
./ . 

''"-''~'-'"'F-· -1 'REF: ASS. REC. BY, " - . 

From: Date: 
. -· - -· - ----

Estimated Cost: 

00 tlP /WSITP RES/ OD RES I EVAf INV/ MV · 

ASSIGNMENT 

VehNo: ~~- - YrRegn: ).o'l.,( I 

Type: M.Car I M;Cycle I Bus le I Lorry I ,Taxi/ Prime Mover/ 

Truck/Trailer.or 

To ·lri~ectVehicleNo: ---~Bl 2..1_i~ )( -- -----· Make: N~~ N~-W\) ,,, _c~r -·- c.c _ill~-- · 
at Wcicshof) mis~~ -~ ~ 111, __ _ __ _ Colour · • 

of ~~,-~ L~-~~0_\_'_\} @,~_ .. ·. Sp,Reading ~ b~ .. 
Eng/No: 

AJC: insured / Std I NI I NA 

T/Rad"10:lnsured /Std/ NI/ NA 

Insure!: __ _ _ t.-PL. __ 
Poli(:)'No. _____ ~-=-~~= C/No -:)~ \JI\ A-'°" °)D"2.l,u-O t&1~-- __ _ 

_ ___ ___ ____ ____ Gen. Cond: Good~ Poor/Burnt Claims No. 

Sum :insured: ···--··-- ·-·-·- Steering:~/Jammed/Leaked/Bumt or 

Brake: ~r J Jammed/ Leaked/ Burnt or 

Excess: · 

(Clreit's Record) 

_ _____ _ ____ _ _ Modi : e,, S/Rim / STD A/Rim or 

· TyreSize: F: _____ . __ Jbi~__<J ___ ~ ----
(Pofcy Condition) ~ R· ___ - • 

MakeofVeh: 

Remak: The veh had commenced its BS/ OUN/ EXNO~A / GY / FS /LIZA/ MIC/ OHTSO / PIR /SUMI/ 

repair at the time of inspection. §_ YOKO or _ __ __ . . . . . 

Bal. or Market Value: {,')le:- __ _ __ _ _____ _ Front Rear . 

IOAC fl.ccident Rport Consistent? : Yes or No R/Bal b · · mm · R/Bai. h mm 

. GIA -/ PR Seen: Consistent?": Yes or No L/Bal.. -·-r;-- mm L/Bal. -r·---mm 

. Est. Repairs: - -- - days Res.: Yes or No D:O.A._--:O?{u~~t; D.0.1. l~(o1Ji.~-
Luin Sum: ____ % 3 Val.: Yes or No Survey held at '-{ei,-,- 'tre .. --~~~'---=-='----_-__ ___; __ 
CA / REV / REP. I 24 HRS 

Des. ofDamages : Frt / Rear / 0/S / NJS I UIC J Rooftop or 
V,ehicle: IN/OUT ·_ . - -c ~ - - . of';~'--- _,· ·_ . .- . 

Date: Person Contacted: l . - -- --- - - - -- ---· -. -- · The U/C I Chassis frame I Body Structure affecteg due to col!ision. · · 

Date I Time · Action / Instruction -- ;pii_ q.i"t1-.::, -~~------ ·- ·--. - .. ---- --- -
,.12.6 _______ . .. .. - - .. - ···-----· 

. - - ' ·------

· ---- ----------- ---- -- - --
Dalefrm,e, Fiie Pass to? 

1) 
·-
Date/Tine. File Return to? 

2) 

Report Format : 

0: Prell. Report 

D= Final Report 

Lump Sum/ LB.I: ($ 

Days Of Repair: 
- - -

Resurvey_No. of Trip: ,Survey Fee: 

Transportation: 

Add Fee: O:site lnsp ($_ _ ___ _ ) ;_S+RS~s1 

0: Interview ($ .. · -- )I Photos 

0 :Tech. lnvs ($ - --- - . ··- - ·- )l Others 

0 : Weekend ($ _ ___ __ ): 

TOTAL 

, ___ -- ... ___ _ 

--·-1 

, 



Estimate Report 

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

Mega@Woodlands, 39 Woodlands Close #01-12 

Singapore 737856 

Tel: Fax: Email: 

INSURER: LONPAC INSURANCE BHD 

07/04/2022 

[ PARTICULARS OF CLA • .!!IM=-=...-_: _: __,,;,...;.;:.;.;.....,__ ........... _~-.L...---...:..:....::..-=.. ____ __,___...;.__A ...:-.' ____... ..... ': ·-a--=---' 
Claim Type: TP 

Policy No: 5121571047-01 

Vehicle Reg. No.: GBL2715X 

Driver Age: 
Any Injuries? 

