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AE:S. R-EO~. BY~: e:.....,.. -=--1. REF; C tC [(..Tl )J.,dl:l f(,J.Vf / R lj,. ', 

ASSIGNMENT 
I .... 

From: ______ _ Date: Veh No: . $ r(\ '6 l q J.. q L, Yr Regn: i.o1 &' J,tyf'/L. ------
Eslirnsted Cost: L • Type:e/ M.Cycle /_Bus /Van/ Lorry /.Taxi/ Prime Mover/· 

-Truck/ Trailer or · - ,--1 . OD I TP I WS I TP RES/ OD RES / 8/ A/ !NV/ MV 

To Inspect Vehicle No: $1Vl "/2 }-~1,l\l ... Make: M,~~- ~LIC\~0 t,{} c.c 

atWorkshopmls ~Nl--o-{\.~ ~P5{n.. (if(\. 

. of :zi,~.· (,...,ul ~Ii -,t\1~ -l~ · 
Insured: Cf\ 

1>Ltl(;-' l!!JC: Insured 1 Std I NI/ NA 

Sp.Reading ft 9~ 
Eng/No: 

Colour 

T/Radlo: Insured J Std/ NI/ NA 

' . 
Policy No. ---
Claims No. ---------------

C/No: WO~'l.oQJ \folR3<1-
Gen. Cond: Good~ Poor/ Burnt · -----. -

Sum Insured: -----
{Client's Record) 

'' 

Excess: Steering:~/ Jammed I Leak~d / s_urnt or • 

Brake: @r, f Jammed/ Leaked/ Burnt or 
,-----

Make ofVeh: 

· (Policy Condition) 

Modi : Nil / / STD A/Rim or 

Tyre Slze: F: .l) . .'S°{~r 
r--/~~"'"'1:-\1 R: 

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

N/S 0/S BS/ DUN/ EXNOVA / YJY / FS / LIZA 1@1 OHTSU I PIR /SUMI/ 

Bal. or Market Value: t1.-~k. 
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 

' 

TOYO/ YOKO or 

Front 

R/Bal. 

UBal. b 
D.O.A. Ol-[~<\11.,, 
Survey held at 

mm 
mm 

Rear 

R/Bal. 

UBal. 

D.O.l. 

Des. of Damages : Frt I Rear / O/S / N/S / U/C I Rooftop· or 

Date: Person Contacted: 
Vehicle: IN I ou;r til$~ 

------
Date I Time Action / Instruction 

Datem111e, FIie Pass lo? 

1) 

Date/rune, Fila Return to? 

2) 

Ret)IIIF~l11'ffil: : 

0: Prell. Report 

0: Ffnaf Report . 

--------Lumi) ~um I l.8J: t:: 
) 

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

Days Of Repair: 

Resurvey No. of Trip: ---- Survey Fee: 

Add F.ee: 0: Site lnsp ($ ----0: Interview ($ ___ _ 

0:Tech. lrtv8 ($ ____ _ n: We:.el:end (~,; 

Transportation: 

) _S+RS._SI --
) Photos ___, 

) r)U1er$ 



,.,- .,,vffe·"-'"__,..,., ~-.,. 

ARC 
Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 201312913C 
GST Reg. No. : 201312913C 

Estimate 

48 Toh Guan Road East (Enterprise Hub) 
#02-146, Singapore 608586 

ESTIMATE NO.: EST2205-238 
6-May-2022 DATE: 

Tel: 64688834 Fax: 67228585 POLICY NO.: MSIG A300483055QMY 
SMX2929C E-mail: info@automotiverepaircentre.com.sg VEHICLE REG. NO. : 

VEHICLE MAKE: Mercedes C180 AVANTGARDE (R17 LED) 

TO Motor Claim Department FOR SURVEYOR 

2 

3 

4 ' 

5 

6 

7 
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13 

14 

15 

16 

17 

18 

19 

China Taiping Insurance (Singapore) Pte. Ltd 
3 Anson Road, #15-00 Springleaf Tower 
Singapore 079909 
Tel: 6389 6116, Fax: 6222 1033 

