
./ 
. REF: 

ASS. REC. BY: ~ '"'" ""' "'~ - -

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ITP /WS /TP RES/ OD RES f EVA/ INV I MV 

To Inspect Vehicle No: sLR S'tl 2 
at Workshop mis . ~\ ~ ·~~~<IL C,Tt,. 

or ~%,~J~~t~ .¾~ l-l.. 
Insured: ~ T\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair atthe time of inspection. 

Bal. or Market Value: ______70 \L. _ 
IDAC Accident Rport: 

GIA / PR Seen: 

Consistent? : Yes or N_o 

Consistent? ; Yes or No 

Est. Repairs: __ ~~ ---days 

Lum Sum: % 

CA / REV / REP. I 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

. Vehicle: IN I OUT 
Date: Person Contacted: 

Date I Time I Action / Instruction 

Veh No: --~ ~ ~'\\ ?,_ Yr Regn: _ J\9\1 I JW.-~-
Type:@/ M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mover/ 

' 'Truck/ Trailer or 

Make: s~-iv , .G-=t=s ~ c.c _ _t~-
Colour 

Sp.Reading 

o~Tc A/C: Insured/ Std/ NI/ NA 
-- q- -''l-~ - T/Radio: Insured/ Std I NI I NA 

Eng/No: 

C/No: 'jl-(Cn~) ~C, S~_~b-~~~ -=--
Gen. Cond: Good@ P~;, Bu~t --
Steering: 1@Jammed I Leaked / Burnt or 

Brake: 1@1 Jammed/ Leaked/ Burnt or 

Modi : Nil / ~ / STD A/Rim or 

Tyre Size: F: _____ . ~~~-~~\l==~=--= 
R: -c. -------- - --

BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC I OHTSU / PIR I SUMI I 

TOYO/ YOKO or Cof-.ll(~~-----'---

Front 

:-~'~-- :: 
D.O.A~ ·o-<f{ o(~i 
Survey held at 

Rear 

. R/BaL 

l/Bal. 

D.O.1. 

Des. of Damages : Frt ,e, O/S I N/S / U/C / Rooftop or 

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

. - ---_ J._~1>~-~ ~~~1- )~--" ------=-=~~-~~~----------_ -
[ 

Datemme. File Pall to? 

1) 

Datemme. File Return to? 

2) 

Report Format : 

D= Prell. Report 

0: Final Report 

Lump Sum/ 1.B.I: ($ 

·---·- p ·----- ·----- - - -

Days Of Repair: 

Resurvey No. of Trip: 'Survey Fee: 

1Transportation: 

Add Fee: 0 : Site lnsp ($ >:-s +Rs,_s1 
0 : Interview ($- - - - )' Photos 

O :Tech. lnvs ($-. _ _ _ _ >\ Others 

0 :weekend ($ ___ ___ ), 

I TOTAL 



- - -- Automotive Repair Centre Pte Ltd A R C co. Reg. No. : 201312913C 

38 Woodlands Industrial Park E1 

#05-18, Singapore 757700 

Tel: 64688834 Fax: 64622278 

E-mail: info@automotiverepalrcentre.com. sg 

ESTIMATE NO.: 

DATE: 

POLICY NO. : 

VEHICLE REG. NO. : 

VEHICLE MAKE : 

EST2206·297 

6-Jun-2022 

Estimate 

DA MT /00806050 

SLR591Z 

SUBARU XV 1.61-5 AWD CVT 

TO Motor Claim Department FOR SURVEYOR 

NO. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

China Talplng Insurance (Singapore) Pte. Ltd 

3 Anson Road, #15-00 Springleaf Tower 

Singapore 079909 

Tel: 6389 6116, Fax: 6222 1033 

ESTIMATE REPAIR COST 

DESCRIPTION 1

11~UANTITY 
' ... '. 

SPARE PARTS , 

Rear Bumper ~ / 1 

Rear Bumper Clip Ar / 10 

Rear Bumper Retainer RH 
,, 

1 

Rear Bumper Retainer LH --f... 1 

Rear Bumper Corner Bracket RH - 57707AC 7 1 

Rear Bumper Corner Bracket LH • 57707AD ,. }( 1 

Rear Bumper Lower Bracket • 57707N 
q 1 . 