Insured/Claimant: 

[ PARTS MODEL 
Make/Model: 

Vehicle Colour: 
Chassis No: 
Total Loss? 

no 
SSF ENGINEERING PTE 

LTD 

Nissan, NV200 -

JN1YBAM20U 

JN 1 Y AAM2020001694 

t DESCRIPTION OF ACCIDENT/LOSS 

Ref. No: 

Date of Loss: 

Driveable? 
Third Party Vehicle No.: 
Contact No: 

Driver: 

Vehicle Reg . Date: 

Engine Number: 

Odometer: 
Est. Duration of Repair(Day) 

02/05/2022 

no 
GBK2308T 

NG KIM SENG 

08/04/2021 

Description of Accident/loss COLLISION - HEAD TO REAR 

Remarks: 
Present Location: Yew Tee Automobile Tech Pte Ltd (Mega)-YTMG 

I COST OF <1:LAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: Sky Toh T C 

e a 

e: 
Amount I 

1,421.21 
0.00 

1,500.00 
880.00 

0.00 

Gross Total(S$): 3,801.21 

GST 7.00%(5$): ______ -==.2.:::.:66~.0~8~ 

Nett Amount(S$): 4 067 29 
------.:!.l'~~-~ 



Estimate Report 
07/04/2022 

#{EPAIR DETAILS 

@stimates On Parts : 
No. Qty Particulars 

1 1 REAR FENDER RHref""'
1

f 

I Estimates of Miscellaneous Items 
No. Qty Particulars 

:· 
Amount 

2,030.30 

%Disc After 
Disc 

-30.00 1,421.21 

Total Parts (S$) ____ ....;1~,4~2_1._21_ 

Amount %Disc After 
Disc 

ZS 

Sub Total (S$) _____ __,;o;..;..o_o_ 

I Estimates On Labour : 
No. Qty Particulars 

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. 

Amount %Disc After 

1,500.00 0.00 

1,500.00 Gross Labour Cost (S$) ________ _ 

!Estimates On Paint Work Labour 
No. Qty Particulars 

2 

3 

To Supply Spray Terostat Sealant On The 
Cutting Areas. 
To Apply Undercoating On The Repaired and 
Re laced Panels For Rust Protection. 
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. 

Amount 

30.00 

50.00 

800.00 

< END OF ESTIMATES> 

LKKA1 1,0 ; - ,_ , · r - :: '; 

the Rep -. :-
• To res •· .. 
• Tod.:;~ :, . 
• Par,: I 
• Thir.1 
• No .1 

II SLI .. 

is C 

1--

I •:g 
: ' -~rvey 

, · .. ,. t!;ca" b3sis 
_,_J 

·:·~cl ~r -1 
, Ir ._ 1.· • ..: . C ornpany 

%Disc After 
Disc 

0.00 30.00 X 
0.00 so.oo X 
0.00 

J 

, 

' 
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SN072254000R I NTUC Income Insurance Co-operative Ltd 
ENTRY DATE & TIME: 04/05/2022 14:32 (SG1) 
SUBMITTED BY: Tang Chun Kiet 
VERSION: 1 (04/05/2022 14:32 (SG1)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fenn must be completed by the Policyholder and/or the Authorised Delver . . 
3. lnfonnation 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. 
§ Any IDIH cepprtjng may be mmITed to Ibo Police tac loveatlqaUao . . 
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. . .d 
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 aforesai · 

. ,t,~~~, 
ACCIDENT STATEMENT > .•.~ .• 

Date of Submission ..... ........ ... ... .. .... .. ...... ......... ............ .. .... ..... . 
Date of Accident ..... .... .. ........ .. .. ...... .... ... ... .... ......... .. ... ............ .. 
Exact Location of Accident . . .. . . .. . . . . . . . . . . . . . . . . . .. . . .. .. ........ .. .......... . 
Additional Location Information ........... ... ...................... ........... . 
Country/State of Loss .............. ........ ..... ... ... ...... .... ............... ... . 

