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From: Date: 

Eslirreted Cost: 

,@JrP ,ws /TP RES./ oo RES f 't:vA / INV t MV 

ro tnspectYehlcle No:_ ½ i~ .. Jl 5°\\I\ 
atWorkshoprn/s ~ ~~ 

b ~~'A..»h.. ~ • 
of .. 

T 
Insured: cf\ 
Policy No. 

Claims No, 

Sum Insured: Excess: S(1\) 
(C:ienl's Record) 

Make ofVeh: 

~ 
I\. ./ ~ 

(Policy Condition) I/ "-..._, 

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

Bal. or Market Value: 'tlk.. 
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 !@)_ J REP. / 24HRS 
Vehicle: IN / OUT 

Dale: Person Contacted: 

Date/Time Action / Instruction 
R.r!i'lftfL I;..\ fl\,,- - 7 J.IV.._ 

I 

Datemme, FIie Pass to? 

1) ------
Date/Tune, File R~turn lo? 

0: Prell. Report 

D: Final Report . 

Veh No: C/\6K S~°}\A Yr Regn: JAJI·'\ / ~ 
Type: M.Car / M.Cycl~ /Bus/ Vane~ /.T axl / Prime Mover/-

.Truck/ Traller or .. - ·-· 
Make: l5~"J.I.\ N~t"l~. · c.c lB'f[ 
Colour ,-.,1,H1t: NC: Insured J $td I NI/ NA 

Sp.Reading /0-0 ~~ "$ T/Radlo: Insured/ Std I NI/ NA 

Eng/No: 

C/No: ~~j1£(<.1 lcrol14 ' 

Gen. Cond: Good t@Poor I Burnt 

Steering: 1@1 Jammed/ Leak13d f ~urnt or 

Brake: ~r / Jammed I Leaked / Bumt or 
Modi : SfRim I STD A/Rim or 

.Tyre Size: :, · I ~I-<; ~ib 
BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR I SUMI/ 

TOYO/@or 

Front , , Rear 

ruaa1.+ mm R/Bal. s/~ mm 
' 

UBal, . mm UBal. -._mm 
D.O.A. 01 l ~2\1,'L, D.O.1. 'L 

~ ,~S~(i Suivey held at 

Des. of D~mages@/ Rear i O/S / N/S / U/C / Rooftop· or 

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

.. 
I 

Days Of Repair: 

Resurvey No. of Trip: ----
2) 

Survey Fee: 
·ransportaUon: 

Adct Fee.: 0: Site lnsp ($ ) _S+RS._S1 D: Interview ($ _____ ) Phritos 

R~1~onwit : 

Lump !?um I 1.8'.I-~ C';: -------
0:Tech. lnv!S (~$ 0: WMl:1:1ncl (~,;-----

1)H16r:1 
----



to Insure Pte. Ltd 
Marsiling Lane 

739145 

Insurer Reference: GBK5959U 
Repairer Reference: M4457 /GBK5959U 
Date calculated: 11/03/2022 7:03 PM 

Summary Information 

Claim 
Location: 

Printed by: 
Claim Reference: 
Estimated Repair Time: 
Actual Repair Days: 

Vehicle Details 

Vehicle 
Manufacturer: 
Model: 
Sub Model: 
Model Sheet Number: 
Registration: 
VIN number: 
Odometer: 
Model Specs 
SINGLE CAB 

Singapore (SG) 

Marvyn Chua 
GBK5959U 
7 
7 

ISUZU 
N-SERIES 
NHR 
37 03 01 
GBK5959U 
JAANHR87EK7100279 

TWO COAT METALLIC 

Audatex System Using Manufacturer Times 

Work Provider: 

Currency: 
Date of Incident: 
Hire Car Start: 
Hire Car End: 

Page 1 of 5 

Full Report 
Registration: GBK5959U 

Printed: 11/03/2022 7:03 PM 

China Taiping Insurance 
(Singapore) Pte Ltd 

SGD 
07/03/22 

PRINT DATE 11/03/2022 

l 
~ 
5 



Vehicle Condition 

Vehicle Status 
Pre-Accident Damage: 
Date of Inspection: 