Rear Bumper Reflector RH 'f- 1 

Rear Bumper Reflector LH 'I-- 1 

Rear Bumper Tow Eye Cover '(IJ.. / 1 

Rear Bumper Protector Guard ~ 1 

Rear Bumper Foglamp (VI / 1 

Rear Reinforcement !:,-f / 1 

Rear Tail Lamp RH ~ 1 

Rear Tail Lamp LH ~ 1 

Rear Tailgate rU/AiV 1 

Rear Tailgate Lock ' °Y'- 1 

Rear Tailgate Rubber Seal ~ 1 

Rear SUBARU Emblem )( 1 

Re'ar AWD Emblem Al;, / 1 

Rear XV Emblem ~/ 1 .... - i1 / (;)~ 1. Rear End Panel .. 
I 1 

Rear End Panel Garnish ? 1 

Rear Exhaust b1 / 1 

Rear Exhaust Rubber Mount µ,. / 7( 

SPECIAL NETT 

Rear Windscreen Sealant ~ 1 

Rear License Plate i-- 1 

Reverse Sensor 7 
1 . 

LABOUR 

Spray Paint Rear Bumper, Tailgate and Inner Panel 1 

Page 1 of 2 

UNIT COST TOTAL COST 

s 680.00 s 680.00 

s 5.00 s 50.00 

s 50.00 s 50.00 

s 50.00 s 50,00 

s 60.00 s 60.00 

s 60.00 s 60.00 

s 60.00 s 60.00 

s 50.00 s 50.00 

s 50.00 s 50.00 

s 60.00 s 60.00 
"r' f . -s 580.00 s 580.00 

s 220.00 s izo.p_o 
s 420.00 s 420.00 

s 550.00 s 550,90 

s 550.00 s 550.00 

s 900.00 s 900.00 
e 

s 250.00 s 250.00 

s 160.00 s 160.00 

s 90.00 s 90.00 

s 90.00 s 90.00 

s 60.00 ·s 60.00 

s 500.00 s 500.00 

s 180.00 s 180,.00 

s 780.00 s 780.00 

s 60.00 s 120.00 

Total Spare Parts s 6,620.00 

s 40.00 s 40.00 

s 40.00 s 40.00 

s 200.00 s 200.00 

Total Special Nett s 280.00 

s 1,000.00 s 1))0Cf.po 6u-o 



I 
I 

I 
I 

A- R C Automotive Repair Centre Pte Ltd 
CO. Reg. No. : 201312913( Estimate 

38 Woodlands Industrial Park E1 

#05-18, Singapore 757700 

Tel: 64688834 Fax: 64622278 

E-mail: info@automotiverepaircentre.com. sg 

ESTIMATE NO. : 

DATE : 

POLICY NO.: 

EST2206-297 

6-Jun-2022 

DA MT /00806050 

VEHICLE REG. NO. : SLR591Z 

VEHICLE MAKE : SUBARU XV 1.6I-S AWD CVT 
TO Motor Claim Department 

China Talplng Insurance (Singapore) Pte. Ltd 

3 Anson Road, #15-00 Springleaf Tower 

Singapore 079909 

Tel : 6389 6116, Fax: 6222 1033 

FOR SURVEYOR 

ESTIMATE REPAIR COST 
NO. DESCRIPTION QUANTITY UNIT COST 

30 Replace & Refit Affected Accident Parts 1 s 1,000.00 
31 Transfer Door Fitting and Window Mechanism to New Door 1 s 80.00 
32 Remove and Replace Rear Windscreen 1 s 120.00 

33 Remove and Refit Rear Reverse Sensor 1 s 80.00 

34 Remove and Refit Rear Exhaust Pipe and Silencer, Re-align 1 s 80.00 

35 Apply Rust Proofing on Replaced/Repaired Panel 1 s 100.00 

36 Check and rectify electrical wiring 1 s 30.00 

Estimate prepared by: Oscar Pong Total Labour 
The above is an estimate based on our inspection and does not cover any 

Amount Before Excess additional parts or labour which may be required after work has been started. 
Occasionally, worn or damaged parts are discovered which may not be evident on Add GST@7% the first inspection. Because of this, the above price are not guaranteed. 
Quotation on parts and labour are current and subject to change. Total Amount Payable 

