
/.0~1/ill __ ~f. __ _ 
ASS. REG. BY,, , 

. REF: 

ASSIGm1ENT 

Frorri: 
Estimated Cost: 

OD ( 1P/WS/TPRES/00 RES I EVA/ INV/ MV :~::.::~No:i£~l~-y -------~ 
-· of J~l-~ -,A~el?_~ --------···'·.-_·:_=--
lnsure!: ____ _ __ J-l ~~ . ______ · . ____ -· 
Polic:yNo. 

Claims No. 

Sum :111Sured: - - - -
(Client's Record) 

. Mak~ofVeh: 

(Poley Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

t---+-~1-1 

Bal orMarl<et Value: -

IDACAccioont Rport: 

-•_ GlA I PR Seen: 

.. Consistent? : Yes or .No _ 

Consistent?: Yes or No 

______ days -·_ Res.: Yes or No · Est. Repairs: 

Ltim Sum: % 3 Val.: · Yes or No 

Veh No: . Sf{Q t3t;S _-Yr Regn: ?t;\l / ,.,-OV 
Type: M.Car I M.Cycle I Bus I ~an I Lorry le I Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

~b'fA ~itW)~LOl'~_t-v{ c.c _ n~l 
~ _ _ AJC:: Insured/Std/NJ/NA 

~ T/Racf10: Insured /-StdJNII NA 

Eng!~o: 

C/No: J1])tlJf(A lfo 1$"1')).,1~ ____ _ 
Gen. Cond: Good It!!!,' Poor/ Burnt . 

Steering: I~/ Jammed/ Leaked / Bumt or 

Brak-e: ~rl Jammed / .Leaked /Burnt or 

Modi : Ni! /~ / STD A/Rim or 

Tyre Size: F: _ __ ~'$_~~ ~ 
R: 

- BS / DUN I EXNOVA I GYJ FS / LIZA I MIC I OHTSU / PIR I SUMI I 
TOYO/ '(QKO or 

CA -_. / REV / REP. / . 24 HRS Des._ of Damages _: Frt / Rear I 01S_ I N/S / U/C 1 _ Rooftop or --

Person Contacted: . ~-V-'Bh~~-1~1 O~T •. < rheIJ,c~; ch~;.~frame ,°~ ~reti d:ero ,ollorofl ..• . 
Date: 

Date I Time _ 1 Acti_oll_J ~nstructi9n ___ _ 

- --------- - -

----- ,- --------- , 

----· , .. ------~----- ---- - -- - - - ----- - - - - --- -------

Date/Time, File Pass to? 

~) 

Date!Time. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum/ I.B.1: ($-- ------- - -

Days Of Repair: 

Resurvey No. of Trip: . Survey Fee: 

, Transportation: 

Add Fee: 0 : Site lnsp ($ ) ·_S+Rs~s1 

0: Interview ($- - · )I Photos 

O:Tech. lnvs ($ ___ -- ----_ ->/ Others 

O: \l\i -~1:l,end ($ _____ _ ____ ) 

i . 
' y 

i 

i 

-1 . 



•smRT 7 A U T J M OTIVE 

Case Details 

Case Reference Number : Company Type : Strides Taxi Pte Ltd 
Insurance Company Name : NTUC Income Insurance Co-operative 

TAX/07/22/2025 Ltd 

Type of Repair : Accident Repair Estimation ID: EST-18778-ID Accident Date and Time : 10/07/2022 11 :30 AM 

Vehicle Registration Number : Assigned By : Taxi Claims Manager 
Vehicle Age(ln Months) : -

SHD6313S Team 

Documents/ Photographs 

View Documents I Photographs 

Estimation Details 

Spare Part's Cost Detail 

BOM Costing Portion Material 
Type Type Number 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Total Documents: 0 

SMRT Recommendation 

Part Name Qty 

MIRROR 
ASSY, OUTER 

REAR VIEW , 
LH 

COVER, 
OUTER 
MIRROR, LH 

COVER,RR 
BUMPER 
ASSY 

RETAINER, RR 

BUMPER, RH 

CLIPS PIECE, 10 
FRT&RR 
BUMPER 

GUARD, RR 

BUMPER, 
LOWER 

PAD, RR 2 
BUMPER, RH 
& LH , 1 

PAD, RR 2 
BUMPER, RH 
&LH , 2 

PAD, RR 2 
BUMPER, RH 
&LH ,3 

LENS & BODY, 
REAR 
COMBINATION 
LAMP, RH 

LENS & BODY 
ASSY,RR 
BUMPER,RH 

List List Dis(¾) Final 
Price Price($) Price($) 
Per 
Unit($) 

