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/ ASS REC~K:_J ___ ""i:f_-= ::.:.lv~ltL/ ~:.-~-=~=iu-o~~-~s-~J-.:-.--l~~/A~3-___.J.___1.t.=..."'-=-1 __ ~tr _ ASSIGNMENT . 

---------· Date: _ Veh No: SKX1JtJ L _ Yr Regn: -'-0~ f>t<;. __ 
Estimated Cost:· --------- Type: e M.Cycle I Bus I Van I Lc;>rry /. Taxi I Prime Mover I 
From: 

oo@ws / TP RES / OD RES / EV A / INV / MV Truck/ Trailer or . . t, t.. 
TolnspectVehlcleNo: _ _..~vJ~tb'- Make: ,>€t.\~[of 308' Sbt. ~f c.c 

atWorkshop~s C~~ . ~~M-o61l6' Colour ~7 A/C: lnsure.d/Std/_NI/NA 

of "$ 1 I ~01.A~ ('\.J _Jk. -~\ Sp.Reading T/Radlo: Insured/ Std /NI/ NA 

Insured: C.,~ 
Polley No. ----------------
Claims No. ---------------
Sum Insured: 

(Clienrs Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of Inspection. 

;;;--"' 
N/S 0/S 

/r,> 
'----' Bal. or Market Value: Ltb t._ -----'----,------,----

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 I REV / REP. I 24 HRS 
Vehicle: IN/ OUT 

Date: ____ Person Contacted: 

Date I Time Action / lnstruclioo 
la:..PFrl Q_ L,.tfM. ti"- fl k 

Datemme, File Pass tu? Preli. Report 

,:f) _ ·D: Final Report 
Datetrtme, File Retuin lo? 

Eng/No: ·. 

C/No: Vf 1Lfl-/N~~f~l.~J ~...i....:~'~:--
Gen. Cond: Good / ~/ Poor I Burnt • 
Steering:~ Jammed / Leaked / Burnt or 

Brake: ~/Jammed/ Leaked/ Burrit or 

Modi : NII I~ I STD A/Rim or 

Tyre Size: F: i 2,'2-S' 1~5'( Q 
R: <t. l-

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU ~I SUMI I 
TOYO I YOKO or · . 

Front 
/;, 

Rear 
R/Bal. mm R/Bal. +.mm , 
UBal. b mm UBal. mm 
D.O.A._ t,b l {) 12/L D.0.1. 2>lo~zi._2.. 

• I (~) Survey held at 

Des. of Damages : Frt I Rear / O/S / N/S / U/C I Rooftop--~r 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ ----
Transportation: 

) _· $ + RS._SI 

Lumf:l ~rnn f f .BJ: f';; ________ . ) 

0: Interview ($ 
0:Tech: lnvs ($ ___ _ 

0: We.1;1l:r,1)d -----

) Photos 

) OU1isrs 

. i 

Tl)TAL 

A 
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i!. i\ if- ~ll ff 1f fR 1~ 
CYS Automobile Services Pte Ltd 
ROC Reg. No :A05041/2001E GST Reg. NO.: 20-0105041-E 
38 woodlands industrial Park East 1 #07-17 Admiralty Industrial Park Singapore 757700 
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet.com.sg 

MR WU FANG 
BLK. 683A WOODLANDS DRIVE 62 
#12-109 SINGAPORE 731683 

SURVEY BY 

1 PC BONNET EMBLEM / 
2 PCS HEADLAMP ASSY C~ 
1 PC FRONT GRILLE / 
1 PC FRONT GRILLE CHROME CA-
1 PC FRONT BUMPER r~{, 
1 PC FRONT BUMPER LOWER GRILLEV1--/ 

POLICY NO 
YOUR REF 
OUR REF 
VECHICLE NO 
MAKE/MODEL 
DATE OF ACCIDENT 

DATE 

: THIRD PARTY CLAIM 
: SML 8732 B (INDIA) 
: TP 6369 
: SKX 7986 C 
: PEUGEOT 308 
: 16.03.22 

: 21.03.22 
S$ 60.00 

2,550.00 <p 5,100.00 
lul.- 350.00 

560.00 »t 16\tl'Ot'{ 1,480.00 

1 PC FRONT BUMPER LOWER GRILLE CHROME "'f... 
1 PC FRONT BUMPER PAD j-.. 
1 PC FRONT BUMPER REINFORCEMENT 'f.... 
1 PC FRONT BUMPER SPONGE--/ 

