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- ASSIGNMENT . ’
From: _ ____ Dater ___ | vehNo: SA& £30% P YrRegn: 0171 /NUVW _
Estimated Cost.” Type: M.Car /| M.Cycle / Bus / Van | Lorry .Fax Prime Mover /
OD/TPJWS | TP RES [ OD RES { EVA [ INV | MV Truck [ Traller or
To Inspect Vehicle No: SHR S%X ﬁ' Make: TWb"WPRW‘)) Hq peh (- 8CV cc (‘)q%’
atWorkspopmis ~ QTRADBA CSI‘\ZfI ) Colour NWNN AC:  Insured/Std I\ NI/NA
o , U QL 1ML PK 66 Sp.Reading ﬁ[ I l /'?r T/Radio: Insured / Std / Nt / NA
Insured: ' t‘;‘[l Eng/No: -
Policy No. C/No: jTDKB 3?‘4 Xo?KT@ (6(5\) s
Claims No. Gen. Cond: Good l@l Poor / Burnt »
Sum Insured: Excess: Steering: @ Jammed / Leaked / Burnt or
(Clents Record) | Brake: Jammed J Leaked / Burit or
Make of Veh: Modi: Nii | Rfh [ STD ARim or
: Tyre Size: F: %‘{“fi&/{
(Poficy Condition) R:
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA 1' MIC | OHTSU [PIR I SUMI
repalr at the time of inspection. s TOYOIYOKO or -
Bal. or Market Value: Front Rear
IDAC Accident Rport: Conslstent? ; Yes or No
GIA | PR Seen: Consistent? : YesorNo - ; UBal %
Est. Repalrs: days Res: Yes or No D.OA. )LP D.0.L
Lum Sum: o% - 3Val: Yes or No Survey held & at gwm a,\.Q;‘\ _"_—

CA /| REV | REP. | 24HRS

Vehicle: INJOUT
Date:

Des. of Demages : Frt / (€ea) J OIS | NIS [ UIC I Rooftop or

Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

Date ! Time Action I Instruction

-:\t)’.-'.

Dale/Time, File Pass to? l : Preli. Report Days Of Repalr:
A1) | : Final Report Resurvey No. of Trip: Survey Fee:
Datel(Time, Fils Retum to? ' Transportation:
2 Add Fee: :Site Insp  ($ Jsers_st | |
D: Interview (¥ )| Pnotos R
FepapFormsh : l |:Tech, fnvs ($ )| Dters I——
Lesraap Soste [ LB (% L ) E J; Wealend ($ g I




SITIRT

AUTOMOTIVE

Case Details

Case Reference Number : TAX/03/22/2051

Type of Repair : Accident Repair

Vehicle Registration Number : SHB5308A

Documents / Photographs

View Documents / Photographs } Total Documents: 0

Estimation Details

Spare Part's Cost Detail

BOM
Type

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

R )

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name

COVER, RR
BUMPER ASSY

REAR BUMPER
REINFORCEMENT

PAD, RR
BUMPER, RH &
LH,1

PAD, RR
BUMPER, RH &
LH,2

PAD, RR
BUMPER, RH &
LH,3

PAD, RR
BUMPER, CTR

SEAL, RR
BUMPER ARM,
RH&LH

STOPPER, RR
BUMPER, RH &
LH

RETAINER, RR
BUMPER, RH

RETAINER, RR
BUMPER, LH

SEAL, RR
BUMPER , RH

SEAL, RR
BUMPER, LH

CLIPS PIECE, FRT
& RR BUMPER

GUARD, RR
BUMPER, LOWER

FILLER, RR
BUMPER , RH

Qty

10

List
Price
Per
Unit($)

423.90

318.80

3.80

3.80

11.00

4.30

112.70

111.50

85.20

85.20

1.50

558.30

119.90

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

List
Price($)

423.90

318.80

7.60

7.60

7.60

6.60

22.00

8.60

112.70

111.50

85.20

85.20

15.00

558.30

119.90

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-17811-1D
Assigned By : Taxi Claims Manager Team

