
r,-
0:_ --l\ . i\: 

':';1\\\~. \" 
.~I , I \ ~ 

. N 
·H 

r-1 um; -----:---- ------ I . ~ .. ,.v. 

~~-------, REF, ?£ / I 
H/Te~-:--',l/;----_J __ --=---A-S-SI_G_N_M_E_N_T _____ J.._ ___ _ _ 

From: 
Estimated Cost Date: 

@1e l WS I TP BES I op RES I EVA I INY t MY 
To lllSped Vehicle No: 

atWO!tshopiws /&I 
of 

In.sured: 

Polley No. 

Claims No. ---------------Sum ln&1red: Excess: ----- ---
(Client's Record) 

MakoolVeh: 

(Policy Condition) 

Remark: The veh had eommonced Its 
repair at the time of Inspection. 

IDAC Accident Rpo,t: 

GIA I PR Se8n: 
---Consistent? : Yes or No 

Conslstent? : Yes er No 

Yeh No: 
Type: M.Car / M.Cyele /Bus/ Van/ Lorry I Taxi/ Prime Mover I 

Truck/Tralleror 'A) ', W~,,,,,., 
m i7' c?t/7" Je:..,,,4 c.c / 9 9/ Make: 

Colour ti, r AJC: Insured/ Std I NI I NA 

Sp.Reading 

Eng/No: 

_2_52t: f' T/Radlo: Insured/ Sid/ NI/ NA 

C/No: 

Gen. Cor:ld:~alr I Poor I Burnt 

Sleering: In~ Jammed/ leaked/ Bumi or 

Brake: In&/ Jammed / Leaked.J'Bumt or 

Modi: NII / S/Rlm I s~ or 

Tyre Size: F: -----
R: --------=-----:,--------:~ 

2Z.5/5'51f1t/ 
BS I DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR / SUMI I 
~YOKO or 

.E!2nl ;z &2! rl R/Bal. mm R/Ba!. 
L/Bal. 1- mm L/Sal. ? 

mm 

mm 

IA 

/A 

Esl Repalrs; -Of~-~ Res.: Yes or No 

Lum Sum: _/·41_ % 3 Val.: Yes or No 
D.0.A. t1-/1-/i z D.0 .1. l[!J.72P~$. 
Survey held at 

CA I REV I REP. I 24 HRS Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop or 

Date: ____ Person Contacted: 
Vehicle: IN/ OUT 

Tho UIC~ ~~::-:r. / Body SbocMo ,Hoc.., doe to '°'""'"· 
Date_!_!~ ~/lnstructlon _ __ ________________ ______ _ _ ____ _ 

·---- ·---

DatAIITlmo, Flt Pass 107 

,, 
--- - ·--

0;,toffine, Fie Rttum lo? 

l) 
. -·•·· ·--- - --

Report Format : 

Q: Prell. Report 

Q: Final Report 

- ··----- - - · -·--- -- - . ·- - --- -.. ·-- . 

- -- - - -- ------- - -- -- --
Days Of Repair: 

Resurvey No. of Trip: 1Survey Fee: 

jT~lllli,:;,1 
Add Fee: Q : Site ·fnsp ($ )j __ s •RS .. ___ SI 

0: Interview (S -- ·. - - - - ): r ,. ·.~ 

Lump Sum I I.B.I: (5 
0 Tech lnvs ($ D Weekend (S .. - - -· ·-

'----~1 
. .J 



INSURER: 

ComfortDelGro Engineering Pte Ltd (Co.Reg.No199506048W) 

205 Braddell Road 
Singapore 579701 .. 

Tel: 63837613 Fax: 62815767/65462533 Email: teokee11n@cdge.com.sg 

India International Insurance Pte Ltd (HQ) 

[PARTICULARS OF CLAIM : : 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 
Vehicle Colour: 
Engine No: 

OD (Own Damage) 
D20MFL0000326_02 
SMM5392M 

NO 
COMFORTDELGRO RENT-A-CAR 
PTE LTD 

MITSUBISHI OUTLANDER, 2.0 (A) 
Red 
4J11BC9359 

Ref. No: 
Date of Loss: 27/07/2022 

Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 

Chassis No: 