1,283.90 1,283.90 10.00 1,155.51 

107.40 107.40 25.00 80.55 

423.90 423.90 25.00 317.92 

112.70 112.70 25.00 84.53 

1.50 15.00 25.00 11.25 

558.30 558.30 25.00 418.72 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

3.80 7.60 25.00 5.70 

438.10 438.10 10.00 394.29 

486.80 486.80 10.00 438.12 

Total Spare Part Cost 7,812.58 

Lump Sum Discount(%) 20.00 

Final Spare Part Cost 6,250.06 

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 0 0 Not Giv• ... 'I-""-

Replace 0 0 Not Giv• ... )(A, 

Replace 0 0 NotGivE ... 'f.-"- ...... 

Replace 0 0 Not GivE ... "Ai 

Replace 0 0 Not Giv• ... -1,., 
Replace 0 0 Not GivE ... )(A~ 

Replace 0 0 Not GivE ... 'f-..1t.'\ 

Replace 0 0 Not GivE ... ~" 
Replace 0 0 Not GIVE V f.. .. ~ 

Replace 0 0 NotGiv1 V t"-1 

Replace 
0 0 NotGlv, .., f-11~ 

Surveyor Total 1,886.77 

Lump Sum Dis (%) 20.00 

Final Sur Total 1,509.42 



nnps:1tvacsweD.srnn.corn .sg11::.sumauon.aspx ---, ;U.j t'IVI 

SMRT Recommendation Surveyor Approval 

Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks Costing Portion ,OM 
Price Price($) Price($) Replace Quantity Final Type Number Type 
Per Price($) 
Unit($) 

Standard Main COVER,REAR 169.50 169.50 25.00 127.13 Replace 0 0 Not GIVE .., -/.A~ 
FLOOR 
UNDER, RH 

Standard Main PANEL SUB• 1,243.90 1,243.90 25.00 932.93 Replace 0 Repair fl 
ASSY, REAR 
DOOR,RH 

Standard Main HINGE ASSY, 83.30 83.30 25.00 62.47 Replace 0 0 Not GivE .., f-J\~ 
REAR DOOR, 
UPPER RH 

Standard Main HINGE ASSY, 73.30 73.30 25.00 54.97 Replace 0 0 Not GivE .., 'f. 11" 
REAR DOOR , 
LOWER RH 

Standard Main DOOR REAR 768.60 768.60 10.00 691.74 Replace 0 0 Not GivE .., f..,._~ 
MOTORASSY, 
POWER 
WINDOW 
REGULATOR, 
RH 

Standard Main DOOR REAR 200.70 200.70 25.00 150.52 Replace 0 0 Not Giv, V )(-t-\ WINDOW 
REGULATOR 
SUB-ASSY, RH 

Standard Main CHECKASSY, 153.50 153.50 25.00 115.13 Replace 0 0 Not GivE V ,>( "1 REAR DOOR 

Standard Main PANEL SUB- 824.80 824.80 25.00 618.60 Replace 618.6( Replace V ,f, 
ASSY, 
FENDER 
REAR RH 

Standard Main PATCH, SIDE 33.70 33.70 25.00 25.28 Replace 0 0 Not GivE .., fit1 PANEL REAR 
END, RH & LH 

Standard Main LINER, REAR 135.80 135.80 25.00 101.85 Replace 
101.8~ Replace /µ/ V FENDER , RH 

Standard Main WHEEL, DISC 1,555.10 1,555.10 25.00 1,166.32 Replace 
1,166. Replace ~/ 

Standard Main HUB& 554.20 554.20 25.00 415.65 Replace ., 
0 0 Check BEARING 

ASSY, RH & 
LH 

Standard Main MOULDING 576.00 576.00 25.00 432.00 Replace ~ ASSY, BODY 0 Repair 

ROCKER 
PANEL, RH 

Total Spare Part Cost 7,812.58 Surveyor Total 1,886.77 

Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 20.00 

Final Spare Part Cost 6,250.06 Final Sur Total 1,509.42 

Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO REPAIR RH PORTION 
1,690.00 500.00 

2 Main TO REPAIR LH PORTION 
338.00 0.00 f:_ nl\.. 

Total: 

2 ,028.00 500.00 I r: -



, :u,j t'IVI 

1__cost Detail 

,.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

7 Main 

8 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

6 Main 

Main 

Total: 