04/05/2022 14:32 (SGT) 
02/05/2022 15:48 (SGT) 
Singapore 
Woodlands Northlink Entrance 
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 

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 ·· ······· ······ ·· ··· ·· ·· ···· ····· ··· ········· ··· ·· ··· ···· ·· ···· ·· ·· ······ .... ........ .... ... . , .. . , , , , ,, , . . , ... .... , ... .. ........... ... ... , ,.,, 

(II Accident report SN072254000R 

GBL2715X 

Yes 
SSF ENGINEERING PTE. LTD. 
201914492N 
ssf168engineering@gmail.com 
(Phone) +65-96384335 
+65-96384335 

Nissan 
Nv200 

Employment 

No - Claiming third party 
Commercial vehide 
Auto 
700 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121571047-01 

NG KIM SENG 

S7971446A 

Page 1 of 11 



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 

04/08/1979 
Outdoor 
21/02/2000 
22 YEARS AND 3 MONTHS 
Male 
(Phone} +65-96384335 

ssf168engineering@gmail.com 
BLK 817B KEAT HONG LINK #08-93 

682817 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. .. .. . .. .. .. .. .. No 
Number of vehicles involved in the accident .. .. .. .. .. .. .. 2 
Was anybody injured in the Accident? .. .. .. .. .. . .. .. .... .. .... .. .. .. ... . .. No 
Was any injured conveyed to hospital by ambulance? 
Was any other vehide or property damaged? .. ........................ Yes 
Number of Passengers (lnduding Driver) .. . .. . .. .. . .. . . .. .. .. .. .. . .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .... .. .. .. . .. . .. . .. .. ... No 

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 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

Are accident photos available for attachment? .. ...... .... .. ...... . 
Was there any video captured by Car Camera? ..... ... ............. . 
Reasons for not uploading a video of the accident . .. ........... . 
Was there any audio recorded? . .. ... ..... .. .. ...... .. .... ... ... .. .......... . 

Yes 
Yes 
FILE SIZE TOO BIG TO BE UPLOADED 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ........... ... ..... .. ... .......... . 
Vehicle Manufacturer ... 
Vehicle Model ... ... .. . .. ............. .... . .. 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver .. . . .. . .. .. . . .. . . .. . .. .. . . 
Passport No/FIN . . . . .. . .. . .. 
Contact Number . ' ............................ . 

rt/ Accident report SN072254000R 

GBK2308T 

Commercial vehide 
MARIA FRANCIS RICHARD 
G8298090W 
(Phone) +65-93595939 

Paae 2 of 11 



p.ddress 
,4ddress complement 
postcode . 
insurance Company Name 
Nature Of G.:unage 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

(;fj Acciclenl report SN0722'A000R 

' • 

Page 3 of 11 



SKETCH PLAN 

INCOME MOTOR SER\'IC'E C'ESTRE 

R~'f'Ol'I JI:~•: MT _____ _ D.O.,, : 0?10Sl2022 
Tin~: I ~:48 hn 

V~hkk N,• CBU7f5:S R,:p.ort init T>-r-:: __ _ 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Pltase report cga,ctly th• details of the accident to speed up tM claims process. 

2. This Form must be completed by the PoUcyhoJdcr and/ or the Autho[lsed Qrlycr. 

3. Information provided must be as truthful and accurate If PQHlblt, Any wilful misrepresentation or wlthholdln1 of material 

fatts may allow Insurance companies to r•pydi■tr pgDcy UablHty. 

4. The luue and acceptance of this form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance 

companies. 

s. Any false reporting may be rc(errsd to the Pollce for lnvcst111tlon. 

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance 

AsSodatlon of Singapore (GIA) for archMng and that copies of this repOrt will for a fee be made available upon application by 

Interested parties. 

