
~--. ------i--. <' 
.t>.~:s. REC. BY: 

From 

Eslimsted Cost: 

Date: ---
. . . 

OD I rp / WS / TP RES/ OD RES /EVA/ INV/ MV 

To Inspect Vehicle No: S1Y\" 1~ £15 
I 

atWorkshopm/s _ 

·of _iOf f ~ -.If o 1-\ 1@,m4P 
Insured: rt\&~. 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Cfient's Record) 

Make of Veh: 

· (Policy Condition) 
~,~sr 

/ 
Rernark: The veh had commenced Its N/S 0/S 

repair at the time of Inspection. 

Bal. or Market Value: S%J(. <----"'" 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No ' 
Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date /Time Action / Instruction 

~fl.. Lt~ - 2,,{ 

I 

Daterrune, File Pass to? 

0: Final Report 1) 

• 

Veh No: SM)< ~~~-,;• Yr Regn: J Pk 
Type:~/ M.Cycl_e /Bus/ Van/ Lorry /.Taxi I Prime Mover J-

-Truck/ Trailer or -- ,·-·· 

Make: "l..,..., H 411 /',.c.c lr'f1 ,. 

Colour (i-0 · · AIC: Insured 1 Std/ _NI / NA 

Sp.Reading to'(ol T/Radio: Insured/ Std/ NI / NA 

Eng/No: 

C/No: kM ~!} 8\11 l CM#U j.1°'· 7~ 
Gen. Cond: Good~/ Poor/ Burnt 

Steering: 1i@1 Jammed/ Leaked/ Burnt or 

. 

Brake: @r I Jammed/ Leaked/ Burnt or 

Modi : NII / / STD A/Rim or 

Tyre Size: F: ?,)S l f.~'"" \ b 
R: ""-' 

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

TOYO/ YOKO or ~Ht, 
Front Rear RIB~.+ mm R/Bal. f mm , 

UBal. mm L/Bal. mm 

D.O.A. rnl oY l)l., D.0.1. \3/o'fJ/'t l.. 
Survey held at ~tw'reG- NJ"'-'> 
Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop· or 

' 

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

I 

Days Of Repair: 

Resurvey No. of Trip: 

,. 

---- Survey Fee: 
iansportation: oaternme, Flle Return to? 

2) 
Add F.ee: 0: Site lnsp ($ ______ ) _s+R;._s1 

0: Interview ($ _____ ) Photos ----
Rer,..t=r.~rrMi: ______ _ 
Lump Smr, I I.BJ:£'!: __ _ --

0:Tech. lnvs (:$ ___ _ 

0: WE-el:1;1nd <~•-----

J 

17/05/22@3.37pm revised to Fievel Foo via Merimen.

272446



Estimate Report 04/09/2022 

r Yew Tee Automobile Tech Pte Ltd (Co.Reg.No.200311009C) 

INSURER: 

(PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age: 
Any Injuries? 
Insured/Claimant: 

[ PARTS.MODEi::. 
Make/Model: 

Vehicle Colour: 
Chassis No: 
Total Loss? 

Mega@Woodlands, 39 Woodlands Close #01-12 
Singapore 737856 

Tel: Fax: Email: 

I :? ( 
L W 

TP 
5121130564 
SMX9567S 

no 
MOHAMAD ADHAM BIN 
AHMADZAINI 

Ref. No: 
Date of Loss: 
Driveable? 
Third Party Vehicle No.: 
Contact No: 
Driver: 

b ril 

Hyundai, Elantra 1.6 AT 4DR Vehicle Reg. Date: 
-KMHDH41 

Engine Number: 
KMHD841 CMHU290673 Odometer: 

Est. Duration of Repair(Day) 

07/04/2022 
no 
FBD7989G 

SITI NABILA HUDA BINTE 
JASMI 

01/04/2017 

, aES.§RIRT.lON 0.f,A¢C'IDEf.1T/LOSSn 1 , 
J 

Description of Accident/loss Collision - Head to Rear 
Remarks: 
Present Location: Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG 

Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: Sky Toh TC 

Amount ] 
4,827.60 

105.00 
1,090.00 

700.00 
0.00 

Gross Total(S$): 6,722.60 
GST 7.00%(S$): ______ ___;,,,4 7;...;0;.;..;.5:..;;;8_ 

Nett Amount(S$): ______ ...;7;..:., 1.;..;9;..;:3~.1;..;:8;.... 