Damage Areas 

All 
Underbody 

□ 
□ 

Tyres Condition 

Tyre Brand Tread (Left Middle), Tread (Left Outer), Tread (Left Inner), Tread (Right Inner), Tread (Right Outer),Tread (Right Condition 

mm mm mm mm mm Middle), mm 

Spare Tyre Brand Tread (Spare), mm 

Labour 
Time Base 10 WU/h Price= 42.00 SGD/h 

Code Description WU Price SGD 

NO NUMBER RENEW FRONT PANEL 62.0 260.40 
(FRONT SCREEN AND INSTRUMENT PANEL 
REMOVED) 
INCLUDES: R + R FRONT GRILLE, HEADLAMPS 
AND CORNER PANEL 

NO NUMBER RENEW INSTRUMENT PANEL CROSSMEMBER 22.0 92.40 
(COMPOSITE WORK) 

NO NUMBER R + R ATT PARTS FRONT PANEL 6.0 25.20 
NO NUMBER R + R FRONT BUMPER 2.0 8.40 
NO NUMBER RENEW FRONT BUMPER (REMOVED) 3.0 12.60 
NO NUMBER R + R WINDSCREEN 15.0 63.00 
NO NUMBER R + R L/MIRROR BRACKET 3.0 12.60 
NO NUMBER R + R R/MIRROR BRACKET 3.0 12.60 
NO NUMBER R + R INSTRUMENT PANEL CPL 35.0 147.00 

INCLUDES: R + R COMBINATION INSTRUMENT 
NO NUMBER R + R COMPLETE HEATER 13.0 54.60 (INSTRUMENT PANEL AND FRONT GRILLE 

REMOVED) 

Audatex System Using Manufacturer Times Page 2 of 5 PRINT DATE 11/03/2022 



\ Code Description 

Paint 
Paint Work 

Code 

Labour Cost 
Panel / Mechanical Labour 

Total of Labour 

SYSTEM AZT 

Description -TWO COAT METALLIC 

L/F CORNER PANEL NEW PART PAINTING 
R/F CORNER PANEL NEW PART PAINTING 
FRONT PANEL CPL NEW PART PAINTING 
CTR FRT PANEL STRUT SURFACE PAINT 

Paint Material Per Part 

Code 

0887 
0888 
0900 
0904 

Spare Parts 

Code 

0904 
1000 
0281 
0431 

0900 
0410 
1733 
1739 
0887 
1453 

Description 

L/F CORNER PANEL NEW PART PAINTING 
R/F CORNER PANEL NEW PART PAINTIN.G 
FRONT PANEL CPL NEW PART PAINTING 
CTR FRT PANEL STRUT SURFACE PAINT 

Labour Cost - Paint 
Factor 
Time Paint 
Preparation Main Work Metal 
Total 

Material Cost - Paint 
New Part Painting 
Surface-/Blend Paint 
Material-constant Metal 
Total 

Description Part Number 
~ 

CTR FRT PANEL STRUT • 8975816390 
EMBLEM (NH)tt,,- F FRONT 
FRONT BUMPER "f- 8975826310 
FRONT MANUFACT 8978595561 
BADGE ~r k 

FRONT PANEL CPL / 8978594240 
GRILLE j-.. 8978672420 
l/D-MIRROR BRACK~ 8978537874 
L/DOOR MIRROR ARM 8978562698 
L/F CORNER PANEL" 8978966540 
L/F WIPER ARM~ 8971845551 

42.00 SGD/h 

10 WU/h 

Part Source 

Original 
Original 
Original 
Original 

Original 
Original 
Original 
Original 
Original 
Original 

Audatex System Using Manufacturer Times 
Page 3 of 5 

WU Price SGD 

Hrs WU 
16.40 164.0 688.80 

688.80 

Time Basis 10 WU/h 

WU Price SGD 

Hrs 

2.10 
7.30 

7.0 
7.0 

33.0 
5.0 

WU 

52.0 
21.0 
73.0 

Price SGD 

5.16 
5.16 

47.85 
6.72 

Price SGD 

88.20 
306.60 

Price SGD 
58.17 

6.72 
18.10 
82.99 

prices as at 2001-01-01 
Price SGD 

o.oo 
25.00 

385.00 
130.00 

450.00 
420.00 

15.00 
55.00 

190.00 
60.00 

PRINT DATE 11/03/2022 



Code 
Description Part Number 

Part Source 
Price SGI) 