5 _t_} 480.00 ri 530.00 

/
J 380.00 

L 680.00 

6 PCS FRONT BUMPER PARKING SENSOR "f.,, 
1 PC FRONT SUPPORT PANEL (A/ 1~ . 
1 PC TAILGATE-';PEUGEOT" EMBLEM)(-
1 PC TAILGATE "308" EMBLEM '/--v 
1 PC TAILGATE WEATHERSTRIPr -
1 PC REAR BUMPER / ,6 r_ 
1 PC REAR BUMPER REINFORCEMENT J.)f/ 
1 PC REAR BUMPER TOWING COVER j° -
1 PC REAR BUMPER PAD 7 vt- / -, 

l:~/ut@l~Vu 240.00 
350.00 2,100.00 

CJ v '\ v 1,200.00 
.,, ") ' 220.00 

340.00 

t'tf'i ( . _ 210.00 
390.00 

1,600.00 
650.00 

85.00 · 
350.00 -

2,040.00_ 
- 950~bo.::._:-

i 

I 
(ft;f' PCS REAR,BUMPER REVERSE SENSOR 

I 1 PC R)=AR.END PANEL t't/7"-'i" 
I 1 PC PANEL TOP GARNISH~ ___ 4_0c.....;;0...;_;. o=o-=~ '.•::- _ 1 ' 

S$ 20,055.ff0 
,,( I LESS 10% 

1 PC FRONT BUMPER NUMBER PLATE W- / 
1 SET FRONT BUMPER CLIPS)( 
1 SET REAR BUMPER CLIPS #'tY/ 

TO REMOVE AIR-CON CONDENSER,PIPE,DRIER AND TOP-UP AIR-CON GAS 

TO REMOVE AND REFIX REAR-FENDER INNER TRIM BOARD & CUSHION SEAT 
TO CHECK AND COMPUTER RESET 
TO REMOVE AND REFIX REVERSE SENSOR 
TO CHECK WIRING FUNCTION 

TO APPLY RUST PROOFING ON REPLACED/ REPAIRED PANEL 

LABOUR CHARGES 

2,005.50 
S$ 18,049.50 

S$ Jr~ ' s/NETT 

S$ 

S$ 

28.00 " 
38.00 

111.00 
() 

1~0 {v-o·plck 
80.00 )(__ 

?pf.bo {uO 
~Co 
30.00/ 

100.00 t-. 
TO PUTTY AND SPRAY PAINTING CHARGES 

1,200.00- g(/1} 
LKK Auto_ Consultants hence notify / 
the Repairer of the following: 1 .¢oo (? UU 

-ONE THOUSAND ON 

• To resurvey before/after spray painting S$ 21,170.50 
• To d~~i, ~m~qg_q P.iJ11,(~)Au;in,Q /;.1~rv,a11-

HUW~r~~tt !~ do~firfilMJ-i< vt:NTS F FTY ONL y 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ?upplemenlary item(s) must be resurveyed .1 1J1I 

