . . _ .. _ ,;. -

N~tl!~t~-~JfpJlc:i!11~i~f:j~m,tn~~i,ihf~t~ce~t~,~~rr~~~'!~lil~:m,;-1~•!~l'J'Y~l.~~(~'!~~1tl"'.! 
-t~l ,~(~;{e.i:w;~~,~~ln~~~~Klcife~tiffe.~~f,ffi\ls)i!=C)d~ntta'ritl~~eii.~11~isr.la\rtyef~-~'M,.,'~a~~ ~,~:coj~~u1i;;!1~ci.O:se~n~f~r.,~f~~~~iijo~~) I~ro!f1J,~~~1<>~~i~i~ i!la~_;(ib~~~~~~:a~a " ::~,,, ' ,. _,, 
Jc) ,~_y·p~~Cl"-'!)~fyJmftlC!p,m~f.'t,n~(~~l~'~i~Vr;li!OY:,Ofth,~.tr\SUr~r~.i~/~G~'~tti~,t~l\ird.~arty;se~~..:~v1a:eriA•i!-ll,;ew;~•1tl.lifr,,1:,;'.th '~ la0u.luetttia ·g-, ... ~''Mtldim:.''6 · if · ' er··-"' ,,_. , :, ,~ ,• · ,·t2' ·,,, - ✓ • - , 'N ,!,. ,' , ,, · J'l ; ,,.,.,.., ' ;/, ,,l!'.l~,,,~--~; •,, ,lf;,,c-U,,h,~ :,/>.~ r, ✓ •,-~,~• \> .,•,r~'. . ,x ,,,_e.s_!te ,• 0.~~[i, -~~r:~i,,i~t'?.~~~~J~ort-~;1lrf.~\~~f-~~)AA_ 
'(4l ~ ~~'~!W~l'tiift1rw~1r~~~l~!~:b~:~~~-~')4:~~~-~)~,~ :~~plle!c:lilnx,~hlgocy:fo(thlf RUrp:cise,of,·;,..u4~e~$,,. ·tiw~~,,ttQr,,:,~n.g,i:nM~i~,m~ll..(-!.~';'~J~l~~cl-.if!fi1f9ie;~itmt~ ' !• -·' ,,. · • · ----• 

:(e)- ;t''eJnfo'mtain'i"-sct" l~ed; •.;,1.""'(;ir ' lf ' 1· , ·. ·- ' '. ' If ·~ '- .;; · · · ····· "' , /·Y'.··· . ~!.--"'~--, .,_,,~ _.- -,, .. ,..,:~-·~~!,. ~'•~---~~,,t~~J _,,~'.~~,~~ii, 
:!ll:·;;t.~•@il1~t~[S'@P.d/o.r:~l'.l'f#lie,,'tJifr.{ pai:dUcJh?t)~IS'.tl~'ffll.uat101; •f!l.~s,tf~j~~nif~ii'fu~,o ii j/l_ud~ 

i~l~t~~, ~~~-~f~[,t;~'!l~iit ~~)~r2-?i.~~~,~~~~'.'~~!f~?-'if.,~J½f~q'WJ'~d._~ ;!~iefil([ ~~~,~~t''.6i~-. . . ·" 
·1rf) 'for.C'Oq'!plyi.~!J With re9ulrem'ents;1Jnder.a'l'll~IUfat10ns;_ la~or'court orders. 

GWIMf:.-Sl(ctc!\l'JltiForn(.V3 
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> Back to OnlMotorfna 
. 

~ulna PARF,COE Rebate for Reglste_r-.d Vehlc~e 

"khicletc be · ~ al: No 
Intended Otsq~Qate: Cle R!b2022 
Vehicle Make: ______ __._ ____ ___ _____ HO~ _Nl)A _ _ -~---~---=i.-.-------- -------1 
Vehicle Madel: SHl!JTTtE 1.SG 0/T 
Pnrnary Cokx.r. Whit.e 
~turing Year. _ 2Q!J9 
Enp,e No.: il1586002!61 ,1 1, i:-----------------~-- --~- -.,.,--~ - ~~----....-~~--~---:--:-..,,...-..~~-1 Chassis No..; GK82002,4l41 
_!-1~rrum Power Output 97.0ltW '(100 bf.ti;,) 
Open Market V.lue: $20,3A6,0() 

11 

---- ~1 
I 

Origin;a1Rt:gist..tiono.tc:: _ _________ ~------~ - - 09~ 1Jul~._201_=9---~-~ 
~.- ~-11 

t 

_ r-trst ~istrmon O;ne:: 

Tr.ansfe-Caunt: ---- -- -~------- ---khul ARF P.id:. 

-'-- ~ - 1 ' 

---------~----+--~-- ~~- ,..____ P~ ~g-ibifity Expiry _o.te: 08Jul12029 
~-"------=- -=- =-

PARF Rcb;ate Am0U1t: S7,863!00 :1 , - - - - - - - - - -- -

COE: Expiry D.te: 
I COE c.tqcxy: -

COE ~iod(Yc.rsJ: 
QPP.id: 

COE .Rcbi:ate Amount 

Tobi Reb:1te Amooo:t 

The inform.tion contained herein is c.crrect as .t 08 Feb 2022 

08Jut2029 -~---- ~ - ~ A- ~ upto 1'600cc & 97kW(1~~ 
-=--=---==-- ...... --- =-- l 

101 
$ 26,301!.00 - - .l, 

~ -· ~ 
.$,19.506.00 

$27,369.p() 

OK 

I 
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