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

Final
Price($)

317.92

239.10

5.70

5.70

16.50

6.45

84.53

83.63

63.90

63.90

11.25

418.72

89.93

7,955.09

20.00

6,364.07

Insurance Company Name : ERGO Insurance Pte Ltd
Accident Date and Time : 24/03/2022 07:15 AM

Vehicle Age(In Months) : -
Surveyor Approval
Repair/  Surveyor  Surveyor Repair/Replace
Replace Quantity Final
Price($)

Replace: | 4 317.92 Replace v
Replace 1 239.10 Replace v
Replace 2 5.70 Replace v
Replace 2 5.70 Replace v
Replace 2 5.70 Replace v
Replace 3 4.95 Replace v
Replace | , 16.50 Replace v
Replace 0 0 Not Give v
Replace 0 0 Not Give v
Replace 4 0 Not Give v
Replace | ¢ 0 Not Give v
Repl:

eplace o 0 Not Give v
Repl

G R 1.25 Replace v
Repl.

prace 1 418.72 Replace v
Repl

opiace 1 89.93 Replace v

Surveyor Total 2,056.21
Lump Sum Dis (%) 20
Final Sur Total 1,644.97

Remarks

A 7~

Xan
KN\

KA
KA
KA

L

cn 7~



LU/ FM

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion Material
Type Number

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

SMRT Recommendation

Part Name

FILLER, RR
BUMPER, LH

COVER, GUARD
RR BUMPER
LOWER

SENSOR
REVERSE

ANTENNA,
ELECTRICAL KEY

REAR BUMPER
GROMMET
SCREW

LENS & BODY,
REAR
COMBINATION
LAMP , RH

LENS & BODY,
REAR
COMBINATION
LAMP, LH

LENS & BODY
ASSY, RR
BUMPER, RH

LENS & BODY
ASSY,RR
BUMPER, LH

COVER, REAR
COMBINATION
LAMP, RH

COVER, REAR
COMBINATION
LAMP, LH

COVER, REAR
FLOOR UNDER,
RH

COVER, REAR
FLOOR UNDER,
LH

COVER, REAR
FLOOR UNDER
CENTER

PANEL SUB-
ASSY, FENDER
REAR RH

LINER, REAR
FENDER , RH

TAIL GATE PANEL
SUB-ASSY, BACK
DOOR

TAIL GATE
WEATHERSTRIP,
BACK DOOR

TAIL GATE DAM,
BACK DOOR
GLASS UPPER
ADHESIVE

nnps:l/vacswen.smrt.com.sg/t:stlmatlon.aspx

Qty List List Dis(%)
Price Price($)
Per
Unit($)
1 119.90 119.90 25.00
1 14.80 14.80 25.00
1 180.00 180.00 0.00
1 60.30 60.30 10.00
2 2.20 4.40 25.00
1 438.10 438.10 10.00
1 438.10 438.10 10.00
1 486.80 486.80 10.00
1 486.80 486.80 10.00
1 54.00 54.00 25.00
1 54.00 54.00 25.00
1 169.50 169.50 25.00
1 234.30 234.30 25.00
1 222.60 222.60 25.00
1 824.80 824.80 25.00
1 135.80 135.80 25.00
1 929.60 929.60 25.00
1 360.70 360.70  25.00
2 27.90 55.80 25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final
Price($)

89.93

11.10

180.00

54.27

3.30

394.29

394.29

438.12

438.12

40.50

40.50

127.13

175.73

166.95

618.60

101.85

697.20

270.53

41.85

7,955.09

20.00

6,364.07

Repair/
Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Surveyor
Quantity

Surveyor Approval
Surveyor Repair/Replace
Final
Price($)

89.93 Replace v
11.10 Replace v
180.00 Replace v
0 Not Give v
3.30 Replace v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Check v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v
0 Not Give v