1s subject to final approval from /nsurJnco Lo1r,c' :iny 

~~~~b.=~t::-::-::::-::-::::--===--:--=-l---+--f::r1rnnoot,edged by Repairer 
Signature: 
Date: 

. .. -,--

1 

:.. 

-
) 
) 
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SA0A223G0001 / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 16/03/2022 21:19 (SGT) 
SUBMITTED BY: Sabltra 
VERSION: 1 (16/03/2022 21:19 (SGT)) 

cf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be eompleted by the Policyholder and/or the Authorised Driver . · d"ate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repu 

1 

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 raise raportfng may he raferred to the ponce for 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 archrvrng 
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 berng made avarlable aforesa,

d
. 

. ' ACCIDENT STATEMENT ·· . · · 

Date of Submission 
Date of Accident 

( 
C::xact Location of Accident 
... dditional Location Information 
Country/State of Loss 

16/03/2022 21:19 (SGT) 
16/03/2022 07:20 (SGT) 
Singapore 
BKE FILTER KJE 
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 

( lanufacturer 
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 

<fl Accident report SA0A223G0001 

SKX7986C 

No 
WU FANG 
SXXXX760J 
peterwu301269@gmail.com 
(Phone) +65-81238077 
+65-81238077 

Peugeot 
308 
SOR ALLURE PURETECH 1.2 A/T 2WD S/R 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

United Overseas Insurance Ltd 
Comprehensive 
No 
DHOM120063372100 

WU FANG 
SXXXX760J 

Page 1 of 34 



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 

( ~oad 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 

30/12/1969 
Indoor 
02/06/1995 
26 YEARS AND 9 MONTHS 
Male 
(Phone) +65-81238077 
+65-81238077 
peterwu301269@gmail.com 
HOB Woodlands, 683A Woodlands Drive 62 

#12-109 
731683 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
6 
No 

Yes 
1 

No 

No 
No 

At the filter lane, I was on the right lane. Front vehicle jammed braked and stopped. When I saw, I applied braked and manage to stop 
in time. Few second, I felt a hard impact from behind. Saw a vehicle had already hit into my vehicle rear portion. Due to the impact, my 
vehicle moved forward and hit into front vehicle rear portion. Chain collision with 6 vehicles involved. After this incident, my vehicle 
sensors not working very well. 

ATTACHMENT(S) 

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

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver . .. 
NRIC No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

... .. , . .. . , . , .. ... ·· •·· 

.. ... .. ... · • .. " , . . 

SML8732B 
Hyundai 

White 
Private car 
NG CHEE KEONG 
SXXXX227G 

<iJ Accident report SA0A223G0001 
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Cof!lBct Number 

Mdress · 
Address complement 
postcode · · · 
insurance Company Name 
Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

PASSENGER 1 

Name 
Gender 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

( !RIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
<:ontact Number 

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

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 

<!I Accident report SA0A223G0001 

(Phone)+SS-83074904 

2 

Passenger1 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SMJ8666U 
Toyota 
VIOS 1.5 G (AUTO) 

Private car 
GENG CUNPENG 
SXXXX397J 
(Phone)+65-85002717 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SLM7624T 
Toyota 
PRIUS HYBRID 1.8 CVT 

Private car 

DETAILS OF OTHER VEHICLE PROPERTY 4 

SGU7608H 
Suzuki 
SWIFT 1.3 M 

Private car 

Page 3 of 34 



• cJ l?.)f;}isJ"y d.al'l".agad in eecidenl 
' kl Q! P~'!.-!!r"C"' (lrtcilJdmg O~ver) 

Vehtde Reyisiratlon Number 
Vetude Manufacturer 
Vchtde Model 
Vehlde Variant 
Vehide Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Comp.my Name 