7. By the lodgment of thlS 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. 

B. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 

(a) My iMurer, my workshop and the General Insurance Association of Singapore (•GIA") may/are permitted to collect, use, 

disclose and/or process my personal data/personal Information set out In this (form) and any other personal Information 

provicf~ by me or pouened by my Insurer (collectively the "Personal Information") and diSdoH and transfer such 

Personal lnfOfmatlon to all insurer(s) who have Insured vehlde(s) involved In this accident (all insurer(s) who have Insured 

vehlcle(s) Involved In this accident shall be collectively referred to as the "Insurers•). the Insurers' lawyers/law firms, the 

Monetary Authority of Sin1ap0te and any relevant 1overnment a1ency/authorltv (such as the police), for the purpose(s) 

of : 

(i) prousslng. handlin1 and/or dealing with my claims Including the senlement of the dalms and any necessary 

Investigations relatln1 to the claims; 

(II) Investigating the acddent and/or my claims; 

(111) carrying out and/or dealln1 with my Instructions or responding to any enquiries by me; 

(Iv) administering my claims (Including the maHlna of correspondence, statements, Invoices, reports or notlc~ to me, 

which could Involve dlsdosure of ceruln personal data about n,e to bring about delivery of the same, as well as on the 

external cover of envelopes/mall packages); and/or 

(v) complying with applicable law in administering. processing. handling and/or dealing with my daims.(coRectively the 

"Purposes") 

(b) all lnsurer(s) who have Insured vehlde(s) involved In this accident and the Insurers' ••~rs/law firms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 

aeents(lncludln, their lawyers/law firms), which may be sited outside of Sln1apore, for one or more of the aboYe Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection 

Investigation and mana1ement In present and all future dalms. ' 

(el the Information so collected under (d) above may b• shared/ disclosed: 

(I) to al Insurers and/01 any other third parties that assist in evaluatln1, in11estt1at1n1, controlling or managlna frltud 

regulators, law enforcement and 1overnment agencies as reasonably required for the purposes stated, or ' 

(Ii) for complylna wfth requlremenu under any re1ulatlons, laws or court orders. 

04/05122 I 13:03 
POllc:yhoide(• Signature I 0.1e & Time 

~ -'05122 I 13:03 

polic~() / Cale & T~ 

fl Accident report SN072254000R 

~1,m T.ing (S09RR2S) 
C ustoinllr Cn~ Executive ~ 
Motor Se"·icc Centre ~ -

Wrtneued by Repo,11119 Cen1rct Pef'Onnel 
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.-rCH pLAN #2 
s i<c:• 

SKETCH PLAN 

Woodland~ Northlink Entraoce 

B 

Vehicle A: GBL2715X Vd,icle B: cnK.nosr 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
I was stationary along the driveway as I w;1s gi\ing way 10 a vehicle which was in1cnding to c,i11hc parking 101. Just then. ,chide 11 
O\'crtook my, chicle A. However. the left re:lr mirror side swiped in10 1he right rear are:i of iny \'chide A while I \\'as s1ill st:ilion:i.ry. 

Declaration 

foregoing particulars are true in every respect 

O.t 05122 t I :- :()3 

Pof.cy: •O •Ol'r'S S,gna1uro I OJI0 & T1mo Jr12 0-t 05 :!2 13 :03 

On ... or'$ S,gnatu1v1r dmer I$ llOl lhe pollcyholdClr ) I O~lo & Tnio 

Alan Tani! (S09SS ~~l . 
Cus1omi:r l'ari: FxL'CUti vc 

Motor Service (\:nt~ 

Wi:nosscd by Rol)()l1ing Centre Personnel 



> Bade to OnaMotortna 

VdlicJe No.: - - II - - ' 1 '' 'I . I ff. 1 I 'I• I- - 11, ! I\ 11 I I 

II I I 'I [ ' 11
' · 1. 1•1, ~tube ~ : 

I I ' I ,'11 I, I 1'11 ,,I 'I 'I ' 11 I 
lntfflded ~ Date: 15 Jul 2022 I I -, Ii 'I I ,,, I I 11: '1 I 11 '! (11 Iii" / I I 'ljl 
~le Make: NISSAN I I II Ii, ii I" GJ.~1 I. II 'ii:, I, 111 1111 11 ~.Ii 11,II ~ .'I 1

