
f . \ ~;S. REC. BY: ' 
REF: 

ASSIGNMENT 

From: Date: 

Eslirrated Cost 
. ·- . 

OD I TP I WS I TP RES / OD RES / EV A/ INV/ MV 

To Inspect Vehicle No:_SIJ~ q-J~ A 
atWorl<shoprn/s 

of >St-~ cf U\L @.-#a 1-iv 
Insured: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Rernark: The veh had commenced its N/S 0/S 
repair at the time of inspection. 

Bal. or Market Value: q1y._ ..___...... 

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. / 24HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date /Time Action / Instruction . 
126PrtlL 4f\ lT.,, 1fllZ-

I 

Date/Time, FOe Pass to? 

1) 
Date/Time, Flle Re:tu111 to? 

0: Prell. Report 

0: Final Report 

. , 

0

Veh No: _S,tJ~'\1~'5 Yr Regn: )1,2..,( / j~ 
Type:@_t M.Cycle /Bus/Van/ Lorry /.Taxi I Prime Mover J-

I .Truck/ Trailer or __ .._ _ 

Make: Kl A r t A tt-f... c.c (~( 
Colour f>UrtY-' NC: Insured J Std I NI / NA 

Sp.Reading l~ '-f(fi, T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: ~f >'t I blYlM S lo 1 c ~i 
Gen. Con~: Good / (!! Poor I Burnt · . 

. 
steemg: I Jammed I Leilked I B_umt or 

Brake: or / Jammed I Leaked/ Burnt or 

Modi: Nil / @_ / STD A/Rim or 

Tyre Size: F: • . : ')o{l ~'SR.lt 
R: .- .... 

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

TOYO/ YOKO or M~ 
Front Rear 

R/Bal. t mm R/Bal. mm , 

UBal. UBal. I 
mm :, mm 

Iv,,. I oi.f v1.., 
•. 

D.O.A. (s oL D.0.1. tJ4 
Survey helc 'at 

l 
Kl~~W 

l, 

Des. of Damages : Frt / Rear I ors I NIS I U/C I Rooftop· or 

I2~ o(S. 
The U/C / Chassis frame I/ Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: 

I 

---- Survey Fee: 
i-ansportatlon: 

2) Add Fee: 0: Site lnsp ($ ) _s+Rs._s1 -----0: Interview ($ _____ ) Photc,s 

-------
Lump Brnrb I I.BJ: f'!: ------

0: Tech. lnvs ($ ) ,:,u161':1 

0: WMl:1;1nd (~-----

TOTAL [=.·-



NINETEEN AUTOWERKS PTE LTD 
Blk 436 Tampines Street 43 
#07-97 Singapore 520436 
Tel: (65) 9674 1991 
t8l nineteenautowerks@gmail.com 

ESTIMATE 

DESCRIPTION QUANTITY 

UST ITEMS 
Rear Bootlid L,l- / 
Rear Boot Lampsj. 
Rear Boot Inner Lock 7'-
Rear Boot Rubber -f.-
Rear Boot "KIA" emblem / 
Rear Boot "Cerato" emblem t--;; / 
RearTaillamps LP,,,)(../~ l-1, 
Rear End Panel r4te.t.:Y 
Rear End Panel Inner Garnish 
Rear Smart Keyless Sensor ';(... 
Rear Bumper (A/ 

""' Rear Bumper Inner Sponge -
Rear Bumper Reflectors ? U-{-)< f ( H -
Rear Bumper Reinforcem;nt ? 

"'7 Rear Bumper Reinforcement Stays • 
Rear Bumper Reinforcement Brackets 
Rear Bumper Side Retainers lll-"f..{ll.f-1,/UL/ 
Rear Diffuser C / 
Rear Diffuser Garnish 'f-

SPECIAL NETT ITEMS I I I l I 

Sundries 
Rear Bumper Clips (set)/.V/ 
Rear End Panel Clips (set)~ 
Rear Reverse Sensor (set) ? 
Rear Reverse Camera --/--. 

lABOUR CHARGES 
Remove & Refit Damaged lamps, wiring 
Remove & Refit Inner Garnish 
Remove & Refit Rear reverse sensor & camera 
Transfer Bootlid mechanism and wiring assembly 
To apply undercoating for rust roofing 