Estimate Report 04/09/2022 

je.AIR DETAILS 

pfuates On Parts 
No. Qty Particulars 

/ 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

REAR BUMPER a,;> 
REAR BUMPER SIDE RETAINER 
REAR BUMPER BRACKET 
REAR BUMPER REFLECTOR%! t..tf).( 
REAR BUMPER LOWER SKIRT Cr"/ 
REAR BUMPER LOWER DIFFUSER 
REAR BUMPER REINFORCEMENT 
REAR FENDER RH 
REAR TAILLAMP RH 
REAR TAILLAMP LOWER BRACKET LH 
REAR TAILLAMP LOWER PANEL LH 
REAR EXHAUST PIPE 'f. 

t 

; J? Q 

Amount 

595.40 
45.00 
55.00 
35.00 

370.00 
440.00 
395.00 

1,768.30 
763.80 

55.00 
372.00 

1,140.00 

%Disc 

-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 
-20.00 

After 
Disc 

476.32 
36.00 
44.00 
28.00 

296.00 
352.00 
316.00 

1,414.64 
611.04 

44.00 
297.60 
912.00 

Total Parts (S$) ____ __,;_4,:.;.8=27;..;;.6.;;..;0;.... 

J 

l§itoiates .. of .Mi$Q}l~oe,ciui liim,"s i!Jli.,~ ¥1 
No. Qty Particulars 

1 
2 

1 
1 

REAR BUMPER CLIPS (1 SET) }..t- 7 

REAR WINDSCREEN SEALANT 'f.. 
,, 

Amount 

45.00 
60.00 

%Disc After 
Disc$ 

o.oo ~o 0 

0.00 60.00 

Sub Total (S$) ______ 1;..;;0...;.5.;;..;.o...;.o_ 

Amount %Disc After 

-------------------------------------------=-D==is:.=.c _ / 
1 1 To Disconnect and Reconnect, Check Electrical 30.00 / 

No. Qty Particulars 

30.00 0.00 

2 
3 

4 
5 

1 
1 

1 
1 

wiring Harness Wire, Sockets, Replace 
Damaged Parts. 
To Dismantle and Refit Rear Windscreen Glass. 
To Remove and Refit, Straighten and Re-adjust 
Exhaust Pipe and Rear Exhaust Silencer and 
Mountings. 
To Remove and Refit Rear Bum er Sensor. 
To Remove and Replace the above Damaged 
Parts, Straighten, Knock out, Realign and 
Repair including Cut and Weld body panels. To 
Re-adjust to the Original position using power 
tools. 

100.00 0.00 
180.00 0.00 

80.00 0.00 
700.00 0.00 

100.ooX 
1ao.oo X 

~{,o 
7 . Olen> 

Gross Labour Cost (S$) _____ 1;.z.,0:;.;;9;.;:0;.:.:.0;.;:0:... 

[Estimates 0 ~ Paint Work Labour 
No. Qty Particulars 

1 
2 

1 
1 

To Carry-Out Body Cavity Preservation. 
To Spray painting on the Replaced and Repair 
Parts, Prepare Spray Such as Masking Tape 
the unaffected areas with paper, Cleaning and 
Sanding of Surfaces, Final Polishing and 
Waxing are also available. 

n 

Amount 

50.00 
650.00 

%Disc 

0.00 
0.00 

After 
Disc 

50.00~ 
~010-0 



foates On Paint Work Labour 
Qty Particulars Amount %Disc After 

G Disc 
ross Labour Cost (S$) _____ ..!.7~00~-~00:!.... 

< END OF ESTIMATES> 

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 Compa ny 

Acknowledged by Repairer 
Signature: 
Date: 

1~ 
#f 7C$t>/ (}f) '~ 

s&~s 
ys 

(~) 61f/:n- e ()'f) 
f~~~.u- r,f-v 



k22480005 / VPN TEE AUTOMOBILE TECH PTE L TO [737856) 
!NTRY DATE & TIME: 08/04/2022 10:16 (SGT) 

BMITTED BY: TOH TZE CHANG 
VERSION: 1 (08/04/2022 10:16 (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 completed by the Polcyho)der and/or the Authodsed Odvec 
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 poicy liability on the part of the insurance companies. 
s Any false reporting may he refmed to tbe Police for lovesUgatlon, 
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 .. ... ....... .... ... .. ...................... ....... ...... ... ... . 

