
/. . -
P,E:8. REC. BY: ( / --·· · -F 

ASSIGNIVIBNT 

From Date: --- ----- - -----
EsUrrated Cost .. 
OD I TP I WS I TP RES I OD RES I cl/ A I INV/ MV 

To Inspect Vehicle No: $ '?'3, 1~ 
at Workshop m/s fv\.~ UefL. l~,-qw(' 
of &O \..t--> 1..Jtr1 t-\1,vtn ~ -~., 1A · 

I AtS lnsu red: I" 

Policy No. ---
Claims No. ---------------Sum Insured: Excess: --·---

(Client's Record) . ' 
Make of Veh: 

· (Policy Condition) /~ 

Veh No: · :l~.:l '?>S"'ff~)( Yr Regn: / c¾f 
Type:@/ M.Cycle /.Bus/ Van/ Lorry /.Taxi/ Prime Mover/-

-Truck / Trailer or . ·-,--:. 

Make: 

Co1our 

SP.Reading 

Eng/No: 

-nit~ . tJ c.c f.411 
1,t ( fli- 'NC: Insured/ Std I NI / NA 

% 3 s-g 2,. T/Radlo: Insured / Std/ NI / NA 

C/No: l'N«JS3ij~~3brDb 1ft•1 __ 'f __ _ 
Gen. Cond: Good@/ Poor/ Burnt · • 

Steering: Ir@/ Jammed/ Leak?d / Burnt or 

Brake: ger /Jammed/ Leaked/ Burnt or 

Modi: Nil r@m I STD A/Rim or 

Tyre Size: · F: f15!ITTf S 
R: ---------------Rernark: The veh had commenced Its 

repair at the time of Inspection. 
N/S 0/S BS/ DUN/ EXNOVA / ~y / FS /LIZA/ MIC/ OHTSU / PtR /SUMI/ ------i 

L-----,;,c.,,,..-<_...,,,,b TOYO/ YOKO or ___ Af___._l_"l)...;:.._ _______ _ 
<.,___.../ Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No ---.--
GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days ---
Lum Sum: % 

CA I REV / REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

Vehicle: IN/ OUT 
Date: Person Contacted: ----

Date/ Time Action / Instruction 
Rf:! P " rL l.lll tT _., 8 k 

Datem11e, FIie Pass to? 0: Preli. Report 

0= Final Report . 1) ------Date/fune, FIie Retum to? 

Front+-
R/Bal. mm R/Bat. 

I , 
UBat. _____ mm UBal. mm 

o.o.A. r~ (trsl~,.__ 0.0.1. 1., os/?-2. 
Survey held at ~W,..~ 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop· or 

Rear 

mm 

P{.~o{s. 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
Transportation: 

Add F.ee: 0: Site lnsp ($ _____ _) _S-rRs._sr 

0: Interview ($ _____ ) Photos 

Rot=-=ormrJ : -----
Ll!n'il) ~Hff~ I f.8J~ ti: ) 

0:Tech. lnvs ($ _____ ) ,:,«ws n: WE-isl:1:1nd <* 

- ·----



TO 

ATTENTION 

MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 201605878Z) 
60 JALAN LAM HUAT,CARROS CENTRE 
#05-68 (S737869) 

: ALLIANZ 

: MOTOR CLAIMS DEPT 

DATE : 19-May-22 

JOB TYPE : T/P CLAIM 

OWNER'S PARTICULAR 

NAME 

VEHICLE DETAILS 

VEHICLE NO : SJJ3548X 

QUOTATION SUMMARY 

CLAIM DETAIL · PARTS 

S/N DESCRIPTION 

1 BOOT LID ~f/ 
2 BOOT LID OUTER MOULDING / 

3 BOOT LID TOP LOCK tvcrf / 
4 BOOT LID LOWER LOCK tl 7 
5 BOOT LID WEATHER STRIP e,._.f / 
6 BOOT LID HINGE 'f... 
7 BOOT LID LOGO fl>t- / 
8 REAR BUMPER ~/ 

9 REAR BUMPER REFLECTOR IP< t,-4? 
10 REAR BUMPER SIDE RETAINER (FRONT)! f (IC it\ 
11 REAR BUMPER SIDE RETAINER (REAR) '? //C. fil-f 

12 TAIL LAMP C/1\/ 
13 TAIL LAMP PANEL y. 
14 REAR FENDER rlf"'1y' 
15 REAR FENDER INNER PANEL 'I--
16 REAR FENDER INNER COWLING i-
17 REAR FENDER INNER TRIM M/ lt'L itt 
18 REAR FENDER AIR VENT 

19 REAR WINDSCREEN MOULDING "f... 
20 REAR DOOR INNER LOCK 

21 REAR DOOR WEATHERSTRIP 'f 
22 R EAR END PANEL lt/ 
23 R EAR END PANEL TOP GARNISH ? 
24 R EAR FLOOR PANEL 'f. 
25 R EAR FLOOR PANEL TOP BOARD '/.._ . 

