
ASSIG~NT 
From : 

Estirned Cost · Veh Nci: ~ ffl,J'lrJ1 _ -·- ·- Yr Regn:_ ).d f S- t fX<. _ -·•-
Date: 

• Type: M,Car I M,Cycle /BusI V,an JLorry I e/Ptime Mover/ OD / ·7 I WS ITP RES./ OD RES / EVA/ l~;J ~'{ .. - ·- ·-. ·- · ·- ..... Truck/Trailer or 

To·\n~ctVetiicleNo: .. . §~ 1%-o 11 __ .__ _ -·----__ 'Make: ~~ .. ~~J!fl-~)~ - c;c j]J!' . :w~,=~l~k~)-~-=-.. , Colour M~ ;;~~::::~~::::',:',',: 
Insure!: 

·Poli~lto. 

ClairnNo. 

Sum tisured: 

(Clieit's Record) 

MakeofVeh: 

(Poley Condition) 

A ~ 

Excess: 

Remak: The veh had -commenced its 
_ _ . re.pIDr_at.the time._Qtinspecti.on . . 

Bal. or Market Value: 
.,. 

Sp.Reading -· '?-O (l, 1-
·. Eng/No: 

·•·-·- ·--- ·---- ·· -~--
C/No: · ~"tf)fc.N J{y 1oS7':'"J_f~ _ _ _____ _ _ 
Gen. Cond: Goodt@Poor I Burnt 

Steering: t~/ -Jammed I Leaked 1 Burnt or 

Brakti: ~~/Jammed/ L~ked I Burnt or 

Modi : Nil 1 e!m I STD A/Riin or 

. ~ _, 
··•-··m·--·· . .. . ·-· - TyraSize: F: --·· . .. _J'1_-f{ffi..~ .r'{" ··--- __ ~-: __ ·-~·= 

. NIB .· 0/S •· 8;~:~a;:A~GY/-~jl2A:_:_l~-~-OHT-~-~~/P~R/SUW/ - _ - -

. IDAC Accident Rport: 

GfA. I PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 
::. i _· - ·-- ---. 
L/Bal. -

mm 

mm 

Rear 

'R/BaL .+mm 
UBaL mm 

', ', 
.Est. Repair~: days 

% 

Res.: .Yes or No 

3 Val.: Yes or No 

D.O.A l't[o?f yt.·. 0 .0.1. ~·{luif;i-··; 
Lljm· Sum: Sunieyheld at 3 ~~/) · 

De~ .. of Damages : Frt / Rear'J 0/S I ws· 1. U/C J Rooftop or 

Date: 

CA / REV / REP. I 24 HRS 

Person Contacted: 
Veh1cie: IN/OUT .. · ... '--. . _ ---~ o{ ~ - ·. _ . . 

- ---·· -· ,. _ .. , . _ .. _ The U/C 1 .Chassisfranie I ·aoc1y·struclure :affected due to collision. 
Date l!i!Tl~- .. .±-c!ion / lnstructip~ .. ·- _ - -·-· ..... 

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

--c--- . . --- -·-- · 

-··----- ·--- ----·-~-- - - · --- -
Oaterrrine, File Pass to? 

1) 
· -. -"11 . - - - . 

Date/Time. File Retum to? 

. 2) 

0: Preli. Report 

0: Final Report 

Report Format : - ·· __ ···- _ _ _ 
Lump Sum /1.B.I: ($. . - · 

Days Of Repair: 
- --- --

Resurvey No. of Trip: · · Suivey Fee: 

.Transportation: 

Add Fee: 0: ~ite lnsp ($ _ - ·- . . _ _J :~s+Rs.:__s, 
Q: Interview ($._· _ __ --·- -- ) i PholQS 

t--,---- - - ~ ~ O : Tech. Jnvs .($ · · · . · >\ Ot!iers 

0 :weekend ($ ____ ... ... ) ' 

•.· .· . . . ' 
--- ---,- -· -· 

'f~7AL 

_ .. 



iua, 14:;jo 

nnps:11Vacsweo.smn.com.s91t.st1mat1on.aspx 

~SfflRT ~ AUTOMOT IVE 

Case Details 

Case Reference Number: TAX/0712212055 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pie Ltd 
Estimation ID: EST-18937-ID 
Assigned By : Tan Lee Ge # 

Vehicle Registration Number: SHB1aon 

Documents/ Photographs 

View Documents / Photographs Total Documents: O 

Estimation Details 
Spare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(%) 
Type Type Number Price Price($) 

Per 
Unit($) 

Standard Main BUMPERFRT 482.00 482.00 25.00 

Standard Main BUMPER CLIPS 10 1.61 16.10 25.00 

Standard Main BUMPER 76.40 76.40 25.00 
SUPPORT F/LH 

Standard Main BUMPER 78.80 78.80 25.00 
ENERGY 
ABSORBER FRT 

Standard Main BUMPER 498.40 498.40 25.00 
REINFORCEMENT 
FRT 

Standard Main ARM SUB- 250.40 250.40 25.00 
ASSY,FR 

BUMPERLH 

Standard Main ARM SUB- 250.40 250.40 25.00 
ASSY,FR 
BUMPER RH 

Standard Main DEFLECTOR, 83.50 83.50 25.00 
RADIATOR RH 

Standard Main DEFLECTOR, 77.00 77.00 25.00 

RADIATORLH 

Standard Main BRACKET, FR 110.40 110.40 25.00 

BUMPER 

Standard Main NUMBER PLATE 12.00 12.00 0.00 

FRAME 

Standard Main NUMBER PLATE 15.00 15.00 0.00 

Standard Main COVER, FR 18.50 18.50 25.00 

BUMPER HOLE 

LH 

Standard Main BUMPER GRILLE 311 .10 311 .10 25.00 

SUB-
ASSY.LOWER 

Total Spare Part Cost 

Lump Sum Discount(¾) 