TOTAL COST 

s 1~0 

s 80.00 

s 120.00 

s ~ 
s ~ 
s 1gp:1JO 

'S 30.00 

s 2,490.00 

s _9,390.00 

657.30 

$ 10,047.30 

L 

~ 

X 
K 
6a ,0 
~a 

>< 

LKKAuto Consultants hence notify 
the Repaire1· of lhe following : 
• To resurvey before/after spray pa inting 

?~ 
µ_, ~(c1\l6Y 

• To display damaged part(s) curing resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudica'' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveye1j ~ni! 

is subject to final approv31 fr~m lnsur2:ice C,o:npany 

Acknowledged by Repairer 
Signature: 

Date: 

Page 2 of 2 

s da.,~ 
L{g 

61(0,/n Pr~u, 

~~ "') c--P1-.r of✓ 
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I Automotive Repair Centre Pte Ltd 
TIME: 06/06/2022 12:48 (SGT) 
: PONG JIA JUN OSCAR 

(06/06/2022 12:48 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

PORTANT NOTICE 
• Pl~ase report~ the details of the accident to speed up the claims process. 
This Form must be completed hy the PoUcyhnlder and/or the Authorised Driver 

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. 
5 Ao_Y false re~ortlng may he cefea:ed to the Police for lovesllgaUon . . . . . 
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 

06/06/2022 12:48 (SGT) 
04/06/2022 22:08 (SGT) 
Singapore 
BKE TOWARD MANDAI 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POclCYHOLDER 

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 

. . . . . . . . .... ..... .... '. .. . . . .. . . . . . . . . .. . . . . . ..... . 
. . . .. . . . . .. .. . . . . . . . . . . . . .. .. " . . ' ... .... .. .. ' .. 

<(/ Accident report SA0N22660002 

SLR591Z 

No 
CHEONG CHENG YEE, DAWN 
SXXXX169J 
sleepybearsg@gmail.com 
(Phone)+65-90607008 
+65-90607008 

Subaru 
Xv 

No - Claiming third party 
Private car 
Auto 
1600 

./' 
I I ~ 
I, I 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 

MT/00806050 

CHEONG CHENG YEE, DAWN 
SXXXX169J 

Page 1 of 14 



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 

02/07/1982 

Indoor 
08/12/2003 
18 YEARS AND 6 MONTHS 

Female 
(Phone) +65-90607008 

+65-90607008 
sleepybearsg@gmail.com 
BLK 906 JURONG WEST STREET 91 #10-183 

640906 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? . . . . . . . . . .. . . .. . . . . . . . . . . . . . . .. . . No 

Was notice of intended Prosecution given? . . ... . . . . . . . . . . . . . . . . . . .. . . .. No 

If yes, against whom? ..... .. ........ ..... ...... .. .......... .... .......... ......... . . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? ...... .. .......... ... .. . 

Was there any video captured by Car Camera? ... .... ...... ....... . . 

Was there any audio recorded? ........... .. .......... ... ............. ... ... . . 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

Vehicle Manufacturer . ... . . .. .. . ... . ... ... ....... • • • • •· • • • • • ... • • • •·· 

Vehicle Model .. .... .................. · .. ·· · · .. · · · ·· · · .. · · · ·· · · ·· · · ·• · ·· ·· ·· ·· ·· · ·· ·· · · ·· 

Vehicle Variant .... .. .... .. ...... ........ .... • ... • • • · • • · • • · • • · · · · · · · · · · · · · · · · · · · · .... · · 

Vehicle Colour ..... ... .... .. ....... ... .... ...... .. ...... •· · • • •· · · · · ···· · ·· · ·· · · ·· ·· ·· 

Vehicle Category ....... ...... ... .... ............. .. ..... • • .. •· • .. • • .. •· · • · · ·· · · · ... · ·· 

Name of Driver ... . ... . .. . . ... ..... ... . . ......... .. ... ........ • .... · · ·· ·· · ·· 

NRIC No ..... .... ....... ······ · ··· ·•······ ··· ······ · ·· 
Contact Number 
Address 