QTY 

1 

1 

1 

1 

1 

2 

1 

1 

lz 
\l 
1¥' 

2 

2 

2 

2 

2 

fL 
2 

1 

2 

2 

1 

1 

1 

1 

UNIT LIST TOTAL LIST 
PRICE PRICE 

$ 659.00 $ 659.00 

$ 259.00 $ 259.00 

$ 231.00 $ 231.00 

$ 35.00 $ 35.00 

$ 180.00 $ 180.00 

$ 70.00 $ 140.00 

$ 60.00 $ 60.00 

$ 591.00 $ 591.00 

$ 90.00 $ 180.00 

$ 98.00 $ 196.00 

$ 55.00 $ 110.00 

$ 450.00 $ 900.00 

$ 276.20 $ 552.40 

$ 899.70 $ 1,799.40 

$ 510.00 $ 1,020.00 

$ 61.10 $ 122.20 

$ 321.00 $ 642.00 

$ 64.30 $ 128.60 

$ 186.40 $ 186.40 

$ 341.40 $ 682.80 

$ 130.00 $ 260.00 

$ 620.00 $ 620.00 

$ 230.00 $ 230.00 

$ 987.90 $ 987.90 

$ 135.00 $ 135.00 



26 REAR FLOOR PANEL TOP SPONGE (SIDE) ? 2 $ 221.10 $ 442.20 

27 REAR FLOOR PANEL TOP SPONGE (INNER) 1 $ 298.10 $ 298.10 

28 REAR SPARE TYRE BOLT y.... 1 $ 48.00 $ 48.00 

29 REAR EXHAUST MOUNTING x_ 2 $ 25.00 $ 50.00 

30 REAR EXHAUST INSULATOR 'f- 1 $ 261.70 $ 261.70 

31 REAR EXHAUST PIPE WITH BOX 1 $ 780.00 $ 780.00 

TOTAL PRICE $ 12,787.70 
LESS 25% $ 3,196.93 ----------SUB TOTAL PRICE $ 9,590.78 

SIN DESCRIPTION QTY UNITS/NETT TOTALS/NETT 

1 REAR NUMBER PLATE 1 $ 50.00 $ 50.00 >< 
2 REAR BUMPER CLIPS ~/ 10 $ 6.50 $ Jo 
3 BOOT LID SEALANT y._ 1 $ 80.00 $ 80.00 

4 BOOT LID OUTER MOULDING CLIP 4 $ 6.50 $ 26.00 y._ 
5 REAR FENDER SEALANT 2 $ 80.00 $ 160.00 K 
6 REAR FENDER INNER COWLING CLIPS ~)<_ 18 $ 6.50 $ 

7 REAR FENDER INNER TRIM CLIPS ~/ 18 $ 6.50 $ 1j.}1)0 J-., 
8 TAIL LAMP CLIPS '-I- 4 $ 8.00 $ 32.00 X 
9 TAIL LAMP PANEL SEALANT x._ 2 $ 80.00 $ 160.00 

10 REAR END PANEL TOP GARNISH CLIPS AA,. / 6 $ 6.50 $ 1~ 
11 REAR END PANEL INSULATION SEAL ,v.../ 1 $ 120.00 $ 1~ ~c, -
12 REAR FLOOR PANEL INSULATION SEAL f-- 1 $ 150.00 $ 150.00 X 
13 TRIANGLE BREAKDOWN SIGN 1 $ 180.00 $ 180.001 K 
14 REAR EXHAUST CHROME PIPE ')L_ 1 $ 250.00 $ 250.00 >< 
15 REVERSE SENSOR A~/ 1 $ 220.00 $ 220.00 .v-