08/04/2022 10: 16 (SGn 
07/04/2022 07:15 (SGn 
Singapore 
BKE ENTERING PTE (CHANGI) 
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 ... ...... ...... .... ... .. ............ .. .. 

fl Accident report SY0922480005 

SMX9567S 

No 
MOHAMAD ADHAM BIN AHMAD ZAINI 
SXXXX681B 
AVENGERS37@HOTMAIL.COM 
(Phone)+65-90239307 
(Home) +65-90239307 

Hyundai 
Elantra 

Private use 

No - Claiming third party 
Private car 
Auto 
0 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121130564 

SITI NABILA HUDA BINTE JASMI 
SXXXX469F 

Page 1 of 18 



,I 

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? .. .. .. ... ....... .. ... ... ...... .. 
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 

REFER TO ATTACHED 

ATTACHMENT($) 

Are accident photos available for attachment? 
was there any video captured by Car Camera? 
Was there any audio recorded? .. . ......... · .. · 

18/06/1989 
Indoor 
30/07/2012 
9 YEARS AND 9 MONTHS 
Female 
(Phone)+65-92476673 

NABILAHUDA.JASMl@GMAIL.COM 
BLK 442 FAJAR RD #03-478 

670442 
No 
Spouse 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Ang Mo Kio Division Headquarters 
(Phone)+65-18002180000 
(Fax)+65-64814246 
51 Ang Mo Kio Avenue 9 Singapore 569784 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .. 
Vehicle Model · · 
Vehicle Variant .. 
Vehicle Colour 
Vehicle Category 

. ' . . . . . . ' . . . . . . 

fl Accident report SY0922480005 

FBD7989G 

Motorcycle 

01 

Bur 
-Bun 

81 

.0 

I 
11 

Page 2 of 18 



.~ctof;;:r ······· ...................................... . !;; .. . 
ddress . . ···········•·· .............. ···· ·· . ........... . 

t, ess complement .... ... ................ . 1,ddr ........................ ... ..... ... . 
postcode ......... .. ... ...... ...... .... ... ......... ..... ....... ........ .... .. ... ... . .. 
insurance Company Name . .. .. . . .. .. .. . . .. .. . .. .. .. . .. . .. .. .. .. . .. .. .. . · .. .. 
Nature Of Damage .. . . .. . . .. .. .. . .. .. . .. . . .. .. .. .. .. . .. .. . . .. . .. .. .. .. . .. .... .. · 
oetails of property damaged in accident .. .. . .. . .. .. . · · 
No, Of Passenger (Including Driver) .... ...... . ...... ·.·.·.·.- .·.· .·.·.·.·.-.·_·_·.·.·.· .. ·.· 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person . .......... ...... .... .......... .. ..... ... .. ........ ......... SITI NABILA HUDA BINTE JASMI 
Gender . . . . . . . . . . .. . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . ... Female 
Phone No .... ............. .......... .. ..... ....... .... .... .. ................... ....... ... . 
Address ... ......... ..... .. ....... .... .... .... ... .... ........ .. ................. ...... ..... . 
Address Complement .. ....... .. ..... ..... ...... ................. ...... ....... ..... . 
Post Code ... ...... .. ............ .. ... .. ..... ... ..... ........... .. .... ..... .... ... ........ . 
Approximate Age Years Old ................. ......................... ... . .. 
Injuries Sustained ...... .. ......... ............ ........ ..... ... ... ..... ... .... ... ... .. . 
Injured person in which vehicle? .. .. .. .. .. .. . . . . .. .. .. .. .. .. .. .. .. .. .. . .. .. . . SMX9567S 
Were seat belts worn? . .. .. . .. .. .. .. .... .... .... . .. .. .. .... . .. .. . .. . .. ... ... .. .. .. .. Yes 
Was this injured conveyed to hospital by ambulance? ........ .. .. No 