1
1 .j,i I_ 'Mucle Madrt: NV200 1.61:A) PETROi: I I 11 11, '11(1 I 11 I 111 11 '11 11 1

11'1 l, ,: I I 1[ : I! !I 1: I I 11 I ' '1, I~ Prirnaryeo1car. sr1wr 1 .1,11 •1, 1· 111 1:111; 111 n 11 
·, 1 1 i 1

111 111:1 1 .!JliJli!J.ll3 I',: 
Manufadurin ~ ___________ ...... ___ __ 20_2~1_. _ I • •1 I I •• . •· I I' ,11' ,1, ! 1~1.Jm '.J Ll ml \!11 ·11J!_1: 1 _: ~ 

1 
., 

l Enp,eNcc I mr: 11 HRUi18'3535D ' ~ 11 I, I ilJl_1I !1111 I'd H HI I II 1
IHU U~Ji 1,I, (u 

0mm Na.: JN 1YAAM20Z~ 6~\1, ~II 1n~tJ U~I l!l11 1:, IJ 111. ll lH1 ~ 1lJL ll ~I. ~ II ~ I j~ I I 

M~irTaJm ~ OutpJt: - I I I • .. II, " 11 '[, ,Jilli I• I 
11 s ]1 lJ' li l i ~i 111 ll1 11t~r1 I: JlHUtu 111! 11 ~ 11., 1

1 
Open M•lc2t ~~: Jt_~~.t~t ~~ t 1 li,L L !J 11 :1 iL! 11 ~~ljt '

1
1!'1,fLJ UJI 11Ul b1 11~ l~ ~ I - 'I ! 

Ori1in.alR_e~tianO..: _,___ ·-- __ . 081Apr,202~.J-l11 Ill_. LHJl11 'I Ii jJJJ'.11U'U11IH't 11 U'I, H 11J I;] ~ !JI ll 1~1 Jr I 
Fi,..t ~ (anOat4:= - - - - - ~ -----' _,.'._ ~-~l!'~ ~~J~1L'J'.J 1:, n i 11 n I Ii II :1 I: IIJ1 

llj 
1

~

1

11
1
~ liltJl H·. I I I I, I I 

___ ,, --~! J_ ~-1 J..1~1 
I 

11111tlt I ill 111 1111CT ,J1 11' 'I[ I Ul1 'I ] ll J 1lt ,Ui ii 11· ii I I 1l ~l 'j I I 

PAM £11Jibility Expiry O.ate: 

COE[xpuyO..te: 
CO£ ut'florv: 
COE Pslod(Ve.n); 

PQPP~ict 
CO£ Arb.ate Amount 

Tool Rebate Amount: 
The Information canuin~ he~in is correct ;as .at 15 Jyl 2022 

I Ii $920.00 II 1: I {I I II 11 ·11 !1 II I, 11,\: Ii 111 H 11 11' 'I I' :1,11 I ii ,11 1111111 !I 1[ Ii I 11 111 w 11 I 111 !1 I: I - - - -- - - - . - - - - -1 

_. •· _ , . ,. ~ : II it , 11 1, 1 

1.1 • L I H :' ~1 11 rr 11 i i: :i \i1 r·il i I li , 11 11 "~ 1L I J , 
111 
1, 

I I 

I 
.~7 Apr~JJ '1 I ~1.11'11 ,1J 1;;r:\,rJ11 11{1 (111 11 
~c • Gl:leld$ Ve~f/! &11k11, 1

1 • I! , 1 ii , l · 1 
11 1 ·1 

" \, 11 1 11 , 11 t' 
1 

1
1 

, 10. 1 I, ,. l1 
:: ~ • l :' r q , ! 1 I , 1 1 -1 1

1 

1 
I l :" :I , 1 1, I 

S~M.Uti.DO 11 1! ,, ,, 11 I I I I I' :1 I I I I I I !I I 

OK 

$27.161.()Q, ,, I I I I I' I I I I' . : I 1, I I I I 11 I I 

S27.t6l.® · 1 
11 II : 11 r I 1 ,, •I I ! ' 

I I \1 I I 

I' 

I: I I' I l1' 1· I'.'. I Ii I, II !I I 

I I I' I I 11, I I 

I 11 I 
I I• 
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