1 
2 
1 
1 
1 
1 
2 
1 
1 
1 
1 
1 
2 
1 
1 
1 
2 
1 
1 

1 
1 
1 
1 
1 

DATE: 
DOA: 

VEHICLE NO: 
MAKE & MODEL: 

AMOUNT 

$893.80 
$383.00 
$146.50 
$148.60 
$52.50 
$42.50 

$575.20 
$698.50 
$182.50 
$225.50 
$858.00 
$185.50 
$198.00 
$376.00 
$345.00 
$88.70 
$45.50 

$320.90 
$156.10 

Total 
Less 20% 

Parts Total 

NINETEEN 

TOTAL 

AUTOWE' AKII 

14-Feb-22 
10-Feb-22 

SNA 9755 A 
KIACERATO 

$893.80 
$766.00 
$146.50 
$148.60 
$52.50 
$42.50 

$1,150.40 
$698.50 
$182.50 
$225.50 
$858.00 
$185.50 
$396.00 
$376.00 
$345.00 

$88.70 
$91.00 

$320.90 
$156.10 

$7,124.00 
$1,424.80 
$5,699.20 

$1')9:00-
$100.00)<' 
$~ 
$350.00)(' 
$960.00 

$6,659.20 



Total Parts and Labour Cost of Repair 

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 allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Labour Total 

$1;ie,6.oo 
$1~ 
$4,080.00 

$10,739.20 

j 
I 



222B0008 / ETHOZ PROTECT PTE. LTD. [658075) 
y DATE & TIME: 11/02/2022 17:55 (SGT) 

MITTED BY: Selamatshahh Zainal 
RSION: 1 (11/02/2022 17:55 (SOT)) 

(ff 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/pr the Aythorjsed Payer . . 
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 Fann by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any false reporting may he referred ta the Police fQc lovesttgaUon . . 
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 archrvmg 
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 

11/02/202217:55 (SGT) 
10/02/2022 18:25 (SGT) 
Singapore 
ANG MO KIO AVENUE 5 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is 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 ' ,,. ""'' 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

(l!J Accident report SE0O222B0008 

SNA9755A 

No 
SOH KIM HOONG 
SXXXX265J 
dianesoh@yahoo.com .sg 
(Phone) +65-91855135 
+65-91855135 

Kia 
Cerato 

Private use 

No - Claiming third party 
Private car 
Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
7210081403 

NICOLE LIM CJIA YII 
SXXXX236H 

Page 1 of 16 



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 

16/09/1994 
Outdoor 
13/11/2014 
7 YEARS AND 3 MONTHS 
Female 
(Phone)+GS-93209322 

NICOLELIMCJIAYll@gmail.com 
9818 BUANGKOK CRESCENT #14-29 

532981 
No 
Child 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 

Was anybody injured in the Accident? . . . .. .. . . .. . Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any other vehicle or property damaged? . . .. . . .. .. . . .. .. .. .. .. . Yes 
Number of Passengers (Including Driver) 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

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

PASSENGER 2 

Name 
Gender 

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 

ED POLICE REPORT T/20220211/7020 
REFER TO ATTACH 

ATTACHMENT(S) 

·Iable for attachment? .. 
Are accident photos avai d by car camera? 
Was there any video capture .. 
Was there any audio recorded? . . 

SEE PEH XIN CHARMAINE 
Female 

TAN SZE MIN 
Female 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 

· 10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
No 

Page 2 of 16 
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I 

DETAILS OF OTHER VEHICLE PROPERTY 1 

i ehicle 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) 

SHD7027L 

Taxi 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code .. 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehide? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Gender ..... ...... . 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

INJURED 3 

Name of injured person 
Gender .. 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
was this injured conveyed to hospital by ambulance? 