0339 'j L/INN IMPACT DAMP~970357526 
Original 

o.oo 

1 0563 Qt-./LEFT HEADLAMP ASS 971823980 Original 
310.00 

1734 ~ R/D-MIRROR BRACKET 8978537863 Original 
30.00 

1740 7: R/DOOR MIRROR ARM 8978682372 Original 
50.00 

0888 '/:R!F CORNER PANEL 8978966530 Original 
190.00 

1454 ~R/F WIPER ARM 8971845561 Original 
60.00 

0340 ~INN IMPACT DAMPER 8970357516 Original 
0.00 

0564 GHT HEADLAMP ASSY 8971823970 Original 
310.00 

0417 ~p COWL PANEL GRILLE 8978927290 Original 
0.00 

1423 N, /UPPER MOULDING 8978902143 Original 
0.00 

1401 (/"' WINDSCREEN 8978691231 Original 
0.00 

1410 11.N' / WINDSCREEN SEAL 8978598567 Original 
0.00 

f: OEM Parts Savings 
0.00 

n: Non-OEM Parts Subtotal 
2,680.00 

u: Used parts 
Total 

2,680.00 

Extras 
Code Description Price SGD 

0339 [E]: L/INN IMPACT DA MPER: CHECK PRI 

0339 CE 

0.00* 

0340 [E]: R/INN IMPACT DA MPER: CHECK PRI 
0.00* 

0340 CE 

0.00* 

0417 [E]: UP COWL PANEL G RILLE: CHECK PR 
0.00* 

0417 ICE 

0.00* 

0904 [E]: CTR FRT PANEL S TRUT: CHECK PRI 
0.00* 

0904 CE 

0.00* 

0905 [E]: LWR FRT PANEL R EINF: CHECK PRI 
0.00* 

0905 CE 
0.00* 

0906 [E]: FRT PANEL REINF ORCEM: CHECK PR 
0.00* 

0906 ICE 

0.00* 

1401 [EJ: WINDSCREEN: CHE CK PRICE 
0.00* 

1423 [E]: UPPER MOULDING: CHECK PRICE 
0.00* 
0.00* 
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mal Calculation 

Labour Time Base 10 WU/h 
Total 164.0 WU X 42.00 SGD/h 

Total of Labour 

Total Of Extras 

Paint Work Time Base 10 WU/h 
Labour Cost 73.0 WU X 42.00 SGD/h 
Material Cost 

Total Paint Including Material 

Repair Cost Excludes GST 
GST (+7.0%) 

Repair Cost Included GST 

Comments 
* - USER SUPPLIED DATA 
NN - NO MANUFACTURERS CODE EXISTS 
) - WU PARTIAL INCL IN OTHER POSITIONS 

Assessment Note 
No assessment notes entered. 

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) mus'. be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Audatex System Using Manufacturer Times Page 5 of 5 

SGD SGD 

2,680.00 
2,680.00 

688.80 
688.80 

0.00 

306.60 
82.99 

389.59 

3,758.39 
263.09 

4,021.48 

1~ 
tr CJ(fl)<uoGY 

b1d~> 
rrqelfs 

,v/6 -s/i-i, P ,, 7 r 
~f~¢ 

f,Xef~ ~ SffO 
~A~.,,. r,r:v 
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2231000c I National Assessment Centre Services [408933] 
y DATE & TIME: 07/03/2022 19:39 (SGT) 

MITTED BY: Roslinda Binte A. Wahab 
RSION: 1 (07/03/2022 19:39 (SGT)) 

flJ 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 Rover 
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 Any talse raportjng may ha refoa:ed to lbo ponce for tnvesligation . . 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 

07/03/2022 19:39 (SGT) 
07/03/2022 11 :20 (SGT) 
Mandai Link, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ts 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 

(I/ Accident report SN092237000C 

GBK5959U 

Yes 
SPACE FORM DESIGN PTE LTD 
2XXXXX170E 
vgvghaha@gmail.com 
(Phone)+65-83329570 
+65-83329570 

Isuzu 
NHR87AUE4AA MT 

Employment 

Yes 
Commercial vehicle 
Manual 
1898 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 

DMCVSNA00150632101 

TAN ENG SENG 
SXXXX076Z 

Page 1 of 23 



I 
i 

L s 
) 

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? 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

PLS REFER TO THE ATTACHED STATEMENT 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? .... ....... . 