TOTAL $ 1,766.00 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING 

SIN JOB DESCRIPTION PRICE ADJUSTED 
APPROVED COST 

TO PANEL BEAT, WELD, CUT, KNOCK, 7<JV GRAZE, ADJUST, REPLACE NEW 
1,.-1 PARTS $ 
I 

TO PUTTY, SPRAY PAINT, POLISH, 
1,~00 

811v 2 WAX ADJACENT PANELS $ 
L 

3 TUFF COAT $ 2501)0 

4 WIRING/ BULB CHECKING $ 8015a JO 
REMOVE AND REFIX CUSHION SEAT/ 
UPHOLSTRY AND ROOF LINNING TO 

1~ 
,o 

5 FACILITATE REPAIR $ , 



I 
6 REMOVE AND REFIX REVERSE 

SENSOR AND DISTANCE SETTING $ aoJ"b 
I 

7 REMOVE AND REFIX REAR EXHAUST $ 15~ , 
8 TRANSFER BOOT LID MECHANISM $ 8~ . 

TO CHECK DIAGNOSTICS OF VEHICLE 
MANAGEMENT/CONTROL 
UNITS.RESET MEMORIES TO 

9 SPECIFICATION ETC. $ 180.00 

TOTAL $ 4,600.00 

ESTIMATE REPORT 

TOTAL PARTS COST $ 
TOTAL LABOUR COST $ 
TOT AL REPAIR COST $ 

11,356.78 
4,600.00 

15,956.78 

LKI< Auto Consu itants hence notify 
the Repairer of the following : 
• To resurvey b~fu e/after spray painting 
• To display dJmaged part(s) during resurvey 
• Parts prices 2'e subject to confirmation 
G Third party sur,ey is on a "Wi thout Prejudice" basis 
• No illegal modificaiion(s) is allowed 
• Supplemen t2ry item(s) must be resurveyed and 

is swbject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

.- 6-v 
)(_ 

>< 

11(11<J1>lotMJ 

,Jur 
L{J 

I 

li•</1,i p ()Ju 

t-.fl1w ~v 



y09225H0008 / YEW TEE AUTOMOBILE TECH PTE LTD [737856) 
iNTRYDATE & TIME: 17l05/202218:40 (SGT) 
UBMITTED BY: TOH TZE CHANG 

~RSION: 1 (17/05/2022 18:40 (SGT)) 

fl 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 Jbe Policyholder and/or Jbe Authorised Odver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate policy liability. 

4. The Issue and acceptance of this Form by Insurance companies Is not en admission of policy liability on the pert of the Insurance companies. s Any tale reporting may be r:efa[J'9d to Iba PoHca for lnvasJtgauon 
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 
end that copies of this report will, for a fee, be made available upon appllcatlon 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 

r'\ Exact Location of Accident ... .. 
Additional Location Information 
Country/State of Loss 

17/05/2022 18:40 (SGT) 
13/05/2022 12: 15 (SGT) 
Singapore 
LORCHUAN 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

r'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 SY09225H0008 

SJJ3548X 

Yes 
RENTY PTE LTD 
2XXXXX200H 
KIM@FRESHCARS.SG 
(Phone)+65-89389818 
(Home) +65-89389818 

Toyota 
Vios 

No - Claiming third party 
Private car 
Auto 
0 

NTUC Income Insurance Co-operative Ltd 
ThirdParty 
No 
CV00000883601 

LIN EN CHENG, MICHAEL 
SXXXX628F 
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/ 
/ 

re of Birth OB . 
occupation 
oate ot Drivi~g Pass 
DriVing expenence 
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 

r ,Road Surface ···· --· ···· ·· ... . ....... .... .. ·· ·• · ... . . 

I 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? 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name ... .. . .. ...... . 
Gender ... ...... . ,,,.., 
PASSENGER3 

Name .. 
Gender 

PASSENGER4 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHED 

ATTACHMENT($) 

Accident report SY09225H0008 

12/08/1993 
Indoor 
17/07/2013 
8 YEARS AND 10 MONTHS 
Male 
(Phone)+65-89389818 

MICUM93@GMAIL.COM 
BLK 161 YISHUN STREET 11 #07-192 

760161 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
5 

No 

LEWIS 
Male 

CHRIS 
Male 

SUSAN 
Female 

SHIRLEY 
Female 

No 
No 
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I 

,cckfent photos available for attachment? 
there any video ca_ptured_ by Car Camera? 

W.S ons tor not uploading a vtdeo of the accident FfelJS . 
was there any audio recorded? . 