<IJ Accident report SE0O222B0008 

NICOLE LIM CJIA VII 
Female 
(Phone)+SS-93209322 

5 DAYS MEDICAL LEAVE 
SNA9755A 
Yes 
No 

TAN SZE MIN 
Female 

5 DAYS MEDICAL LEAVE 
SNA9755A 
Yes 
No 

SEE PEH XIN CHARMAINE 
Female 

5 DAYS MEDICAL LEAVE 
SNA9755A 
Yes 
No 
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I 
I 

I 

~KETCH PLAN 

1. Rease ropo~ corrocUv rho cfolah or tne nc;eid,ml lo speed up lhe claim> process . 

2. Thi!! Form1rus1 be N!!ll!J.ilt!.Ulx.!.he Pollc'(hq!dte the AythorJud DrJyu. . A, terial tac1s n:oy 
. . • 1 · scntt1tion or w Ahholdrng v- rra J. hformatlOf't 1,rovidll'd rrusl. 1>11 ns !tWhlu! pnd 1eeura10 u aoulblf. Any wilfu msrep<o · 

alow hsuronco tOIT'p.ank!s to ropudJate poUcy U1bllit11. . . . <J 1M insurance 
4. The issue and occoptance of lhis Form by -'Surnnca t0ffl)t1niies i, not on odnisslon of po!icy llilbl,ty on l'1o 08t1 
c~los. · 
s. Anv taru rcPQOfog may be rotorc~lo the Poll co for lovul!111ll.cut, . . . 
6. Tllo report w ,R be forw.irded by 1ho .1ns,11ors of lhe Gl.f\ R&cords Mlnagcn-onl Ce,,1/o Hla~ht>d 11<,' tho GeMral hsural'ICe A~~oct3fiorl 
of S,n9opoto (G'-') '°" archiving ond chat coplos of !hill repon w I ro, a fee bO rnide avalable upon appiicatioo by ntotestod pa,t,es. 
1. By the ~ll of this report to the nsurer!, y~ he-reby consenr 10 lllo archiv~ or this repo,t 111 lhe cenfre and CO copies of Ile 
r&por.t being rmde avalable alorcsald. 

&. Consent under the Person:\! 03ta P,ote~lon Act (POPA) 
I oodorstand, acknowledge, agmo ond cons011t thal: 
(a) ~ hsu1er, mt worbho? and the General tisurance Associiltk>o of Shgaporo ("GIA.) ,my/are pemitted tocolect. usi,. disc.lose 
3hd.lor process mt pers011nl dala/J».rsonal inforn-erlon l!el 001 In ltlls (fonnj and any other personal inforrrntion provided by'"'« 
posse~sed by my &\surer (c~c:ively lho "Penonal lnform~lon"} end disclo110 and transfor .such Alr,ooal hfonretion ID al insw-er{s) 
w ho have wisurcd vehic:!e(s) involved In this occidonl (al lnsurer(s) who have ln~ure<I vehicle(::) involvod kl !his accidoot stt.al be 
colectl\lely referred to as the •insurer~•). the tl"Surers· lawyer$.!~ flrrm , lhe M>r.olary Authority cf Singap«e and an, relevar.t 
govemrrent ogencylout~ (Such as the police), for the purPQse(s) of : 
(,) processing, hancti,g and/or cfoating with"" clami incl.lding 1he sottlon"3nl of lho c leins and any necessary mestfgations rootlrlg IO 
lhc Clallm: 
(ii) invosligating lhO, accicfont and/or mv c,lalm.; 

(i ) carrying out and/or cfoali'ng w~ "'I instruclions o, respondir,g 10 any enquiries by me; 

(N) adn'A'lislerrig mt clam; {including tho ffll~ing of corresponder,,-.,o, statcrronts, invoices. report.!l o, notices IO rre. which coukf ~e 
!iisclosUfe of cerm;n personal ®~ about m, lo bring about delive.ry or lhe sanw as. w el as on !he extern..'lf cr:wet of envelopos/,ml 
pacbgcs); aoolor 

(v) corrpying with apt>licablo law in adninistering, proces:iing, hi!ndling and/or deaGng wi(h"" claims. 
(eolJccwo>, Ibo "Purposes") 

(t>J el in$uret(s) who have insured vehlc:.lc(s} involved in this accident ,md the tlsurets' low yo,sllaw r;,m;. rreyffJl'O pomitted ID call!lc«. 
use, disclose 81lcilor process ITTf Personal lnforn'et,on for ono or rrore of the abovo R:rposes; and 
(c) ~rsomil hfomo~ rmy/ctir) be diseloscrd by any of llie hsutcro and/or GIA to thefr tti.-d party service p,ovide,s o, agene 
(i-Jclucfng the;r lawyerslla-.v firrni}. which may be sited outside of Singapore, fOf or.o or lll)re of the above l\lrposes. 