Nature Of Damage 
Details of propeny darru.ged in eooder1 
No. Of Passenger (fnc:tucS'inQ Or,ter) 

A 

C;.., ~~,dent repon SA0A223G0001 

DETAILS OF OTHER VEHICLE PROPERTY 5 

SMJ4723P 
Honda 
HUTTlE HYBRID 1.5 AUTO 

Private car ; 

Page 4 of 34 
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Pollc_y'19fder:'!" ~n~m,re , 
i;,1e& :rir»c '. · 
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·~ 

·+ .·· . , 

' • f : 

Drt\'t!J'~'Sltn~llJ!o! , 
· (lf/clo~f ,1$'rfct ~~11,,-ti,'ioitrl' ·oaitt .. riiilil: • ,~. ' , · · 

, I· 

Ver. 30042021 

.R~f~s·te,t~l~i!·,~~tr~.~ tuft! ·-; 
tt,in:ui; 
tirucji:1N No,: 

. ,. ..l:T 

. ·1 
I 

• I .,· I 
I 

,, 
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•, • ·' 1'\• .,. ~- 1-C~• •--:, ••.•·, \ ~., ~~~.r,:.._;_,:~4:.,"::::i:, 
< A-·~ ...... ... ....... - - - _ .. , 4 
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SKETCH PLAN 

( 
' • 

SKETCH PLAN 

IMPORTANl NOTICE 

L Ple;,se report ccmectly the details ohhe a<:cidenc to speed up the claims process, 

2.. 'rl•,i~ Form tt11.1s; be completj}d by the Pollgholder r)nd/or the At.1thorist)d Driver. 

3, Information proviced must be as truthful .ind accurate as possible. Any wiliu.l misrepresentation or withhc!ding of material 
fiW$ m.a')' allow ir,sur;;nc:e comp;1n>es :Q repudiate pollc.yllablll:t);. 

4. T.:ie i~~u1: Md .iccc;Hance of thi~ ~-0rm by inmr.intc companit:!> is not <111 i!dmi~~ion of polic•,- li.ibilrcy on th!! pare of the ir,$11ranci:-
eompMrCS. 

5. Al'ty f~ls,e reporting may b~ te!trred tQ the Pollet: {Qr ln~'t)$tlg:ttlol\, 

6. 11:11!' report will be icrnmilld by tlll! insurnrs ot thc GIA Records Mtin.icewl!nt Ccntrl? C!,tab)islied by the Ger,er.i• lr.!,Ur,inc.c 
ru~od,1tion of SineaPsJrc \GIA) for a1chi~·i:i1J .i~d t!rnt copk.'5 of this report w:11 for .i f1;1i:: be madi:- ilvaililbli: upon -'P;Jlk.i:f::m b•r 
iri tett$ted partits. 

7, Sy t!le lodgment of this report to the ins11ri!rs, you hereliy canse·nt to the archi,1iil.!l of this report a! tbe ce:1tre .and to copies 
of the re;io:t being made ;wai,a ble aforesaid. 

S. Consent urider ~e Personal Data Prote<:tian Ae:t (POPA! 

I understand, a::knawledge, agree and consent that: 

(a) My insme~. m·~ works.hop and the General Insurance Association o1 Singapore ("GIA"l may/are permitted ta collect, us.e, 
disc cr,e ,1rd/o; prnc~ss m·f ~NY.:in,1i da:~/pcrwnai ink,rm:Hi.on ~N out in lhi:> Jforml ;;nd ar1v othct pN$(mtl i:1fonwtio11 
;irov,d-r:o ll\' rr;c or ~oss,~s~12d b·,· mv il\SlltN {tollecti,•ctv tl\e "PN~oni;,I lnformation"I :Jnd {!ii.close .J11d tr:Jnsf~r $.i:ch 
FersonJI iliformatlon to JII Insure,(&) who ha·.•e lmunl'i:I o;~h,dr.l~I involv~d in lhis .accident (all ln~u:er(s) w!to h.we in:s·1;red 
\·eh '. cle(s) imrolved in this a~cide11t shall be collecti~·ely referred to as the ··insurers·), the Insurers·· lawyers/law fi rms. the 
Mcnetary Authority of Singapore and any relevar,t governr.ient agenc•,iauthorit',' (such .as the police], for the 1wrpc:;e(sJ 
of; 

(i) :::o~es~ie,c., har.dli,1g an:J/o: deal,ng w,tti my claims ir,cluding the ~t:lement of th(s daim~ ,l!ld ;,ny n,ec1;-~~.1r,. 
invr.-s1i&.1tions reh:iM:! ~o thr.- claims; 

l!i) i,t,•estig.itin;;: 161: aw dc;it :,ml/or nw diim~; 

liiil carr(>ng out and/o~ <fo.iling with my instructions or responding to ar.y enquiries b'( me; 

Ii~•) odn1i,1i'.,tNi1i& rnv ,l;'litns {i1Kludir,i the rtl,li ir,e, of co,rc-soon~cmce, 5tilt•~n:i:nts, itwo,,c•s, rep::,ns o;· notices to IT),c, 
whl<h COl!ld 1n·,clv~ (!isclcwre of ce:;a,n per~•~n~I \lat,~ ..1bc11,t me to btin,: ;;bol•t deliver'!· of thr: .ia,,,e J.s ·.veil JS c .'1 the 
cxtcrnat eo-,•tr of en•,i:?lopcs/rn,,il P.Jtkip.es); andior 

lvl rnmpl'(ir.i; wiih appHtilbl•~ lilW in <1cl1r.inist!!ri1,13, proce1sin5, h,>ridlinLt and/or dl·alinL\ with ni)' daim~.lcoilcctiW!l',' the 
'' Pu tp-O~ ~$. ''} 