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

0 

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

Yes 
Yes 
With Owner. 
No 

SLK6830G 

Private car 
ADRIAN 
(Phone)+65-91849986 



JMPORTANT Nong 

J. "1111• IYflDll m,,..,.,~ I 
._ 11, d111h1 of tht ltddtnt lo ll>ttd" .._ 

2. Thia re,111 nwu bt P C11lm1 proru1. 
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,. on provldtd mun llus tndhlut •oda«y[IIC 1M 
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, . ly the locij"rilin1 of tfi~ report io 1tlt 11\iinri }'OU tit1tbyJOriitn1 to lhl irchM~ of lt'il 0npoit ... Olt 0ctlltn -~ .,· '°Pia·~, 
1h1 f'IPort bllna Nd• IVlllblt atot,&lld. · · 

I CIM!hflt under lhl Pet1ool Dill Prot"11on IPDPAJ 
I und1m1nd, 1c:lino•i111. llfH 1111d consent ~II: 
ta! My lrllurtr, fflV workshop lht Glflffll lnslJrar.ct AfsodatlOII DI Sqapor, l"GIA") ffll)'/lrt pslllll1d ID mnect. ldt, 

di1CIOM1 lrtu/Qf ''"'''" n~ ,-r-.. 1 c1.~p11111-..I ~. rOIIT,6llcMi Atl o.,1 In 11,1. 1rgr111) wl "IY Cilllel flt! .IQl'lll .1furm11ion 
p,ll','kl1d bv me or pouts~ "'' rnv lrullftf tco1ecttv1lvtht "PellOMI Jnfoirn,tlon"J Md dlldosund tnnrfer wdl 
•11·1onal lr,fo,m11Jo11 to all lni.urcr(il who t.we lns11red wfllcll(,J ln.'Oll1tdt& 11\k MLldul IAI lrull'll(IJ 1,1hollw1 huitd 
whlcll(1) Involved In lhls 1cdd1nt aha II bt coffectwllv r,flfrtd to., thl "lna11ttrt'J. 1'111nS1n11· lawran/lnl lll'ffll, lht 
Meltto! P,,. Av!hti""'t r,I ! ln~r e•~ .,,,, l!fl!''l'l'!YIW!t ,,..,,"_"' 8fPNy/!utl!ellty ,~ •. If~ 1t!• "'""'"l. the l'L"f'~~~ r~, 
of: 

(IJ p,CIClelflfta, h111dllna lftd/Or d•~. mvcWrM lnduclna lht lftllllffllllt of lhl dllmnnd 111V IIIWll,Y 
ln~U0111 rwf•~I ta th1 CMkns: 

(II) bwutlptlnt the 1cddlnt 1ni:Vor my dlm1; 

IIIQ car,ylll1 04lt 1114/0, dtallrW with fll'/ lnrtn.1dl0111 or ,..,~ to enq,ilrtaJ by m•J 

(M admllll•~•nc mr ct.lms Clndudl~ Ille INllllrc of corre,pondena, n1te1111nt1. no--. r.,,orts ., nattm to 1M. 
.,,.kh r.ould lnvolvt dJ1d1111urt of nruln pttainal dat1 lllout mt to an,, aboul da..,.,.d lftl Jlllla as wall as llll Ille 
Htll'lllll - of enwlopef/mall pechtt•~ 1rtd/or 

M COfDP!vlnl with appltable 111w .. ,d.,..,lstnw, procesma. lW!dltni and/or de11in1 wldl 111V mbl~CDlltdfvtti lh• 
"P11rpo111") 

(111 ail lnwrrt(.IJ .tio h111e lruwed ~•hklc(JJ ln1111lwed In thb 11111 tile "'1ur1rJ' l1wyerwJ11w llrim, wr.,/1111 ptnnlli.d 
to CDlltct. uu. dlsdos, art.di« pr«w my P,niwl Information fot me u mart of die 1111d 

fcJ mv PeraoneJ JlllarmlllDfl rn-,/c•n 111 dlsdoNd lly 111V or the lnsn• IN.i/or 61A to 1bllt -.o partv Mrvlc:e prMlffl or 
lpft1S(llld4ldq lhtt' lawyfflJJaw flrmsl. -.flldl !MY be 1111d outslH DI $1/1ppcn, for DIii DI mart of lhe abaw ,U,,Olfl, 