03/02/1970 

Outdoor 

01/08/1997 
24 YEARS AND 7 MONTHS 

Male 
(Phone) +65-83329570 

vgvghaha@gmail.com 

BLK 5028 YISHUN ST 51 

#04-428 

762502 

No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 
HAVEN'T RETRIEVE 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Passport No/FIN 
Contact Number 

<fl Accident report SN092237000C 

YP8790U 

Commercial vehicle 

MARUTHAIYAN SENTHILKUMAR 
GXXXX792R 
(Phone) +65-86708687 

Page 2 of 23 



SKETCH PLAN 

IMPORT ANT NOTICE 

l . ~ase rcpart CC>J[ectty 11,e dolai& of the 0cc ide111 to speed up Ille Cb lJT& pnoc;nr.5 
2. ~ f'om be · "~ · 

. ~l . ripinoi9J9d by the flo l-h;yho)dar ~ndlor rho Aulh.orlsod Drive r . 
3, ~lonnmicm P,O\'tded ITIJ:S. l be as tr ti f I d 
alc;rw ins . . · u 1 u an aa:urnte 1u possib le . Any w illul nlSrepresen1at10t"t °' wllhholding of material facts 111JY 
· um nce <:n!Tll.inie,o to moudipta po[lcv UabH1ty :~=~ and ac:eep,tanc.e of this' Forrn b~• insuranca cof1l)anics is not an admsslon ol poUcy '3bili1y on lhe p;,rt of fhe insur.mco 

S. A.nyf:als e r ep-orUng may be rofcrrod to lhe -Pollco for ln11ost l9l'ltlo11. 

S. ~ report wl be lorw anted by lhe 1nsure:rs of the GVl. Records Mtn.-.rmnl Centre es!<lblis:twd by Ule Geooral lnsurarice AMoclallon 
of Stngaporn (~ I foi archr.•~9 a~ lt"tal copies ol this rcpo-r1 w fl IQI" a loo be rrade available upon appk:ation by witoresled par1Jcs. 

7 • By lhe lod9errent ol this report 10 lt\e nsurers, yOY hereby conse-n1 10 the arcMvfng ol Lhj!; tepo11 at Ille centre and lO cop~ or lhe 
ropoit bcmg mado m,a~ ble aforesaid. 

6. Consent unct.r tho hrsonal Dato Protoctlcm Act (POPAI 

lunderslaod. acknow ledye .. a9ree a,nd c.O11sen1 lhal : 

{a)"'\' insl'rr.r , mt w ()(k.hop and t1lc General .,~nrr&nce As!lociatlon ol Sflgaf)ore ("GIA') ,my/are pemitled to collect. use, dischso 
and/or process IYJ)' p&rsonal da·lalpersc,nal lnforrrati:>n sel O\Jl n lhrs [(orf1i aflid any olher personal 111fooreoon pro11idoo by ITC or 
poc1;ossod by mJ il'lS IJfOt (coloocll11oly tho "Person&! tnform alfon") and dJsclose and Ir ans fer such ~rsonal hforTI'0'. loo lo au insuror(s) 
who hove ir.sl.lfed '>J eh\;::le(s) \ovot~•ed " this iiccldent {Ill n ,-urer[s) w ho have Insured vehlclo(al involved wi this accident shall be 
collectively rel•erred lo as lhe •insur ers") , Lht'! hs11r8's' lllwyorsllaw fitn'IS, the M:)ootary Au1hority of SingaptY.B and any relevan.1 
.go._.~r~nt ag(,mey·fauthOrily ('$uch:as mo pole@), for the purpose(s) of : 

i•) p,oceS.sJi"l9, r,o.oai.,.g and/or ae111;n9 w dh my c\altre ir)ck.Kl,ng the seu~rrent ol tne claims ono any n1X:essory lrwestigotions relallng l0 
lt\e cknm: 