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

2,056.21

20

1,644.97

Remarks

on

04,,/

A
YA
Kan



4'U/ PM nups://vacsweb.smrt.com.sg/Estimation.aspx

SMRT Recommendation Surveyor Approval
/OM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor ' Surveyor  Repair/Replace Remarks
fype Type Number Price Price($) Price($) Replace Quantity Final
/ Per Price($)
Unit($)
Standard Main TAIL GATE BACK 1 891.20 891.20 25.00 668.40 Replace 1 0 Repair v L
DOOR OUTSIDE
GARNISH SUB-
ASSY
Standard Main NAME PLATE 1 5230  52.30 25.00 39.22 Replace 1 39.22 Replace v /u‘-— /
(HYBRID) ,
LUGGAGE
COMPARTMENT
DOOR
Standard Main NAME PLATE 1 52.30 52.30 25.00 39.22 Replace 1 39.22 Replace v W/
(PRIUS),
LUGGAGE
COMPARTMENT
DOOR
Standard Main NAME PLATE 1 52.30 52.30 25.00 39.22 Replace 1 39.22 Replace M /
(PRIUS),
LUGGAGE
COMPARTMENT
DOOR
Standard Main TAILGATELOCK 1 45210 45210 10.00 406.89  Replace 0 0 Not Give v # )<’\’\
ASSY, BACK
DOOR
Standard Main TAIL GATELOCK 1 2530 2530 25.00 18.98 Replace 0 Not Give + ){o\"
COVER, BACK
DOOR
Standard Main TAIL GATE 1 2490 2490 2500 1867  Replace o Not Give )(’l'\
STRIKER ASSY,
BACK DOOR
Standard Main STRIDES LOGO 1 7.80 7.80 0.00 7.80 Replace 1 7.80 Replace v M’" 7
Standard Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 1 21.60 Replace + W /
6555 8888
Standard = Main NUMBER PLATE 1 35.00 35.00 0.00 35.00 Replace 0 0 Not Give v ﬂy\
Standard Main NUMBER PLATE 1 25.00 25.00 0.00 25.00 Replace 0 0 Not Give v AN
FRAME
Standard Main END PANEL SUB- 1 629.80 629.80 25.00 47235 Replace 5(,
1 472.35
ASSY, BODY Replace v 7
LOWER BACK
Standard Main SPARE TYRE 1 564.80 564.80 25.00 423.60 Replace K
0 0
PANEL , PAN, i AN
REAR FLOOR
Standard Main SEALANT 1 37.00 37.00 0.00 37.00 Replace /
1 3
SIKAFLEX 37.00 Replace v M
Total Spare Part Cost  7,955.09 Surveyor Total 2,056.21
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost 6,364.07 Final Sur Total 1,644.97
r' il
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R dation($) Adj ()
1 Main TO REPAIR REAR PORTION 1,352.00 600
Total: 1,352.00 600.00

Spray_Cost Detail



+Ur PM

5. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

-

nttps://vacsweb.smrt.com.sg/Estmation.aspx

Job Scope SMRT

Surveyor Remarks

Recommendation($) Adjustment($)

TO RESPRAY REAR FENDER RH

378.00 0 )(I\']
TO RESPRAY TAIL GATE 378.00 0 ‘/J\ AN
TO RESPRAY TAILGATE OUTSIDE 180.00 100
GARNISH
TO RESPRAY REAR SPARE TYREPANEL 450 00 0 )(A/\
TO RESPRAY REAR BUMPER 378.00 200
TO RESPRAY REAR PANEL 180.00 100
1,674.00 400.00
Job Scope SMRT Surveyor Remarks
= dation(€)  Adiuct t($)
TO WASH AND VACUUM 60.00 0 )(/l 4
TO REPLACE SUNDRY PARTS 120.00 o X AN
TO APPLY RUST-PROOFING ON 560,00 40
AFFECTED AREA
TO TEST AND REFIX REVERSE SENSOR 420,00 40
SYSTEM
TO TRANSFER REAR TAILGATE 120.00 0 M
MECHANISM
TO REMOVE AND REFIX REAR 120.00 0 AN
WINDSCREEN 7L
740.00 80.00