ESTIMATE REPAIR COST 
' ',;; ' DESf RIPTIPN } 

SPARE PARTS 

Front Bumper A2058800340649999 ~l(L./ 

Front Bumper Clip 003 990 9497 f.&- / 
Front Bumper Lower Grille 205 885 0423 Y.. 
Front Bumper Side Retainer RH 205 885 0921 

Front Bumper Side Grille RH 205 885 0823 c...A / 
Front Bumper Basic Carrier RH No. 20- 205 885 0665 .., 

Front Bumper Impact Absorber No. 40 205 885 0537 ""! 
Front Bumper Upper Rubber Seal 205 628 1300 "( 

Head Lamp Unit RH - A2059067603 >~ / 
Front Reinforcement 205 620 2034 

Front Reinforcement Bracket RH - A2056200495 '7 

Front Distance Sensor Wiring Harness A2055404007 -~ 

Front Distance Sensor @ Bumper Inner RH A00090555049999 -! 
,Front Distance Sensor@ Bumper Outer RH A00090556049999 JIA / 
Front Distance Sensor Decoupling Ring 000 542 1251 / 

SPECIAL NETT 

LABOUR 

Spray Paint Front Bumper, Fender RH and B6nnet 

Remove, Refit, Repair and Replace Accident Affected Parts 

Remove, Refit, Replace ,Front Distance Sensors 

Check and Rectify Electrical Wiring 

Estimate prepared by: Raymond Tan ,, 
The above is an estimate based on our inspection and does not cover any 

_ · · ~ :5-0r-labow:: • .wh.ic:b. ..... ~- • h~ ~M1 •ired after work has been started. 
Llflf&w6datm•rt1>haam:agedfJ}arts are distovered which may not be evident on 
th~d"~lrtYll~l§MRM~e of this, the ab°iVe price are not guaranteed. 
• lQ~lh@.Orm ~ ~;99,,lAARMJgare current ar d subject to change. • 
• To display damaged part(s) during resurvey 

Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" bas is 
• No illegal modification(s) is allov,ed 
• ~upplementa_ry item(s) must be resurvcysu ~rd 

IS subject to final approv2I from Insurance Con.1pany 

Acknowledged by Repairer 
Signature: 
n~,,,. 
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1 s 1,800.00 $< ,' '<' f,890.dq 
4 $ 10.00 $ , . k · 40.(10' 

1 $ 180.00 $ $ ·180.00 
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60.00 s i 6,0;00 

120.00 , ${",/ ' 120.00 , 

100.00 ;, $ , , , ,. 1'00.00 

220.00 s ,:: ,; 220.06 

50.00 s , \, 50.oo ; 

3,800.00 

480.00 

250.00 

Total Labour t"s· ;,, £ dst i 1tzoo"t o'; f.'. . it ·l r, .,. t, ~i, ! iO, .. 
Amount Before Excess IL~}};~';' t'i!spo .. go 

Add GST@ 7% 665.00 

Total Amount Payable li$lffi;,( 10,; fosMo•; 



N2254000G I Automotive Repair Centre Pte Ltd 
5~p_Y DATE & TIME: 04/05/2022 13:52 (SGT) 
f. gMITTED BY: Lin Shujuan 
e~RSION: 1 (04/05/2022 13:52 (SGT)) 

c,/1 
\mJ SINGAPORE ACCIDENT STATEMENT 
IMPORT ANT NOTICE 
1. Please report rnrroMlu the d t ii f h 2 This Fo e a so t e accident to speed up the claims process 

3. 1 f muSl ?e completed by the Policyholder and/or the Authorised Driver · 
• n ormation provided must be as truthf I d . . policy liability. u an accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

4. The issue and acceptance of this F b · · · 5 Arr, false r Ill be f orm Y insurance companies 1s not an admission of policy liability on the part of the insurance companies. 
, . J:~0 ng may reerrad to the Ponce for lovesUgat!on 

6 · This repo~ 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 re~ort will, for a f~e, 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 ................ ......... .. .. ............... . 