<l!J Accident report SA0N22660002 

SNB246G 
Volkswagen 

Private car 

TAN MENG JUN, JASON 

SXXXX200C 

Page 2 of 14 
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1 

I 

~ 

7 
t 

I 

I 
_05 r:omplement / G;i 

·s1cJde .. .. . ......... ..... . ,urance company Name . ... .......... .. ...... . ~;iure Of Damage . .. . . . . . . . .. . . . .. ...... ...... .............. ... .. oetails of property damaged in accident .......... _ .. _ ...... .. . No- Of Passenger (Including Driver) 

<1/ Accident report SA0N22660002 Page 3 of 14 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report mm1lt tho details of lhe aeeldent to speed up the clan process. 

2. 1h11 Formrn."tba completed by th11 PoUcyholdu and/or 1h11 Authorlsod Delver 

l. .-iformition prwlded rTUst be as truthful and accurate n poulblp. Any w fful ms representation or wlhhokli'l!J or material t,cts may 

alow lnsuranee COllllanies lo repudiate policy Uablllty. 
4. lhe issue and accell'ance of lhls Form by lnsuranee COfl"Panies Is not an adrrisslon of palcy bbilly on the part of lhe ilsuranu 

corrpanies. 

5. Any false reporting may be roforred to the Pollce for Investigation. 

6. lhe report w ii be fOfW arded by the insurers of the GL,\ Records Managerrent Centre estabished by 1h11 General hsun,nce Association 

of Silgapore (GL,\) for archlviig and that copies orthis report wilfot a fee be IT8de a11aiable upon app£catlon by illetesled parties. 

7. By the lodgerrent al this report 10 the Insurers, you hereby eonsent 10 the archiving or this report al the centre and to copies of the 

report being mide a11ailabi. aforesai:;I. 

8. Consent under the Personal ~ta Protecllon Act (POPA) 

I understand, acknowledge, agree and consent that: 

(al Mi iisurer, m, workshop and lhe General hsurance Association of Si1gapore ("GIA') rray/are pertritled lo coltct, use, discbse 

and/or process mt personal data/personal inrorrration set out In this (forrJi and any other personal Information provi:led by m, or 

possessed by mt insurer (collecti,.,ely the "Personal Information•) and dis close and transfer such Airsonal hformation lo al lnsure1(s) 

who have insured vehicle(s) in1101Ycd in this accident (al insurer(s) who have ilsured vehlele(s) ilvolved In this accident shal be 

coDeclillely rererred to u the "Insurers"), lhe hsurers' lawyers/law (irll'S, the Minetary Authority of Singapore and any relevant 

govemrrenl ageney/author~ (such n the police), for the purpose(s) of : 

(~ processing, handing and/01 dealing w ~h m,, clilirn. lncludng the settlefT'ent of the clam and any necessary lnvostgations relilting to 

lhe clams; 

(i) lnvestigalilg the acci:fent and/or m,, clair&; 

(ii) carrying oul and/or dealslg with m, instructions or responding to any enQuiries by rre: 

(ill) adninislering rrl/ clair& (including the mailng ol correspondence, slaterrents, invoices, reports or notices lo rre, w hlch coulcf iwolva 

disclosure of certain personal data about rre to bring about dei.oery of the urre as w el u on the external cover or envelopes/mail 

packages): and/or 

(v) cOfTl)lying with app&cable law in adrrinistering, processing, handing and/crdealng with m, clam. 

(collectively the 'Purposes") 

(b) al insurer(s) who have insured vchlcle(s) invot1ed In this accident and the Insurers' lawyersila"N (irrra, rrey/are petniled lo colecl, 

use, disclose and/or process rr>f Personal lnforrration for one or more of the above F\Jrposes; and 

(c) mf Personal Information rroy/can ba disclosed by any of the mur.ers and/or G~ to their third party scrvl.c$PfO'!~ers °' agents 

(in eliding their law ye rs flaw firrni). which may be .sited outside of Singapore, for one ot m>re of the above.~~e3!-. 
~~ \· < 