08/02/2021 

GF7W0601641 

Odometer: 35232 KM 

Paint Type: 
List Item Discount: 10.00 % 

/l/ n .,/41,'A,..-,V 
~/-v~ 8~ /?a~·,,,7 

Total Loss? NO 
Est. Duration of Repair (day) 9 

~X~ff 7~A 

Present Location: COMFORTDELGRO ENGINEERING PTE LTD (BRADDELL) 

Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 

Towing 

It 

This claim is handled by: PATRICK TIA JEE KIANG 

Gross Total (S$) 

+ GST 7 .00% (S$) 

Nett Amount (S$) 

8,019.22 
101~og 

3,550.00 
o.og 
0.00 

11,670.22 

816.92 

12,487.14 

Generated using Merimen e-Claims Internet Estimation & Adjusting System 



!Reference 
~ 's~ource: MRM-SG 
Parts: M1-SUV 

Version: 1.0 (Last Synchronised: 04 Aug 2022) 
MITSUBISHI OUTLANDER 2.0 (A) (Catalogue:Merimen Singapore 1.0) 

~

Labour: Repairer's (PriaH:lenominated Standard List) 
Print Code: ComfortDelGro Engineering Pte Ltd/SMM5392M/04/08/2022 09:33 . 
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers 

with the END OF ESTIMATES marker on the fast estimate page 
Further Info: Items/values not in reference catalogue are prefixed with an asterisk*. 

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr Amount 

1 1 *FRT LH FENDER 10.00 0.00 71., *537.00 FL .__--
~ pf - ,,_ · .. "d~'FRTLH FENDER WHEEl~R"Cfi GARNISH - 10.00 0.00 rL- *158.00 FL X 

.. -·-----""'·~it;:ibrts1oe MIRRoR· AsseMaL v /'hJ 1 o.oo o.oo •550.00 FL ---
f... 1 - --- - 1=RTLHDRSTDEMtRROFicoVER-.,,,~~~,~ ~,r 10.00 o.oo •12a:00 Fq ._.-s ___ ,_1,,.......__.;;.._"'.:'*F::::~R=::T:-:L~H~·D~O::":O~R-·· .... ...... , .... -......._~ •. u. . M, 10.00 0.00 *881.00 FL C..--

E 1 *FRT ~H DQOR G(ASS .... ~~......-...o1c=,a ........ ........,.......,...___?'~ 10.00 0.00 • *353'..00FL) -
7 1 *FRT LH DOOR GLASS MOULDING I?« 10.00 0.00 *149.00 FL --

1 : : k. , !!!•~ DR ~TICKER (BLAeK) · ,1 •• ,, .;c"' -r.1~~~ 10,00 · o.oo *41.ooFq c.----
9 *FRT LH c::D-:=R~W=-=H~E:-:A:-:T~H:'::E:-:R~S-=T=-R1==p~-....._, ... .1s ........ 10.00 0.00 *168.00 FL )( 

f!Q_ 1 '"FRT Ll1 DR HANDLE P C !M,J_ o:oo 0.00 ':93'.00 Fl:J __, 
11 1 *FRT LH DR HABDLE SEAL 1 10.00 0.00 *6.00 FL -
I!!. ,1. ,, ,: ~ ~!,!:H DR HAND,!:_E SEAL: 2 =..., 19.00 0.00 ·s~oo·Fg -
13 1 *FRT LH DR HANDLE SWITCH 10.00 0.00 *263.25 FL -, 
j!! 1 ::fRT LH ·DR HINGE TOP "'' iG ;(= 10'. QO Q.00 ., 1 "'42.00 Fg )( 
15 1 *FRT LH DR HINGE LOWER 