Estimator Assesment($)

6,364.07

1,352.00

1,674.00

740.00

10,130.07

10,150.00

et L

Surveyor Assesment($)

1,644.97

600.00

400.00

80.00

2,724.97

2,700.00

2,700.00




Bt an meeon. 2l a s

Latu/ [od\Y]

o of Repair Days

Remarks

Survevor Name

Signature

Survey Date

o e R

nttps:llvacswen.smn.com.sg/l:stlmanon.aspx

Estimator Assesment($) Surveyor Assesment($)

10

LUMP SUM REPAIR / RESURVEY AFTER REPAIR

Rasul

25/03/2022

LKK Auto Consuitants hence notify
the Repairer of the following:
e To resurvey before/after spray painting
= To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
e Third party survey is on a "Withcut Prejudice” basis
¢ No illegal modification(s) is allzwed
* Supplementary item(s) must be resurveyed nnd
is subject to final appreval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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7223P0003 / Strides Automotive Services Pte Ltd
NTRY DATE & TIME: 25/03/2022 09:56 (SGT)
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRTO5)

" VERSION: 1 (25/03/2022 09:56 (SGT))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

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.

reporting rred to th

ANy faise may be refe 2 or investigation »
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

25/03/2022 09:56 (SGT)

24/03/2022 15:15 (SGT)

CTE, Singapore

CTE TOWARDS AYE (BEFORE PIE CHANGI EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? beteen
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e ; . ,
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? .. R :

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS27223P0003

SHB5308A

Yes

Strides Taxi Pte Ltd

TXXXXX369K
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

(Office) +65-68662672

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

LEONG WAI KIONG
SXXXX033C
Page 1 of 10




gte Of Birth 30/12/1974

iccupation Outdoor

gte Of Driving Pass 20/09/2011

iving experience 10 YEARS AND 6 MONTHS
der Male

E Iobg: Nunlw\lber X (Phone) +65-68662671
~ Alt. Phone Number

- Email Address AUTO-SVCS-TARC@SMRT.COM.SG
~ Address 11

Address complement . :

Postcode "

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 . Collision - Head to Rear
Weather Conditions Clear
Road Surface i Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

l Number of vehicles involved in the accident 2

1 Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? .

1. Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 2

2 Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

g Name . ' UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? . -
CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS AYE (BEFORE CHANGI EXIT) WITH ONE PASSENGER (MALE CAUCASIAN) ON
BOARD. VEHICLE INFRONT STOPPED AND | STOPPED TOO. AFTER WHICH | FELT AN IMPACT AT THE REAR OF MY TAXI. A
VEHICLE GBB9271R HAD COLLIDED ONTO THE REAR OF MY TAXI.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBB9271R
Vehicle Manufacturer -

Vehicle Model -

& e Pese 2o
I Accident report SS27223P0003



ehicle Variant

ehicle Colour

yehicle 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)

Commercial vehicle
POH WEE CHUAN

page 3 of 10
I @? Accident report SS27223P0003
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Declaration

IWe Geclare the foregaing particulars are rue in every respect,

Pofcyholders Signature / Date &
Time

g .
:.En/_m;f_ > 4fsx 3\

‘J

»“\'\LL 4% 202>

@, Accident report SS27223P0003

Driver's Synature (K driver is not the poficyhclder) 7 Date
& Time

Wites sed by Reperting Cenlre
Personnel




@ Accident report SS27223P0003

SKETCHPLAN .-
IMPORTANT NOTICE

1 Mease repori carrectly the details of the accident 1o speed up the clagrs process.

2 This Formymust be Ider and/or the A rised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of materigl facts may
allow ingurance companes to repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of policy tabilty or the part of the insurance
companees,

5. Any false reporting may be referred to the Police for investigation.
8. The report will be forw arded by the insurers of the GIA Records dManagement Centre establshed by the Genaral lsurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee he made avadable upon appkzation by nterested parties,