04/05/2022 13:52 (SGT) 
02/05/2022 09:45 (SGT) 
Suntec City, Singapore 
SUNTEC CITY SHOPPING MALL (LOT 1372, GREEN ZONE) 

Country/State of Loss .... ................... .......................... . Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ......... .. ... .. ........ .. ... . . ............... .. 

INSURED/POLICYHOL[)ER 

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 . .. .......... ... ........... ...... .. ............ ... .............................. .. 

{1J Accident report SA0N2254000G 

SMX2929C 

No 
ZALENAH BINTE SALANI 
SXXXX732J 
ZALENAH@ICLOUD.COM 
(Phone) +65-96562343 
+65-96562343 

Mercedes 
C180 AVANTGARDE (R17 LED} 

No - Claiming third party 
Private car 
Auto 
1595 

MSIG Insurance (Singapore} Pte. Ltd. 
Comprehensive 
No 
A300483055QMY 

SYED SHAIKH BIN SALEH ALSAGOFF 
SXXXX.665B 
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Date Of Birth ..... .... .... .. ...... .. .. ... ...... ....... ., ..... ... ....... ,. ... ... ., .... .... . 
Occupation .... ..... .. ..... ... .. ......... .... .... ............... .... ............. ........ . 
Date Of Driving Pass ..... ... ........ .... • •. •·· • • · •· •· •· • • • • • • • • ··· · ·· · · · ···· · · · · · · ·· 
Driving experience .. ...... .................. .. .. ... .. ..... ................... ........ . 
Gender .... .. .... .. .. .. ... .. .. .......... .. .. .. .. .. ... ..... ·· ........ ..... .. ............ .... . 
Mobile Number .. .. ..... ..... .. .. .. ... .. .. ... .. ... .. .... .... ... .. .... .... ... ... ..... .. 
All 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 .. ....... .. 

Type of Accident ... .. .... .. ... ........... ... ......... ...... ... ........... ... ...... .... . 
Weather Conditions ............. ..... .. .... ...... .. ...... ........ ... .. ............ .. . 
Road Surface ..... .... ... ... .......... ........ .. ....... ........... ........ . 

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

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

REFER TO SKETCH PLAN 

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

27/05/1963 
Indoor 
17/07/1986 
35 YEARS AND 10 MONTHS 
Male 
(Phone) +65-97600860 

SYEDSHAIKH@ICLOUD.COM 
BLK 138 MARSILING ROAD #08-2016 

730138 
No 
Spouse 
No 

Hit and run / Vandalism / Damaged whilst parked 
Clear 
Dry 

No 
2 
No 

Yes 
0 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ............ ....... ... ...... .. ..................... . GBH6409A 
Vehicle Manufacturer .. ..... ... ... ... ... .. .. ·-- .. ... ... ... .. .. ... .. .... .. ... ...... . . 
Vehicle Model ............... ... .. .. .. ... .... .... .. .. .. ...... .. ..... .. .... .... .. .... .. .. . 
Vehicle Variant .................. ... .... .. .. .. .. ...... ... ..... .. ... .... ................ . 
Vehicle Colour ... ........ .. ... .. ..... .. .............. .. .. .. ... ...... .................. . . 
Vehicle Category ..... ........ .. .... .. .... ... .... ..... ............ .... ..... ...... .... .. Goods vehicle 
Name of Driver .. .... .......... .. ..... .. ........ ... ........................ .. .. ........ . 
Contact Number ............. ....... .... .. ... .... .... ..... ... .. ... .. .. .... .. ..... ... .. . 
Address ..... .... .. ........ .. ...... ...... ... ........... ..... ... .......... .............. ... . . 
Address complement ..... ..... ........ .. .... .... .. ... .. .......... .... ........ ... .. . 

- Accident report SA0N2254000G Page 2 of 19 
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·1de ·· .. · ·· ....... ·• . ............... .. ... .. . . 
:;urance Company Name .. .. . .... " ·-- ·--·· --· ..... ....... .. .... .. ... .. . .. 