Summary 

Total Spare Parl DLt.c.11 \ 

Total Labour Cost 

mtps:11vacsweo.smrt.com.sg11:sumauon.aspx 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TO RESPRAY VIEW MIRROR 180.00 0.00 '/.tt, 
TO RESPRAY REAR BUMPER 378.00 0.00 1'11i 

TO RESPRAY FLOOR CORNER PANEL 180.00 0.00 "f..-1\,"-
RH 

TO RESPRAY REAR FLOOR SIDE 180.00 0.00 'fltk 
PANEL RH 

TO RESPRAY REAR FENDER RH 378.00 200.00 

TO RESPRAY RH REAR DOOR 378.00 200.00 

TO RESPRAY ROCKER PANEL 
180.00 100.00 

MOULDING 

TO RESPRAY RIM 
180.00 0.00 f..11.,._ 

2,034.00 SOD.OD 

Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

TOWING CHARGE 
56.00 0.00 i--"1 

TO CHECK WIRING AND SYSTEM 120.00 0.00 )'I\'\. FUNCTION 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

200.00 40.00 

TO DO WHEEL ALIGNMENT / TYRE 
120.00 60.00 BALANCING 

TO TRANSFER DOOR MECHANISM 
120.00 0.00 'f-1\ 'l 

TO WASH AND VACUUM 
60.00 0.00 f...,N\ 

TO REPLACE SUNDRY PARTS 
100.00 0.00 '(..ft t,., 

776.00 100.00 

Estimator Assesmont(S) 

6 .i ~,1) 06 

Surveyor As se sment(S) 

1,509.42 

2 ,028.00 

500.00 



:,: IJJ t'IVl 

otal spraY painting 

o~erall Total 

Lump sum Repair Option 

Lump sum Total 

SuNeyor Approved Amount 

No of Repair Days· 

Remarks 

SuNeyor Name 

Signature 

SuNey Date 

nups:,ivacsweo.sm11.com.s91csumauon.as_px 

Estimator A.ssesment($) 

2,034.00 

776.00 

11,088.06 

11 ,100.00 

8 

13/07/2022 

· 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 !rul is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Surveyor Assesmant($) 

500.00 

100.00 

2,609.42 

2,600.00 

2,600.00 

5 

resuNey after repair photo 

Rasul 

I 

l 
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52Y227D000N I Strides Automotive Services Pte Ltd 
S TRY DATE & TIME: 13/07/202215:23 (SGT) 
~~BMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
VERSION: 1 (13/07/2022 15:23 (SGT)) 

Your NCD will be affected due to late reporting 

r,j 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 Policyholder and/or the Authorised Paver 
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. s Any false reporting may be cefitD'.fld to the Police for investigation . . 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

13/07/2022 15:23 (SGT) 
Driver 
10/07/202219:30 (SGT) 
Bedok North Ave 1, Singapore 
BEDOK NORTH AVE 1 
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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(El' Accident report SS2Y227D000N 

SHD6313S 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone)+65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

HUANG WENXIONG 
SXXXX838A 
03/10/1984 
Outdoor 

Page 1 of 10 
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Of Driving Pass oate . 
onvin9 experience 

Gender 
rv,obile 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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

18/04/2006 
16 YEARS AND 3 MONTHS 
Male 

(Phone) +65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
RELIEF 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS CROSSING FROM CHAI CHEE STREET GOING TO BEDOK NORTH AVE 1 TRAFFIC LIGHT IN MY FAVOUR WHEN A 
MOTORCYLE COLLIDED UNTO THE RIGHT REAR DOOR PASSENGER OF MY TAXI. LEFT SIDE MIRROR COVER DROPPED 
DUE TO THE IMPACT. 
THE AMBULANCE CAME BUT THE RIDER DECLINE IT BECAUSE HE WAS FINE AND NOT INJURED. 

ATTACHMENT(S) 

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

Yes 
Yes 
FILE TO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

~ Accident report SS2Y227D000N 

FBS6926R 

Page 2 of 10 
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I 
Hicle cat~gory 

ve ,,,e of Dnver 
tJa"' 
contact Number 
,Address 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

" ~ ' Accident rn 1Jort SS2Y227D0OON 

Motorcycle 
UNKNOWN 

Page 3 o f 10 
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IMPORTANT NOTlCE 
SKETCH Pl.AN 