. ( 
I I t 

)fl 
A,llcyholder"s Signature I Ulte & · 
T~ 

Oriver's Slgnaturo (t drrvct is riot tho pollcyholdor) / Cate 
& rnie 

>r/ 

i J 

l ·f: 
1. ' i ! . ' l . 

/ I 

' I 

I 
I I 

I 

1 · 

I• , l I. I' 
' ' 

I I 
j 

' . r 
I ·'· _r_ l . j I 

I 
I 

• ! 

C ! 

: 
I 
j 

I 
I 
! 

I 

'' 
I 

i 

a 
I 

I 
I 

I 

I r· 

; 
I 
l 

I • 

,I 
' ' 

fl :_tN~ C\.l:S~ 
~- SHO·~~"tl , 
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Describe Clrcumsta 
nco.s of tho Accident 

itQ~~ -t~ Polr(l ~ lt.7'· 

. 

. 

. 

-

. 

. 

Declaration 

VWo declare UIG foregofn9 partk;ulars arc true n every resPl)ot 

()!vel a Signatu~or is not the pol!cyhok!er) / Date 
& TilTD 

. 

., 

---- ------ -

<fl Accident report SE0O22280008 

. . 

. 
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· INGAPORE 
. ·.. . • -. . . POLICE FORCE 
' Police Station Of Origin· 

Traffic Police · 
10 Ubi Avenue 3 SINGAPORE 
TeINo:65470000 408865 

REPORT OF A TRAFFIC ACCIDENT 

Dateffime Report Made: 
11/02/2022 14:44 

Informant's Particulars.~ 
Name of Informant: 
NICOLE LIM CJIA YII 

ID Type/ ID No.: 
NRIC NO/ S9434236H 
Nationality: 
SINGAPORE CITIZEN 

Vide Report No.: 

\ 

\lllili~~ll~!lllillilll\11 \ 
T/20220211 /7020 

1 of 3 

Report No. T/20220211/7020 

Station Diary No.: 

Address: 
9818 BUANGKOK CRESCENT #14-29 SINGAPORE 532981 

Contact No.: 
Home/Office: Mobile: 93209322 

Email: 
NICOLELIMCJIAYll@GMAIL.COM 

Sex: Age: Date of Birth: Type of Informant: 
Female 27 16/09/1994 Driver 
Race: Language: Institution/ School Name: 
Chinese English 
Occupation: 
Real estate agent 

Driving Licence Information: 
Class: Date of Expiry: 

G~gtralJnform~iijir-of the0 ;~c.cident < <:;-~:•;::,;. J;~·:. , .. zi "· ,8: ft~~ ,,., 
~- ·,r ~--

. ' . --~ . -
... 

Type of Injury Drink Date/Time of Type of Location: 
Others Drive: Accident: Straight Road 

Accident: No 10/02/2022 18 :25 
Location: 

ANG MO KIO AVENUE 5 

Weather: Road Surface: Road Speed Limit: 
Raining Wet 50 Km/h 
Traffic Flow: Traffic Control: Traffic Volume: 
One Way Not Controlled Moderate 
Type of Collision: Anyone conveyed by 
Between Moving Vehicles - Head To Rear ambulance: 

No 

Det~il$ 'of Vf3hicle-lnvolved 
Vehicle No. · f yp~!~ · · · Make, Model ... Color, ,. Cor,iditio ·, ,No·of ·· 
SHD7027L TAXI 2 

SNA9755A Car 3 

Details of Person Involved 
Any Pedestrian Involved: No 
No. of Pedestrians ln'ured: NIL Use of Pedestrian Crossin : NA 



Im\ s1NGAP0Re w POLICEFORCE 
1111111111111111111111 

T/20220211/7020 '< 
2of3 

Police Station Of Origin: 
Traffic Police 

Report No. T/20220211/7020 

10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 CONTINUATION OF REPORT 

1;.Driver 
Name NICOLE LIM CJIA YII ID No. S9434236H 

1•Related Vehicle SNA9755A (Car) 

Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL 

Contact No. 93209322 

Class of 
Driving 
Licence & 
Expiry 

Class: NIL 
Date of Expiry: NIL 

Date 11/02/2022 Date I 11/02/2022 
, N_?. of Days granted Medical Leave I 05 DeQree of I Serious 