1 1 
. )1 10.00 0.00 *42.00 FL ,( 

l!._6 1 ·.: • ; '"FRT LH-DR CHECKER -p,_ 1 o~ao.. 0.00 '"38.00 Fq Jr 
17 1 *FRT LH DOOR LOCK 10.00 0.00 *322.00 FL 7 

!18 1 t ?t. 11 d: 1 · '"FRT LH DOOR STICKER . 10.00 : 0.00 _ *20.00:t=q 7 
19 1 *FRT LH DOOR OUTER MOU LDING 77v 10.00 0.00 *130.00 FL 1---

po/iii~ 71--..~----.."Rii-EA'a"IR....-.lH:..D"'OO~ R.--...-,- e-, -.--=_,,,.,,__,,, ____ 1----;!!,,_..,.-~- -,.,1 ..... 0.=oo""'"----(r='oo:-..---.,"'85'= 1.-..oo=i:g ....--
21 1 *REAR LH DR GLASS MOULDING /,,,._ 10.00 0.00 *113.00 FL X 

*REAR lH DR STICKER 1 (BLACK) 10.00 0.00 2:00 (l --
*REAR LH DR STICKER 2 (BLACK) 10.00 0.00 

i?,i'"~ ~:::-:-::t~~--.,"RciiEA~ R11LH'Ti"iDMR!tiWHwuiee"EA..,THrin'E~R...-STiTRJeiinp-~~r-;;,--'ff'T,'".----,-"?!Jil 10.00 0.00 '--

*REAR LH DR HANDLE CIYJ. 10.00 0.00 *93.00 FL 
"REAR LH DR HA~DLE SEAL 1 10.00 0.00 *8.00'FlJ __. 

27 1 *REAR LH DR HANDLE SEAL 2 10.00 0.00 *6.00 FL '--
1 , ,, "REAR LH DR'HINll;G:EE'l'T'OOfiP --..,....,,,~""":"'.':"'."-~ ~-::,-...;.~~j--;1fiiio~.oo.n-- ~o.~oo;.,_...,.,...,~ .4.;.2;;_00~ Fg t--

i...2..--9 -..1--:-:----~·=R=E'-A-"R=L __ H_ DDR?H•Li'Nii:Gr.EiciLi:iOi:j"W_E_R-:---r~~"'::'""":=~~....,.,..-~Jlf.:....:..-:1~0~.o~o--o.oo *42.00 FL )< 
1 *REAR LH DR Cl:fECKER 1 o:oo - o~:o""o---...37 .00 Fl.1 ? 

lr,;.-;~2 .... 1 --:.-; --.--.---.·=R=EA~R= LH DOOR LOCK 10.00 0.00 *321.00 FL 7 
· 1 : , r *REAR"i:lf-::;-p:::::'.OO~R~ ST;-;:R::IC;-;:::K-:-E:-:::R~=-:':-:''.:::-----......:...-.:;;.._, -"--~- 1 0.00 o:oo •20.00 F1J ? 

33 *REAR LH DOOR OUTER MOULDING J{: .::l 

I 
l 
I 
i 
' 

~~1----~-- *REAR [H FENDER :r,~10.00 0.00 *130.00 FL X 
*REAR LH WHEELARCH GARNISH I J~ *1•298-00 F4 L..L-----

, *REAR FUEL: .DOOR *160.00 FL X, -;;:;-1 --___._ __ ".rii:$~~~~~;--~~~~......::.,.......__,:1i~~~~10.00.- .,- 0.00 .-,700FL1 )( 

35 

" · *REAR LH QUATER GLASS . 
P! - ---*REAR BUMPER 10.00 . oo_._oooo *713.oo FL 7 
F=Franchise part. L=ListltemDisc. 11 1 /( 10.00 ry99.00 FD }(_ 

Sub Total (S$) 
- List Item Discount on L Items (S$) 

Total Parts (S$) 

8,910.25 
891 .03 

8,019.22 
ComfortDelGro Engineering Pte ltd/SMM5392M/04/08/2022 09·33 N t I'd ·th . 

Generated using Merimen e-Clai~s ie;s va I w, out Reference section. 