Page 3 of 18 
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SKEJ~H PLAN 

lMPORT~T NOTICE 

1. Rease report eorrocUy th.e details of tti. accident to speed up Iha claims process. 
2. This Formm.ist be eome!ettd by the E2llcvb2Jder andror tho Aytho[lsed Q:lyor. 
3. hi or IT'il i ion provided rrust be as truthful and accurate as pou Ible. Any w llful rris representallon or w i1hhokling of net&rlaH actt rray 
albw Insurance COIT'f)anles to rapudlpta policy UabUity. 
4. Tho lssl.l(l and accoptanco of this Form by in.suranco corrc:,anles is not an adniSslon of poJk::y fiabify on the part al the lnsurallCe 
coo~nles. 
5. Any false reporUng may be reforred to tha Police for Investigation. 
6. The report w II be forwarded by Iha Insurers or Ille GIA Records Managem&nt Centre establishod by the General hsuranee A&sociali)n 
of Sn99pore (GI<\) fot art'.hivlng and that copies or this report w I for a fee be made avaiable upon appficaUOfl by hterested parties. 
7. By lhe lodgerrent of thls report to lhe Insurers. yr,u herel)y consent to the archlvtlg of this report ot the centre and to copies of !he 
report beng IT&de ave.table aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) 
I understand. acknowledg9, agree and consent that : 
(a) My ilsurer, rcyworkshop and the Gonoral hsuranco Association o1 ~pore ("GIA") rrey/are pormtte.d to cokt, uso, dlscloSe 
and/or proo&Ss m; personal data/personol lnforrmtion sol oot In this [forni and any ot.111.1r personal inlorrrolion provkied by me or 
PQ<Ssesseo by ITT/ ln$urer {collectlve}f \he 'Personal Information"} and disclose and transfer such Personal hfo,rrotion to allfrlsurer(s) 
who have in5ure<I vehiele{s) invowed in this accident {al lnsurer(s) who have insured vehlcle(s) involved in this accident shal be 
colE!Clively ref erred to as the 'Insurers"), the Insure-rs' lawyers/law frl'l'6, the t.t:melnry Authority of Singapore and any relevant 
gi:rvtlrn.rrent a9eney/at.rih0rity (such as I.he police), for lhc purposc{s) or : 
(n processing. handing and/or tkllalng w Hh m/ clalrr6 incllding lhe settiernmt of the claims and any necessary mestlgations reb1~ to 
1he claims: 
(ij investigating the accident and/or my clalrrs: 
(i) carrying out and/or 1.:htalng w ilh my instructloos or responding to any enquiries by rre; 
(iv) adrriniSlering l'l'JJ claim; (including 1he mating or corresponde11ce, statem;ints, inv~s. reports or notices to me, w hic:h could involve 
diselo$ure of certain personal d1;1l1;1 about rre to bring abQ!.it der,.,ery of the stirre es w el as on the external w,er of envelopes/mall 
packa9es); and/or 
(v) corrp!ylng w Ith applca!)le la'N in adrrtnistering. processing. handing and/or dealng with m1 clafrrs. 
(collectivetf the "Purposes') 
(o) al ins~rer(s) who have insurelJ ve-hicle(s) involved i'l this accklent and 1he hs1Jrers' lawyers/law firfl'5, rroy/are pemit1ed to collect 
1Jse, disc~e and/rx process n"b' ~rsonal hfor1r01ion for one or mxe or the above Purposes: and 
(c) m; Parsonal hfotl'Mlion 1TBy/can be disclose<! by any of the hsurn,s and/or GIi\ to their third party servi::e providers or agen!S 
(inelucling lheir !awyars/law fim'I!;), which inry be sile<I ov1$ide of Singapore, ICC' one or l'l'Qre of the above F\lrpo$es. 

~,c:;holder's Signature/ Date & 
Tiroo 
Sketch Plan 

LJ 

fl Accident report SY0922480005 

not the pokyholder) I Date 

D O D 

f/ 
~Centre 
Pl!l'SOl'U\81 

II J_ I LJ - --- - - - - ------
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Describe Circumstances f th o,.r. 0 e Accident - \0 PO\'ic, rt~. 
l 

-

Declaration 

VWe declare !he foregorig parlr.:ubrs are true itl e11ery resr,ec1. 

Jr v/tf~i 
~yhol6er's Sgn.ature .I Date & 
Ttrm 

(Id' ,. __ :..J--&. ____ __. C'!'Vnn"ll'\Aonnn~ 

river is not the polc~•holder) 1 Date Witnessed by Repo,rting Centre 
RlrsonMI 

Page 5 of 18 



, I 

> Bi1Ck to OneMoiotlng . _ "' 
- J, -

- . - t ~ · , , · . ~ -;-- - , , 

PARF Eligibility: 
PARF Eligibility Expiry O.ate: 
PARF Reh.ate Amount: 

COE: Expiry D.ite: 
COEutqary. 
COE Period{Y~): 
QP ~d: 
COE Arb.ate Amount 
Tot.ii Reb;rte Amount: 

The infonNtion cont.:11ne.d herein is correct ;u .at 1.4 Af1' 2022 

OK 

30 NCN2026 
A · Car up tg, 1600ccl~ 971<Wl~ s.:Dbh-pli 
10 
$50,951.00 1 

$2357'.00 
S36.04,,,l00 

T 

'Ii 
I ' 

111 111 1 

il1 

I 

"· 

11 '111 
11 

1111 I I\ 'Ill 
II 

-~ I 
111

1) 

I 

111 ,II II ., I II 
11 ii 

'l,1 11,I II, 
,·111, I 

'1,111 

I II 

'11 1 I 
,I 

I, 

I 
ii 

I 
II !11 
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