Name TAN SZE MIN ID No. S9305442C 

Related Vehicle SNA9755A (Car) Contact No. NIL 

Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL Class of Class: NIL 
Driving 
Licence & 
Expiry 

Date of Expiry: NIL 

Date 11/02/2022 Date I 11/02/2022 
No. of Davs granted Medical Leave l 05 DeQree of I Serious 

Related Vetiicle SNA9755A (Car) 

Hospital/Clinic MOUNT ELIZABETH NOVENA HOSPITAL 

Date 11/02/2022 Date 
No. of Days granted Medical Leave I 05 DeQree of 

Contact No. NIL 

Class of 
Driving 
Licence & 
Expiry 

Class: NIL 
Date of Expiry: NIL 

I 1110212022 
I Serious 

Brief Details. 
On the stated time and date, i was driving my Ve~icl~ A bearing SNA975~A on Ang Mo ~io Ave 5 , the 

1 
• f ont of me jam brake i managed to brake m time and stop my vehicle. Suddenly I felt a huge 

_orry 1~ / m my rear i got off my vehicle and realized Vehicle B bearing SHD7027L had collided on to the ~~f:~f vehicle. My passengers and i felt aches and pain after the accident and we went to visit the 
doctor and received 5 Days MC. 

Day: 



~'° SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 TelNo:65470000 

Sketch Plan 

Informant is not able to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /TPIB / 
BOON YEN KIAN 
Contact No.: 65476172 

NP1 68 

I lll~III II I II Ill lllll lllll lllll lllll 1111111111 ff Ill If If 111 ff If II~ 11111 111111111 f 111 

CONTINUATION OF REPORT 

Signature Of Informant: 

T/20220211/7020 

3 of 3 

Report No. T/2022021 117020 

The identity of the person making this report has 
been authenticated by Singpass. No signature is 
required. 

Date/Time: 
11/02/2022 14:44 

Classification Of Case: 

t 
-
-



Back to OMMotorq 

lgUIN P4ftFJtOE Rebate for R!IS!stired V.hlcl• . . - - . . = 

SNA975SA, 
Yeiicle ta be 
bwlended~Dh 

PrimayOtlm': ".- ::;-=~:-=- ~-: ~=-==-:·.~ !' -
~rufadurin1Year: . ·, ~- s,. ~ - ~--- ~ .,. ~ c;. -:_:._~ =~ =c • 

EnsfneNo; - = _ _ =-:~ ~=:i::~·~~ ~~~7111:-= -s --~----,.----------------------..;....---"'"""'...:..-_.... ..... ~~---~-----s-...... -----'--..;...---...;;., __ ....... ___ ...:.. ___ .:;._ __ .._ ___ ....: ___ -' 
Chassis Na.; ; ~ = - ~16iMM5101UB ='se =~ 

_Maxin1m~Outp,t:_,_ _____ ..:;_..__._~--- --,,=-~-~-~-~~=~=-~-=~-:;:~23~---'-k~W~ ... ~(12S ___ -_~~-~·~----,_--~---- ----- --f 
Opa:i M.-Rt V.alue: - -: 0 

_ " e-=--~=: :-=~~ =$14,5~ • .:=~ 
Ori1iral Registntion 
FiBt Rqistmicn 

PARFEl~gibi!«Y: _____ _ 

_- =' __ =-= '° Cc =a= -_,a""'":: 
0
27Jij_2Q2\ CF :"e 

=~7-Jul 2021. 

Yes 

P~FElig~ility~~D~e: _ _ .. __ _ - ~ ----- 26Jul2001 ~----....... -·- - -~--- - --~ ~---~· -
PARF Rebate Arnowtt 

COE'.ExpiryO;;ate: - - -
CO£ C~ 
COE Periad(Years): 

. -
QPP;;aid: 
COE Reb;;ate Amount 
Total Rebate Amount: 

$10,918.00 

26Ju&2001 
----- - --~ ~-- - .....,.._ ..........._ ---- ---a=-- -....c..... -

A-~ up,to 1600.cc & 97kW (1~p) 

10 
$.47.oicioo~- -
S4l'.406.00 
$55,324.()0 

'he infonnxion conbincd herein is correct .as .1t 15 Feb 2022 

Q ,I( 
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