1 
I 

r 

e 
i 

Estimates on Miscellaneous Items 
No Qty Particulars 

MjsceHaneous Items 
1 1 FRT LH FENDER INNER SHIELD CLIP 
2 1 REAR BUMPER CLIP 
3 
4 

1 
1 

REAR LH FENDER INNER SHIELD CLIP 
OD/tP Case (Insurer) 

Estimates on Labour 
No Particulars 

Labour Items 

Amount 

30.00 C.-----
"""ll-"\J 30 .00 ,Xc 

30 .00 ------
11 .00 

= 
Sub Total (S$)===-=---==1=0=1=·0=0 

Lab.Type Amount 

New 
/2e:>P( 

1,600.00 1 To knock & straighten on accident area, to remove & refit da:.:m.:.::a:.:g~e;..!p:.:a:.:.rt:.:s:___ __ """!""."~-,,--~ :-;;--...-::"'"'?TT.iffifi 
2 To putty & respray on LH side affected area "' New 1,400.0~ / 0t?4 
3 To check wiring ----- New 50.00 

14 To remove & refit FRT LH Door trim, door glass-, -w ... in--d~o--w~r--e~g--u~la~to:-::r:-, :.-do-::-o~r:-.1~0::;ck~ to=-a=-:s==s:::is=-t~ - ~ ~ --""\!'"'-~-:oo 
work load 

:$e,f 
New 100.0~ tP~~ 

5 

[6 
7 
B 

To remove & refit REAR LH Door trim, door glass, window regulator, door lock to assist 
work load New 100.00 /J,1 
To rem?!e & ref"rt REAR LH quarter glass. ) 4 ;P.Q ,i.tO J!ILA, New ze 100.00j 6t::?/ 

IUlil ' To remove & refit inner seat &-u-p-:--h-o-:-ls-te- ry- to- as- s~i-st:-w--o"""r--k~load 
To remove & refit petrol tanlc to assist work io~a'."".i:t.-.------,,,,-.,.._~---.------.--,-,c=--~=-;-,------:.,"" 

New 100.00 t..--""" 
New 100.~ p.?! 

Gross Labour Cost (S$) 

ComfortDelGro Engineering Pte Ltd/SMM5392M/04/08/2022 09:33. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

LKK Auto_ Consultants hence notify · 
the Repairer of the following: · 
• To resurvey before/after spray palnting 
• To displ~y damaged part(s) during resurvey 
• Parts pnces are subject to confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed WI 

IS subiect to final approval from Insurance Company 

Acknowtedged by Repairer 
Signature: 
Date: 