,vature Of Damage ......................... ..... .. .......... ..... .. ..... .... .... . 
Details of property damaged in accident . , '. .. . , ' , . , ' , ' , ' , ' , ', ' . ' .... .. . 
No. Of Passenger (Including Driver} ... ..... .. .. ...... .. ... ...... ........ .. 

-
l -

fl1 Accident report SA0N22~4nnn~ Paae 3 of 19 



l 

SKETCH PLAN 

§KEJ'CHPLAN 

lMPQBIANI NOTICE 
,. Pose report corc•ctk ttle'detda ot ·1t11 acc:\fent to SPNd up the clakre proc:es.,. 
a.'™' F'ormffUltbe comRJtS•4 !ti ui, poncvflpJderand/pr the Authorfnd ttfvlc. 
3. lnfonna\lOn provlcfod 1T1Jst be n truthful H DOftlbJt. Any w .lul rnsrepr.sentatlcm or w lhholdinQ of mrlerlal facts rmy 
a1ow _,.w,nee eot111an1n to ct pudlatt ooncv U•blJltx, 
"· 1h6 lslllt and ~ptanco of lhls Fonnby Nuran~ ~nles is not an adniHion of poflcy lablCy on the part of ltwt hturanco ~-$; Any la!Juep'ortlnq m IJ be referru to tbt Pollet fQt fBVHllffllM• 
6. TIit te!)Olt w I be forw at(!ed by the ils11.rera Qt ~°"Record• Managernmt C,entre ettilblshed by the Ge.neraJ hsur•ttee A.tsocilt!on 
of Si,gapare (GI!\} fot archNr!g and lllat copes of this report w I for a fee be rrodf avalablit upon appleation by iflttrestod partM, 
7, ~ . 8-Jod;orrent of lhb repcm to Iha lnsurera. you hereby consent to the atcl!tilng of 1h11 report at !fie c:entto and to coplo of 
repoc1 bet!g l1'0d4f .valab4o alorenkt, 
&. Consent under tht Pe,.onal Oita Protection Aet (J'CPA) 
lvndtrstand, temcwledge, 09rCN1 and ~ ·lhet : 
<•l MJ .lniwer, nvwort<at,op and the General h,~nce Auoclltion of ~pore ('GIA 0) rray/are perrritted to eolecl use, cfaelose 
and/or pr0Cfl1 ff¥ personal data,poraonaINOM\Won 111 out ti this [fomi and any o!he, po1s0Nt ln(c,nrefjc,n provided by mt 0t 
PQ$Sets~ by mJ klsurer (eoladlvcfo/ lht •Pe111on1I lnf.ormatlon") ai,d cf•cJost arid transfer aueh Anonaf hfOffll\fiOn to al i:!Sl/l'etf•) 
wllo M'lil Ntlred vetucle(t) lnvol\f11d h. thlt •«!dent (al iMtm1,(s) who blVe lr!tufed veh~s) rwot,,ed in this a«idltnl srtal be 
co~ referred ~o aa the •tnsurers"}. lho h1llftfl'fawy0f1/taw lwms, .ltNI M:,nttary Autllorly ol Si'lgapore al!d any l'QYlm 
~89inCY/autllofty C•uch as the JIOl,:o},.for 1lle PUt'JIOSt(s) of : 
(0 l)«)CfHi'lg, handlln; lfld/0< detlilg wtti ff¥ cllinl inckldlng the settlement of !ht~ and any neeouary lnvesflgatkM!t rolalb,g to -•~: 
tlil ~•~lil9 the acc.,.nt A(ld{or ITV cialml: 
(Ii) canyll,g .out iinc1tot dealing w lh ff¥ Instructions ot rosp_ondiig Co any enquwies by ,m: 
(Wl edfflnlltemg ffl/ ct..ha lht 11111ling of ~l)Ondldce. ttatemlnt$. lnvofeet. repo,ts o, nolicet ro mt, wNch oqut1 i'lvot.'e 
dlacbsure o1 Pol$onal dlta'abovt 1111 to being about deivery of the sama as wtl as on the txlernal cover of onvtl:ipet/l1111 
pa~); Indio, 
(V) co,rp~~ wtiuppllcable law i'I adlTinlstomg, procourig, htndlnt anc!/o, d"odng w th"'>' ~-
(collcttlel): _lho "Purpo•!• ') 
{b) ii !Muro,(,) who NVil s,11ure<I ve~e)_lnv~ In this ICClcSent end Ille Nlllers' lawyfflilaw fi'rns, may/ant s,einilted to COllltcl. 
use. dlsc:laso and/or proco,s !1lJ A,,-01111 tlfonnition for one or m:ire of lhe above l\lrPOtot: and 
(~ ff¥ ~lhf011111tbn rray/C8n be ~lo$ed by any of the hsurera andtor °" to the\' thrd PJ11Y service prov· 
(-,CM1'19 lawyerilllw IJnre). which may be aled outal!fe of ~OOft, for ono or m:we af the above Rltposas. 