(di my Pl!t'JOIIII lnlormaUon wtU also bt coltedtd ltNI used to a11npllt clatms hlllory fir lht putpOSf of frard det1C11o11, 
lrw11lls1llon and m1nllllffll"'I In prtU!lll ,n Min dllmil. 

ft) lhe llnfofllllUDCI SO ccifKltd 1111de1 fd) lbClllt m1vb1 wrwd / clsdosech 
,,, lo IR JnlUrtl'I •rtd/« •nv Dtfm lhlrd pa1IH that wlsl In twll&IIIIIII, l1Wt,~1tltt1, CDllfrolllnt Ill lrllllllllna fraud, 

recul11ors. taw 1Mforct1111n1 tlld ,av.,,,,,.,.. 11tndts JI msonalllw rrqulrtd for lht flUIPOIIS 11111d, or 

111) '" ca,,_,,IWI, .-.,11 r,q11nmMII under •nvttaulltloru. la~ OJ co.111 ordm, 

RENTY PTE LTD 
U~rf: 20,2'C0 ~20D>I 

"""rltoflfef'I ~•Wllllre 
o.c,1,--· 

<II Accident report SY09225H0008 

°'""''J sisna,..,, 
111 rltt,.fr II NII th, policvhollllr) 
Dille I Jlrne: 

l't!po,11111 Centre ,tr.smnrra Slc1uture 
Namt: 
NRIC/fltf NO.I 
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1/ / 11 • 1111· JI ' . 
. . I __ . I ~ '-1 · .. . ., ·I · / '. I- ' I:! I 1,· Ii I I ' i . . I I-.... - - -l . .1 ' I I . -,- . . ' I . .·. : .. . .' .. -· . --- - . -·~·--·.: ::- :r,: ::I: . .. ' ' /... - - . . . .. .. - .. .. 

& - ... -

.. .. . - -
DESCRIBE CIRCUMSTANCES OFTH£ ACCIDENT • 

f,i.p.v I (J.r 

------ -----·~---·---- ------

,-yhl'lll.-f1 Jlt,iaturt 
tl'l1£1h!N· 

(fl Accident report SY09225H0008 

Dit,,e,'I s:,,, .. Ill. 
(II cltl.-111 ilOl lht polic.....,,ldl!1I 
0,,1, & lne: 

N..,,.,, 
HRIC/FIN No.: 
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,, sack to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle ~er Particulars - ----

/ Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.;--- -

Vehicle to be Exported: 

\ lntE:_~ded Deregistration D~ e: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: -----------
Manufacturing Year: --------
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: 
Intended COE Rebate Details 
COE Expiry Date: 

Company 

200H 

SJJ3548X 
No ------
19May2022 

TOYOTA 
VIOSEAUTO 
White 
2008 
1NZX766325 

MR053HY9305067874 
80.0 kW (107 bhp) 
$12,344.00 
10Sep2008 

10Sep2008 
4 
$9,288.00 

-
Forfeited 

$0.00 

- - 09Sep2023 - -- --------------'-----
COE Category: 

COE Period(Years): 
PQPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 
Message 

A- Car (1600cc & below) 
5 ----
$16,170.00 
$4,227.00 
$4,227.00 

-
Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 

1 vehicle reaches Its statutory lifespan (if applicable), whichever is earlier. --
The information contained herein is correct as at 19 May 2022 

OK 

-l 

I 
-~ 

- l 



ToJota Vios . 1. SA .E ~COE tUf 04/20124) " Ii' 
- , I, !11 ,I 

I I l11 .c - -

Overview Financia l Accessories Research 
1· 

Photos Map,· I 

i ~. 
r. Price $20,500 

=___.c:.. I -L _ 2_--=11 = 

-

Depreciation ® $10,570 /yr 1Reg Date 
.._, 

22-May-2009 I ,I 

.=1 

(lyr llmths 7days· OOE,left) -e 

Mt<leage 104,450 km ·(Bk /yr) Manufactured (j) 2009 

It I 

$889 /yr · Tira11smission 

-O~Va1ue G) $5,0n as pf Joqay ( change) OMV (J) $12,468 

$13,088 ARF (V $12,468 

.- Engine cap 1,497 cc ~ 1Power 80.0 kW (107 bhp) 
-

I l - 'I 

-
Curb Weight (?) 1,095 kg No. of Owners ) 2 , 

,,1 'I 
j 

Mid-Sized Sedan • 11 11 

Jj I 
.I, 
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