3,550.00 



~~~i~7ROOOP-01 I JP Knights Pie Ltd 
susMrr~;best.TIME: 2110.112022 1s:01 (SGT) 
VER · Wetne Chieng 

SION: 2 (27/07/2022 16:07 {SGT)) 

{,J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report rnrro-1h , h · 2 Thi F --.. t e details of the accident to speed up the claims process. 
3 · 1 r s 0 1"!fl must CO!I1>1etnd by lbt PoliQ'haldec and(cx lbe Aullrodsed PdYec . p;,1i';;y ~:l•fy~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies lo repudiate 

~ · lhe and acceptance of 11)1s Form by insurance compan.ies is not an admission or policy liabilrty on the part or the insurance companies. 

6 T ".YI IJIPQdlng !DAY be Dtfermd la lbe PpQg, for ll))IBd!gatlpn .. 
· d hos report w,n be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

;n that copies of this reJ?<lrl will, for a fee, be made available upon appllcallon by Interested parties. • . . 
• 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 lnfo1mation ........ .. .. .... : .. ~·· ·· .. ... .... ....... ~,. . 
Country/State of Loss ......... ... ... .. ..... ............. . .. .. ..... " .... ... .. .. .. . 

27/07/2022 15:01 (SGT) 
Driver 
27/07/2022 08:30 (SGT) 
Tuas South Street 2, Singapore 

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 

1 
- 1 Manufacturer ........ ...... ......... ....... ........ .............. ........ . ,. .... ···· ··· .. 

Model · ··· "'"' ···.-...... .... . .. ..... ......... .. .... .... ..... .. ~-· .. -· .. ...... ..... · ·····-··01
•

00
• · ··· · 

Variant .... .. ......... .. .... ... .. ., .: .. .. ... :. :.:_, ...... n.-••·: ·;~ .... ,-, .. .... ,. .. . ... .. . 
Exact purpose for which vehicle was being used at time of 
accident .... ..... ... .. ...... ........ ,. ......... .. .. , ... , ... ... ... . , . ......... . . , .. .. . 
Are you claiming under your own insurance policy for repa ir to 
yourvehicle? .... ... .,_ .. ... ... .. .... .. .. ... .. .. .... . , .. ....... .. , ... . ......... ..... . . 
Vehicle Category ........... -- . ., .... .... ,., ... ... .. .. ,.:•· .. .. ,. .. ,.. ... .. .. ... .. 
Transmission ..... ..... .... : .. .... .. .. ... ... : .. .. ... .... ..... ............ ... .. . : .... . 
CC ,.,, , , , ,n f • •-,..• -- • •• .. • • •-•• • • ••••, •• ..... .. .. ... ••• • • .. 0 •1 • •~•1• • • •1,••• •• ,• •••• .. ••1 • • •• 1••• •••• • 

INSURANCE COMPANY 

Name of Insurance Company .. ... .. .... . .. , .. .. , ... ............. ..... .. . ~·· 
Policy Number I Cover Note Number .. , .......... .... ....... ,. ..... ... , ... . . 

DRIVER 

Name of Driver ...... .... .. ·-·····-- --• •v•••·--.. .... . . .... .. .. ... .. .. ..... . 
Passport No/FIN ,,. ...... . ... .. .. , .. . ... .. ... . . . ... .. .. .. ... . .. 
Date Of Birth .. .. .. .. ...... .. .. .. ...... .. . .... ...... .... .. ... ..... , .... .... _ .... .. 
Occupation ......... .... ... .... . ·· - ..... ... .. ,. .• -- ........... . .......... .. . ...... . 

fl Accident report SJ0G227R000P 

SMM5392M 

Yes 
COMFORTDELGRO RENT-A-CAR PTE LTD 
1XXXXX775H 
dannyng@cdgrentacar.com.sg 
(Phone)+65-91542265 
(Office) +65-68820888 

Mitsubishi 
Outlander 

Private use 

Yes 
Private car 
Auto 
1998 

India International Insurance Pte ltd 
D20MFL0000326_02 

SlYRLUND LAURA LOUISE 
MXXXX043W 
18/05/1964 
Outdoor 

Page 1 of 13 



sKETCHPlAN 

SKETCH PLAJ! -
IMPORTANT NOTICE 

, • ecci<fer,t to spud up th• clalmsprot•H -
1 Pt111se raport s;orr,cllV th• de:a1ts of th dlOf' 111• Drlv1r. tt'"'""ldln,, ot matenat racu mey 
· .. db th• Pol holder en sentatlon or w ••.., " 

2 lhts Form must bl COITI lite lblt Any w lllul mis re pr• 
l uthflll pnd fl poss - . 

J. 1n101m11llon provided must be ur 7 lll_!i . t of 1t11 lnsuran 
asow Insurance companies poUcy ll•b - I IS not an admlSslotl of pollcy -abllty on 11\e par 

· F by insurance compe" es 