7. By the lodgement of this repart to the insurers, you herety consent to the archiving of this report at the centre and to copies of the
report being made available aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

{a) My ingurer . rry w arkshop and the General nsurance Asscciation of Singapore ("GIA") may/are permlied to collect. use, disclose
andior process my personal dataipersonal ixformation set out in this [formf and any other personal information provided by me of .
possessed by my insurer {cofectively the Parzonal Information™) and disclose and transfer such Personal hformation o all insurer(s)
W ho have insured vehicke(s) invalved n this accident (all nsurer(s) who have insured vehice(s} involved in this accident shall be
cobectively referred to as the TInsurers”}, the Insurers’ law yers/law firms, the Monetary Autharity of Singapote and any relevant
government ggency/authority (such as the police), for the purposeis) of .

{i) processing, handling andjor dealing with my clairs inchidng the settiement of the claims and any necessary invasligations ralating to
the claims.

(in inves\‘agating the accident andior my claims,
(i} carrymg cut andlor dealing w th my instructions or responding 10 any enquiies by me;

{iv} administering my claims {including the maiing of correspondence, statements, invoices. reports or nofices to'me, w hich could nvoive
disclosure of certain personal data about me to bring about defivery of the same as w ell as an the external cover of envelopes/mail
packages), andior

{v) complying veith appicable faw in administering, processing. handting andfor dealing wiith my claims,
(coilectively the "Purposes’)

(b} all nsurer(s) who have nsurad vehiclelst involved in this accident and the nsurers'law yersitaw frms, may/are permitted to colizct,
use, disclose andfor process my Personal hformation for one or more of the above Purpesas; and

(¢} my Personal nfarrmation mayican be disclosed by any of the Insurers andior GIA to their thyd parly service providers or agenis
{inchuding theie law yersilaw firms), which may be sfied oulside of Singapore. fer one or more of the atove Purposes.

# :;:AA:.\‘.

pé'?’/ . '\ .\.‘\‘.

i @ ': - 1

bt (i

\ A N ‘L»(Q [

Y Hevay (L) W, 2420002
Pofcyhaldarg-Signaturs / Date & Driver's Signaturd’(If driver is not the policyhekder) / Dote
Time & Time
Sketch Plan

Witnessed by Reporting Centre
Personnel

Page 5 of 10



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmer ID Type: Company

Owlirl:? L HIB T 2 772 % 8 & 7 S L & O oge = = 0 & b0 n ] i

Veehicle No.: SHB5308A B s
VehitkebEEpot=d = = & @ & + ' 0 5 2 * = Mo - F B 0 % & IMTTERNEEN
intended Deregistration Date: EEEE T & EEE TR R T
Vehicle Make: X B EIEEEE Y A ' E N ETE
Vehicle Model: 7 B [ _ PRIUSHYBRID18CVT '
Primary Colour: TEY I EEETEE Y

Marnufacturing Year- & BEETEE A B R Y [N

Engine No.: : | 27RS108903 B T

Chassiz No.- )  JTDKBIFUX03575400 bR R

Maximum Power Output: T T o00kW (120 )

Open Market Value: L LB $2900700

Original Registration Date: ) ] L b4 b ONeon LI W |
First Registration Date: J0Nov 2017 ‘
Transfer Count: 253 (4] ] | j
Actual ARF Paid: $5,000.00 “
PARF Eligibility- Yes ]

PARF Eligibility Expiry Date: 29 Nav 2025

PARF Rebate Amount: $375000

COE Expiry Date: 29Nov2025 »
COE Category- A- Car up ta 1600cc & 97kW (1306hp)
COE Period(Years): 8

PQP Paid: $33594.00

COE Rebate Amount: $15.,409.00

Total Rebate Amount: $19,159.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered uc;an CGEVexpin or when the,
vehicle reaches its statutory lifespan (if applicable), whichever is earlier:
The information contained herein is correct s at 28 Mar 2022

OK
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