SignatureG & 
Tint 
SketctJ Pl.an· 

D'tlt(a Signa1Uro 
&nm 

) 
\\lnesMd by Peprortlng 0lnCri, 
Pltlonlltl 

(f/ Accident report SA0N2254000G Page 4 of 19 



Dean,. Ctrcumances of th• Accident 

It$ flu ku\J tl• ';v~v KJA& _ d11v,A..J (}f( lo-i ,u .'-'. "hlt1~1.,,rl 1~,/i J..A/vf 
IAy Nftl. -1, & o,,f ,r; e'U, /Vc,,.,.o,,-; /;s;t;J< ftJJ C'>r..d V..J;Y.l {,j~f! J.-, , 

V 

' 

Dectaratlon 

Wile deciare the foregoilg C>trtlculara a,e true 111 every rupocL 

fll Accident report SA0N2254000G Page 5 of 19 



> B3dc to One~rlng 
- .. .. . , .:.... -

~ UIN PARF/COE Rebate forReglffitNd V.hlcle . = : 

PAR~ ElqiibiJity Expiry 0.llb:: 
PAAf Reh.ate Arnow-it: 

111 11 
- • ~j -~ 

Oi2 A'~ 20 28 1,, ' '11 : :II 11, I II I ' \ 1;, Ii 
J 3J,io1.go, L . I_ ,_J, .. \, IL "u. j 

COE u plry 0 .lltc: 
co£ C;itcsorv: 

- oi A..,;~8 - 11 - . '.It 11 
.... , " " : I 11 I . ' . I, 

COE ~iod(Yc.1n): 
OP P-.aict 
COE R,:b.ue Amount: 
Tot.al Reb;ate Amount: 

The infonNt lon t om .ained herein Is c.orrc<ct .u .lit 25 M;1v 2022 

OK 

B.·Co1r .i~1!~0,"911kWU~!rip) lir I, 1
1 

, 

• I ·• , -to·· ,, ' '1 1, , ,r ,, 11 . 11 

, " $37.0lOlOO 

$21.669.00 
$~4.'170.00' 

111 I· I, 'II 'I ,, 

Ill 11
• ·111 jj, 

'I, I,, 'I 
I 

11 I 

I I 11 I '1 
11 I I I 

Ii -

I 
I, I I 'Ill 

II I 

'I II, 

I 
'f 



t .com/ used_cars/info.php?ID=1075762&DL=l039 
C • 

Me1rcedes-Benz C-Class--=c::.--1=---=s~o-A=--v-a-nt_g_a-rd-=--e-----
Overview Financial Accessories Similar Research Photos Map 

Price $119,800 

Depreciation -:~) $18,170 /yr Reg Date . 25-Apr-2018 
View models with similar depre (Syrs lOmths 30d~ys COE left) 

MJleage 87,989 km (21.Sk /yr) Manufactured C) 2017 

RoadTax -~> $740 /yr Transmission Auto 

Dereg Value C~ $56,248 as of today (change) OMV () $37,426 

- COE .. -::·· $38,801 ARF (~) $44,397 

Engine cap 1,595 cc Power 115.0 kW (154 bhp) 

Curb Weight 1,425 kg No. of Owners 2 I 
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