4 . Tt. 111u1 and 1ccept1nc1 of lh1• orrn 

companies. I ll a tali s fatae re ontn· ma be ,.fe td to the Pollu for nv• . , labllshed II)' Iha General Insurance Assoc on 
· - · - GIA R ord1 Centre 91 e1ted par1te1 

6 The report w ii be lorN ardlKI by !he insurers of th• ec . c, ado availalllo upon app1tcat1on DV Inlet . 
o; s1r,gapore (GIA) ror arcnMng ancs that coptH ot tnts report w mor a roo em . t at thll cent•• and to COP"' of lh• 

1 to tne archiving of this ,epor 
7. By tne IOdgeme"t of t111s report to the tr,surers, you hereby con"" 
ritpOrt 1>4,lr,g IIVllilAble .11ar11t111ld 

B. Consent under the Personal Dita Protection Act(POPA) 
t undentand. acknowledge, egr•• and consent that: 01,... .. dl-ios• ro1A•) may/arc perll'ffled fO C _._ u • -
(e) Mytnsurer. ffl'/W orkshop and 1he General Insurance Auociallon °1 Singapore I Inf tion provldN by meor 
1odlor process ffl'/ p1rso11et d1talpersor,1I Information 11t out In this [form) and any other person• omia 

1
~ llon 10 al lnsurer(s 1 

pos.seued 11y my Insurer (co111cuvery the ·Personal Information·) and disclose and transrer suct, Personal orma h II be 
who have lr,sured v1h1Cle(s) Involved In this 11celdent (all lnsurer(s) 'N ho have Insured vehlcle(s) lnvoived In thrs eccJdent 1 • 
collecttvely referritd to as the ·tnsurers·J, the Insurers' llrN y1rsll1w firm,. !he Monetary Authority of Singapore • nd••ny ratevant 
government ager,cytauthOtlty (suen as the pollce). for the purpose(SI or : 
(i) processing. handling end!or doallng w Ith ffl'/ claims 1nclu(llno tho 1en1omcnt of tna clams and any 11oco1Hry 11wes1rgatlons rel llfin9 to 
me claims; 

!•1 ltweallgattng lhe acciclen: and/0< my ctatms: 
(.it) carrying out end/or dHllng w r.h my lr,$1Nctlons or rupondlng to eny enquiries by mo; 
(r.r) admlnlslellllg my claims (lnctucllng tno INilrg ot correspondern:e. s1atemor,ts. lnvolcos. roports or notlc.s to me. w hlel'I coulCI Involve 
dlsciosure of certain personal date about me to bring about dellvary or same as w el as on the external cover or envelopestmetl 
pacllages1: and/or 
(v}_c~pl~_wllh~l!_W ln ~ ~ Pf0£Hsln9.nandlnganc11ordeallngwithmydalm:s. ___ _ 
(coli.cth1ely the ·Purposes") 
(b) au lnsurer(t) who have lnsur.«1 vahlcle(s) Involved rs this accident •nd tile Insurer~· lawyersJlaw firms. may/ate permitted 10 collect. 
use. dl~dose arid/o, process my Personal lnlormatlOn tor one or more of th1 above Purposes: end 
(c) my Personal Wormatlon mayt~n be dlsdosed by eny of the Insurers andtor GIA to !heir third party service provide~ or agents 
(lnckdng tneir 1a.vyerS!lew ffrrns}. which may be siled outside or Slngepore, tor one or mor• of the ebove Purposes, 

Pollcyholdel's Slgnaiure / Date & 
nne 
Sketch Plan 
i • 
1-

(1/ Acoldent report SJOG227R00OP 

Driver's Slg,,eture '" driver Is 
& Time '1:l-/0-:r{,:i 

I r--i 
1 r • • • f 

' . 
- -1 -. ' . I . ' ' 

' . 

.~..:./ 
-~ 

Witnessed by Reporting Cenn -
P orsonnet 1\,,.-u'f\ 

r 
I I t 

I• ; r: 
l I· L 

-·- i l. ' 

; •• 1 

• I • 
' I 

J • 

' < I 

Page 4 of 13 



r pacl< to OneMotoring 

Enquire PARF/COE Rebate for Registered Veh · I 
Vehicle ~ner Particulars IC e 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: -
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: 
COE Category: 
COE Period(Years): 
QP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

Th e information contained herein is c r o rect as at 11 Aug 2022 

Company 

775H 

SMM5392M 
No 
11Aug 2022 - -
MITSUBISHI 
OUTLANDER 2.0 CVT ---------- ---
Red 
2019 
4J11BC9359 

- -
GF7W0601641 
110.0 kW (147 bhp) 
$23,396.00 
03 Jul 2019 
03 Jul 2019 
0 
$24,755.00 

Yes 
02Jul2029 
$18,566.00 

02Jul2029 

--

B - Car above 1600cc or 97kW (130bhp) 
10 
$39,728.00 
$27,378.00 
$45,944.00 

OK 
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