~ 

R>bcyholder's Signature/ l))te & 

Trre 

Sketch Plan 

0-iller's Signature (t driver is not the poicyholder) I Date 

& Trre 

I ·l ·'- I 
! . J I 

··.~ 

Wuiesse<I by'Rl!portiig Centre 

~rsonnel 

r -. 
I ' I - - --- ... , 

! I 

l 

1 
f»k E f ow~r-j M MvDA1 

cPJ Accident report SA0N22660002 
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D . 
esertbe Circumstances of th A Id t 

ill e cc en 
OY.\,\ ij ID ll\(m a /fl,fct , }an1mJ-! /J{lfUj in f>vrd lJ. f'M. I , J.,, .. ,..,,vd 'AretJJ.I) 

' ,...__ 
I 

_., ih tlrt1t t,111 {~tf {/ Juiq p ~rnJ1rc/ · I rQ::f J;!A:f b iJU (AY h{/~; 11d fill. 
~ 

~( ~ NI~ )4 bG1 I ~\,11 f \,1 )1 ~ lVt\<i OI\) 0(1clfl ~ 11t1~VW1f 'fv tf,.lp ,11 -J, IYtJ c'I wi 
' ' , -

J:111\( );t/ ,nn fhu roll r t.f] mu (4( kll ~POfd 'J1J /'~Y ID 
V J ' 

'X(l.-.,q~e f\1Rlc. ~ c{1,ve1i' 1,a11JeJ /) 11J { fVIAWd /11 ll tt/ Y J)f fD 
J 

,J 

w h,u.!d:I lq ~J{_ 

Oecla"'lion 

~~ declare the foregoing particulars are true in every respecL 

~r---
~ bJ~nµ,)\ -l)a_m _______ _ 

Polcyhokler's Signature/ Date & ll'lver's Signallre (W driver is not the policyholder) f Date Wtnessed by Reportlng Centre 
Trre & Trne Pl!rsonnel 

@1 Accident report SA0N22660002 
Page 5 of 14 



:> Back to OneMotoring 

Enqui~e PARF/COE Rebate for Registered Vehicle 
Veh1c~ O\"/~~r ~~rticulars 
Owner ID Type: 

Owner ID: 

V~ hicle_!?e!~I~ 
Vehicle No.: 

Vehicle t ~ be ~~orted: 

Intended Deregistration Oat~: 

Vehicle Mak~~-----

Singapore NRIC 

169J 

SLR591Z 

Yes 
-
06Jun2022 

·-----
SUBARU 

Vehicle Model: --------------

Primary Colour: 

Manuf~c~uri 'l_g Year: 

Engine No.: 
~ - - ..-

SUBARU XV 1.61-S AWD CVT 

Orange 

2017 

FB16Y641380 

1 Chass_is No.: 
----. - . - ···--- . - . ---- ----

JF1GP3KCSHG206390 

Maximum Power Output: 84.0 kW (112 bhp) 
·-· -·--· -· ----·-··-·•· - - ---·--·----·--·---.~- - ---

Open Marketyalue: $15,682.00 
--~---------------------

Original Registration Date: 31 Jul 2017 
- ·--- ---1--~ ·•--- -··- --- ---··-- --- -· ---

First Registration Date: 

\ _ Transfer Count: _ __ 

Actual ARF Paid: 

' Intended PARF Rebate Details 
!--· --- .. -· - .. - .. ·--·-·- ··-- ------ .. - .. •· 
' PARF Eligibility: 

~/\~F_ El~ _b_ility E~p_i~y '?ate: 
1 PARF Rebate Amount: 

, Intended COE Rebate Details 
. . --· . ·- - - ~ ' - ·-·---

._. COE Expiry Date: 

31Jul 2017 

0 
·---- - --- ----

$15,682.00 

Yes 

30Jul 2027 
- , __ .,._ • - n ~- •---• -

$11,761.00 

30Jul2027 
·-

-------

COE Category: A - Car up to 1600cc & 97kW ( 130bhp) 
--- --

: COE Period(Years): 10 

r-·-oPP;id: ---=_-=_=_ .. ·~- ·• ----· .... - · - ----------------------

1 COE Rebate A~ount: 

Total Rebate Amount: 

The information contained herein is correct as at 06 Jun 2022 

$44,002.00 ______ .. -- ------ -- - -- - --------

OK 

$22,651.00 

$34,412.00 
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