2 

Please reoort carrec.!ly •~ e CU:la • f h 
y • , 

1 
• ,,s :J t e acooenl to ~•P!led IJP ihe c:1;1-ms cr o: css 

, n,s Form must be cor,,::,·ete-.: bx •t1e 1-'ohi:yhO'<'ofil ~or tl'ls,A~\u,,t ~•wf,r_ 
3 I f I • · . -. n orma i<>n ;,ro1r1-:I.,-<: m11s1. t:e a8 !n1•.h!ul an<! acci.,m'.,., i\f. 00.,oj,:,•,,. A ·r , · - - --= ny 1"' u n11srcJ1,csen:a11on or w,lh/100,r,,1 of r>1aterial facts may allow rns,~,a11<:e CO!ll~!'- -~ to repua,,.:~ ,;;:,11,;y ; ;,t1ihl~ 

The issue enc so~ptam:-e of tlw~ r c:m b•, iilS\lt'-t'~ ,·o•:'IJ)'t" ., ·. ,, •~1. ., ,.,_ · r · · · , •.• • , ·· ., , .. ,,.~ :. , .. , ,,n ..,-.., .. .s.s,c •1 o poscv h.il>1lily c.e the part or tt>e Ir.suranw co:noarnes 
5. ~~y false reporting may be rt?ferred to the Traffic Police Department for investigation, 
6 '..,,s ro-;x-,,1 \Viii I){\ f<,:\w-irdco Irr I.he: •·,s 1,:&5 lo tt.e GIA Records Management Centre esta~,snea tiy ,he :;e,ieral Ins,;r&1100 M,.qocIa1,on -or 

Sin~')OJ)()re (GrA) for an;hiv-•t9 am tnat o:1P-1es cl ,his re::011 \~,II for a fee be made a•,a•l~bl~ ,;oon :.i:;plic:,~t,,:;r, t,·,· 1111er,,s:e(1 pan.1◊S 
7 By th•~ 10¢.Jcme,,t cl (his re~ 'i 1c L";e ,r.surers, you hereby .~!Ja"l;;enl :o ,!tic arct,,.,ng o l tt· ,s trJP,Jr\ ;.i t the ix-~1rc MC 10 wps):; or : c,c 

report ~ng ~1a<!e avoilaole alcresa1a. 

8 Consent t.mdenhe Pctsonal D,lt;;i PtOlllt1ion Act (POPA! 
I uf\ders.1arn!, oc)lnowleage, agn~ and co:is,Y.lt Hi.i i· 

(a1 ?.I'~ ,ns-,re1, my wcal<.~'ooo 11rrc: the General ln:sunmce t,sso::i~,ion of Singa~;i•~ r GIA") mav/ye perm,,teo to ccllecr <;Se, c,:serose 
sfl!llo, riroc~s ,ny r>erSc,,,}1 l1a:;.,fs;,jr,;.<,-.1,1l ,niorn,at•-o~ sal out i!: ttI ,s 1rorir•I and any o!her i::ersonal in!-ormalle<1 prcvidea by me er 
P!>&~S<:•d by my il\o,t.1rer (,;oUccti-..oly the 'Porsonal Information ') and disclose ar:! trar,5/er such Pef'Y.ln.n, ln1orM~ti.:;<, ro ::i11 •~s,.;<e:-!~) 
,•,m:, h<1\IC tn~ vrf!d vec:-,:cla(s) ins•olvi?d •~ t!l,s ao::ioer,t tall ,-is1,1rel'(s) who 11,w() ,r.sureo vet,;cle(s) ;,wotv,-d ,n ;;•,is ,Jcc'<:1;1, : S':;H be 
l:(.~ 'C\r,ety refarl'l3>:! to as !he 1nsurers' ), t1'e l.nsuft!rs' IR\\j'e~.~w firm s ;,i,f.l ~-lo.s,e1~ry ~.1Jll1ori(y of Sin\t:11>:>rc ~rd ~n-,, ,<,:<War.t 

1tovemrr. enl agenc.yla«:honty , s<--ch i.:- ,:-,e ;x:,' ceJ, 10< the p~rpc-se(s) ct 
(•i prOGessmg, l'lan:lllng :,.nr!ic, dea' r.r, w,111 my 1;.,~"-ns t:~ {.;!i>\l the ~•Jlll•Jmenl ol tr.,e claims and ar,•, necessar1 ,r·,eshg~11ans , e•a11r.9 to 
•.ne c,.<1lms. 