[b) al! insurc:(sl who h-ave iJ1s1,ued w:hide(~) invol•1c-d in this .iccidcnt and th~ Jns~irCis' l~wver,/lGw flrrm, mu'(/,1re per:nined 
to coilett LJSe, <:iido~i? and/or p rotess rn~· Per~ona, lnfo1malio1, fur one or mot4l of th,! abovi? Pu,poses; ~i:cf 

(c} my Pcrwirnl l.ifo tma:ion may/can c,::: ,;Hsc.!oscd b·,• an•; O•f the Insurers imd/or GIA to thfr third party service pr.::widcrs or 
ar,entsiincluding their law11ers/law firms), which may be sited ou:side of Sin1;.;;pore, fo•r one or more of the a!}o•Je Pur;rnses. 

(d) m·( Person-al Ir.formation will also be colle~ted and u~ed to compile claims J,i5torv for the purpose of fra•Jd detection, 
inve~tigation and management in present and all future claims. 

(c) the infoimatiort So colle~!ed ..inder (d) obo\le may be shilred / di~closed: 

F) r.o all in$1;rcrs and/or anv other third parties that assist in cvaluatirig, in~·estigating. controlling or managing fraud. 
n:tulDtc:s, raw Mfor<:ement .ind p,overnrl'IC!.nt (z[lendes ,,s rearnn.abl)• re(;uitcd fo( the purpoH:S stated, or 

lill f.~t co:nplyin(l with requ,rcmcnts under an•( wgul~tions, l,)W~ or COlJrt orders. 

Polic,-holder's Signature 
Da:e & Time: 

Dri~·e:'s Signature 
(If driver is r.ol the policyholder) 
Date & Tim~: 

VERIFY BV AJAX MARS (ARC) 
REPORTING OFFICER 

AIZAM BIN ATAN 

Repor.i~Bg Cemre Personnel's Signati,re 
Name.: 
!<RIC/FIN No.: 



( 

/ 
I 

SKETCH PLAN #3 

SKETCH PLAN 

REFER TO ATTACHED ACCIDENT DIAGRAM 

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN1 

At the filter lane,i was on the right lane. Front vehicle jammed braked and 
stopped.When i saw,i applied braked and manage to stop in time. Few 
second,i fell a hard impact from behind. Saw a vehicle had already hit into 
my vehicle rear portion. Due to the impact ,my vehicle moved forward and 
hit into front vehicle rear portion. Chain colllsion with 6 vehicles involved. 

After thrs incident ,my vehicle sensors not working very well. 

DECLARATION 
I/We <foc '..ire the forego lni:: p.:m,wJ3rs are1 true in every respec1. 

w/r 
PoliC',hold,er's Signature D-river's Signature 
Date & n,ne: (Ii !!ri-..cu is not 1tie pelicyhOld,!r( 

P,1\<: & Timi!; 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

AIZAM BIN ATAN 
Repor:i r>g Ce~e;sonnel' s ~;Bnawre 
Natne: 
NA.IC/FIN No.: 

~? 
Accident report SA0A223G0001 Page 7 of 34 
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kto OneMotoring aac 
;re pARF/COE Rebate for Registered Vehicle n3;;cle Owner Particulars -·- · · -· 

owner ID Type: 

owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

~aximum Power Output: 
Open Market Value: 

Original Registration Date: 

First Registration Date: 
-ransfer Count: 

Actual ARF Paid: 
Intended PARF Rebate Details 

. PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period{Years): 
QP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 17 Mar 2022 

OK 

Singapore NRIC 

760J 

SKX7986C 

Yes 

23 Mar2022 

PEUGEOT 

308 SOR ALLURE PURETECH 1.2 A/T 2WD S/R 
Grey 

2015 

10WAVB0871818 

VF3LPHNYWFS263446 
- -- - -· -- ·-

96.0 kW (128 bhp) 
$20,139.00 

29 Dec2015 

29 Dec2015 
0 

' -
$10,195.00 

Yes 

28 Dec2025 
$6,626.00 

28 Dec2025 
. . . -

A - Car up to 1600cc & 97kW (130bhp) 
10 
$56,989.00 
$21,447.00 
$28,073.00 



. 

Peugeot 308 1.2A PureTech Allure Glass Roof 

Overview Financial Accessories Similar Research Photos Map 

Depreciation ® $10,710 /yr Reg Date 26-Feb-2016 
View models with similar depre (3yrs llmths lday CO~left) 

'Mi'leage 91,500 km (15.l~ /yr) Manufactured ® 2015 

_Road Tax (!) $508 /yr Transmi~ion AJJto 

$24,998 as of today {change) OMV G) $21,323 

- - - __:_ -~ -- - = -=-- ==----

=,- COE (:) -ARF (v _ :_ ~~$1J,853 =~ --= -cC: _ ~-

1,199 ~c Power 96.0· kW (128 bhp) 

_- Cµrb Weigiht Q) - 1,150 kg No. of Owners Q) 3 

Type of Vehicle Hatchback 
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