(ii) lnv~U98<1ing the accident andlor mt c~irrn; 

(Ii) carr)'--.g out and/or dealing with fP/ inslruc!ions or resporodvlg to any enquiries by rre: 

(iv) adninlste.ring my clairs (inclu<ling tha rmllng of corrnspondonce, stalarronts. lnvok:es. reports or notices to rro. w hieh c01Jkl invo~e 
(li$cb,st.r1e ot cer\a., per$onal data e,bout rm to bring aboU4 (lefvery of the s.atm as w el as on the external covllf of envek;ipes(ll"Qi 
l)ackag11S): and/or 

{v) 01:>11W)';n9 w 1th 3pplica~le 13w irlisdrrinisterln9. processng, h3ndlng andl<)r deafi;g w ieh m, cia-rs. 

leo18ctil,ely the ·Purposes') 
(bl ol i'murorts) wl'!o h311e lt\Sur_od ychiclc(s) kwONed in th!!; occldenl w'>d the tnsu,ers' lawyers/law flrrre. rray/are perrrilled IO c,olcet, 
use. di!icbse and/or process ""I F\?r sonal nlottmllon for one 01 n-ore of lhe above f\Jrposes ; and 

le) m, Personal lnlorrr0tion rroy/ca1 Ile di:".closed by any or !he ~1surers andlor GIA to !her third party sel"\'ice providers or agents 
{incb,lding lh~ lawyers/law nrm.), which rmy be siled outside or Sin9apo1e, fOI' ooe or ,rore of the above R.Jrposer; , 

~
(<-r<~:i~ A ➔,, t c, 

.j•i;.!,.. f.. ~ 

-:-...,_,J~~" -,;.'· 

R>lcyholder"s SignaM'e / Dalo & 
TimD 

Sku.tch Plan 

ft :::. GsK se,sc, lt: 

l. ~ '/P8';/CJOU 

fl Accident report SN092237000C 

Dtrvcr's Signatu.re (f driver is Ml lhe poio..-yholdt:t) I Date 
6 T..-ro 

Wiln 
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SKETCH PLAN Ill. 

ai;f I --Describe Circums1ances of the Accident -r ~s dri11,~a aloM :& s_l,,ltJ vtAut. a,,J i ~ t f-:_lf --. S~ ~ aa:id~ ~ rM!o If..,_ .xJ..·rl1 -1,,~,.;. o.e fl/I&. L H,;,,J. ,s vtJ,,·d,_ R ,.,,,~s,-JL -~ nitAl'l>,t ♦ 
./ 

, 

I 

. 

Declaration 

R>licyhok:lcr's Slgna1ure 1 Date & Cll' r1ers SlgMIUre (I driver cs root u,o pok yhokie(I f Date 
T .rrJ & T 111'18 

(fJ Accident report SN092237000C 

- I 

--± ~1-1 /n 
Wllnessed by Repo,tng Centro 
A!rsonool 
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, sack to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars -
owner ID Type: 

owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: - ·- ,.. .. 
M~n.:'~<=!~ring Ye~: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 
-·----·- ~ ·- -·-

Open Market Value: 
·-- ---~ - - --

Original Registration Date: 

First Registration Date: -- - - -- --~ 
Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

lntende~ c;oE -~4:b~e D~tail~ 
COE Expiry Date: 

COE Category: -~-------
1 COE Period(Years): -- ---·-• - --

QP Paid: ----
COE Rebate Amount: 

Total Rebate Amount: 

The i nformation contained herein is correct as at 09 Mar 2022 

OK 

Company 

170E 

GBK5959U 

No 

09 Mar2022 

ISUZU 

NHR87AUE4MMT 

White 

2019 

RZ4E105F90 

JMNHR87EK7100279 

$28,060.00 

090ec2019 

090ec2019 

0 

$1,403.00 

No 

$0.00 

080ec2029 

C - Goods Vehicle & Bus 

10 

$23,704.00 ---- - ---·- · -
$18,362.00 

$18,362.00 
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