M im,·esr 9atin9 Irle r,cc,oenl ;Jsorc, rr.y C'.lim~; 

(11!) oi r.-y,n~ out iwci o<' ocaling ,\, 'Ji m;• i~stroc,ior.s o; responoIng to an)' e,-,qu,ries C')' me: 
(iv) ue' t'T'! ini!;-~•)rifhJ my c~~ns (£nc.t~o·:ng the maf ,~g of ccrres~-0r~r-:e , statemer':..:., 1nvo:ce~~. reports c-.1, noUteS to me. v.-h!~ i c-~~ .... 1rJ invOh,of..l 
d1sciowru ol ce11air- perso.~.at dala about me tc llrt.19 about dehvety cl the s;,me ,1s w~II as on lhc ex\Cmit'. C.Q\'O' of en·,clopeslrn;,,it 
pac~ages); and~nr 
(v) complytrg •mtn appllc.1b!e·law "' ~cmln:.sier,ng, ~ occ~-..,,, (1. t,indling .ind,'or oea1ing with my c!aim5 . 
(CCIICCl:vely !I'&) 1>Yfpo$0S. } 

(b) Bit ,,.s.,rett~) who l:JNC ,01;usci:l •1chi~ O(s.) involv~ in 1h1s a-;c;dc-nl and t~e lrisu•~•s· :iw.yers./law l im1s. mayia,e perrn,Uel'.l 10 ~;e,::t 
voo dl1lelosa and/or pr~ss. my Pen;.omtt lnfcrmation 1or one or more c,f IM ar,ove Pufl)OSC$. a,,o 
(eJ m-,, Porsona: tnfO\'mat;on mayican De dis-::lo5ed ny ahy ol the lr,s,.r~s .1~<1.'cr GIA to !M ir :~iro-p.'U\y serv.c<1 pro, 'o ers o<' agenrs 

Sketch Plan 

i ' . 

I . L_ ___ :_ .. ' _' .. . 
I I _I 

I 

1 -thtt ; C~li ,9\­
. I :t . ; - - --- ··------ -

I I 

I 

(Br Accident report SS2Y227D000N Page 4 of 10 

I 

l 
1 
I 



Oc,iLri~e Circums'.ance o! I.he Ace Oen: 

\ 

\ 

:'.lc~ lar1: ion 

, If A - . 
cc ,, <:: m report SS2Y227D000N 

L __ 

,/ 
C-:1vc r·, :s ·1f t.:itu·o: 1 r..1 0 . e ' i~, ,:-1 tf"J ix, r.., r-o:: ;r~ / O -,.h.~ 
I, I ,·,o 1'.)-\7\-\::,-::,_ \\-.'.., ":!. c v,.., 

'A' lf'<t '".~---1 , y , <( ,• - .<: '·-1: :---

i" ·;i T : ~s ·· i\. ( ;.,,:; ... ir .. 
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> Back to OnlMotoms 

Enquire PARF/COE Rebate for Raglstared Vthlde _ 

~ icle Na.; SfiP6313S I 
'Jehic~ tobe ~ : Na1 I 

mteidm Den!g:mnfion Date: 15 J" 2022 --------------:,--...,,.----'khiclt! ~Ice: tovoiA 
Vehicle Model: PRJUS HYBRID U c;vl" ----- ---------------Pt i may Cckxlr-..:__ __________ ____ M:m:x,n 

M~g~Yi_e:r._ . ___ ~~-------------20_ 1_7 ___ ____ ~ - ----- -------~ 
Enp,e Na.: 2ZRS100078 -~- --------------~----~,----OIJSsis No.: JTDKB3FIJ40357.fl.991 

90.0kW (120 bhp) Maxinim~er~ 
OpmMarkd½lue-. 

Ori1iNI Aqmr3ticn Date: 

--~------~------- - ---- ---- ~---- - ·~ $29,()07.00 I I I 

01N~2017 
F"rrst Registr.rt~an £Rte: 

T~fe-Count -

3 f0ct2025 

COE lli!nod(YCMs): 

PQPP~id: 

A - Dr ~to t-600cc& 97kW t1~ pJ , 11 :I' I I I 

Bl I iii I ,I 1
1 : I 1

1 I 
1
[, 'I 11

1 

$33.596.001 1 11 r I I' II 1 11 

COE Reb.Jte Amcx.s,t 11: I I 1
1 'I ,, 11' I I 'I 

,, 

Pte~sc note t~t the 9-ye:ar COE for this vehide ainnot be further ~~ The,~ icfe- mtt~ ~ d'~ ~gi~te-red upon 1CO£ ~ pilry or WM; t~ Ii 1 

vchk le rexh~ lh sb tutory lifesp.:m (if ~ppliable), whic~ ~ ~ lier. ,I I' , II II 
111 

1· ' 
11 ,1 II II 1

1 
11 1

1 

11 
1 

, 
1 

I 
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