Final Spare Part Cost 

Insurance Company Name : AIG Asia Pacific Insurance Pie Ltd 
Accident Date and Time: 19/07/2022 06:56 AM 
Vehicle Age(ln Months) : 79 

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Price($) Replace Quantity Final 

Price($) 

361.50 Replace 361 .50 Replace V c,,,. / 

12.08 Replace 10 12.08 Replace V I<-'/ 

57.30 Replace 0 0 Check 1 

59.10 Replace ~ 
0 0 Check # 

373.80 Replace 0 0 Check '1 .. 

187.80 Replace 0 0 Check ~ 

187.80 Replace 0 0 Not Give V f..AV\ 

62.63 Replace 0 0 Not Give V f.--AA 
57.75 Replace 0 0 Not Give V ':/ft~ 
82.80 Replace 0 0 Not Give V /_.,,-~ 
12.00 Replace 0 0 Not Give V 'µ\," 
15.00 Replace 0 0 Not Give V 1--IV\ 
13.88 Replace 0 0 Not Give V ~ 
233.33 Replace 0 0 Not Give V {-,irv 

4,089.87 Surveyor Total 1,289.14 

20.00 Lump Sum Dis (¾) 20 

2,591 .35 Final Sur Total 1,031 .31 

-



Jrt.u:u., 14:Jo 

BOM Costing Portion 

Type Type 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Standard Main 

Labour's Cost Detail 

S.No. Costing Type 

Main 

Total : 

.Sllli!Y Cost Detail 

S.No. Costing Type 

Main 

2 Main 

Total: 

Other cost Detail 

S.No. Costing Type 

Main 

Main 

nnps:11Vacsweo.smn.com.sg1t:st1mat1on.aspx 

SMRT Recommendation 

Material Part Name Qty 
Number 

FOG LAMP LH 

LENS & BODY,FR 
TURN LH 

EMBLEM FRONT 

GRILLE, 
RADIATOR 

GRILLE, 
RADIATOR 
LOWERNO.2 

BUMPER LIP FRT 

BUMPER FRT 
ABSORBER 
LOWER 

HEADLAMP LH 

Job Scope 

TO REPAI R FRONT LH PORTION 

Job Scope 

TO RESPRAY FRONT BUMPER 

TO RESPRAY FRONT SUPPORT PANEL 

Job Scope 

TO WASH AND VACUUM 

TO CHECK WIRING AND SYSTEM 

FUNCTION 

List List Dis(%) Final Repair/ 
Price Price($) Price($) Replace 
Per 
Unit($) 

280.10 280.10 10.00 252.09 Replace 

511.80 511 .80 10.00 460.62 Replace 

86.50 86.50 25.00 64.88 Replace 

310.60 310.60 25.00 232.95 Replace 

94.60 94.60 25.00 70.95 Replace 

139.60 139.60 25.00 104.70 Replace 

448.30 448.30 25.00 336.23 Replace 

945.20 945.20 10.00 850.68 Replace 

Total Spare Part Cost 4,089.87 

Lump Sum Discount(%) 20.00 

Final Spare Part Cost 2,591 .35 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

676.00 200 

676.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 

180.00 o f._1v, 

558.00 200.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

60.00 {..11.f'-

120.00 40 

Surveyor Approval 

Surveyor Surveyor Repair/Replace 

Quantity Final 
Price($) 

0 0 Not Give y 

0 0 Not Give y 

64.88 Replace y 

0 0 Not Give y 

0 0 Not Give y 

0 0 Not Give y 

0 0 Not Give y 

850.68 Replace y 

Surveyor Total 1,289.14 

Lump Sum Dis (%) 20 

Final Sur Total 1,031.31 

Remarks 

'/:..~1 
}.tf.f\ 

,v-/ 

'/-.A." 
{-A 1 

~A". 

Y-ft'\ 

~/ 
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S.No. Costing Type 

3 Main 

4 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Job Scope 

TO APPLY RUST-PROOFING ON 

AFFECTED AREA 

TO REPLACE SUNDRY PARTS 

nnps:11Vacsweo.smrt.com.sg1t:st1mat1on.aspx 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

100.00 
0 ~1 

100.00 

380.00 40.00 

Estimator Assesment($) Surveyor Assesment($) 

2,591.35 1,031 .31 

676.00 200.00 

558.00 200.00 

380.00 40.00 

4,205.35 1,471.31 

rJ 

4,200.00 1,450.00 

Surveyor Approved Amount 1,450.00 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 05/08/2022 

LKK Au '.u Con sultan\'J ,l '.;11.;e no,i:y 
the Repairer of the following: . 
• To resurvey before/after spray painting 
., To, dilplly dlmlged gart<s) during resuNey 
• PIIII Pfal n subject lo oonflm1ati0n • 
• ~party MMj II on a_"W~ Prejudice balls 

• Nollgll liiOdlftclllol~•) 11 ...-.:s 111!1 
• Supplem8nlitY ilem(s) must bi ~ 

Is subjed to final approval from 1...-ance Company 

Ack~owledged by Repairer 

3 

LUMP SUM REPAIR I RESURVEY AFTER PAINT PHOTO . 

Rasul 

BB 



' S52Y227K0005 / Strides Automotive Services Pie Ltd 
ENTRY DATE & TIME: 20/071202213:07 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (20/07/2022 13:07 (SGT)) 

fl] SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

C fl ) 

2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding 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 Any false reponjng may be referred 10 the Polh;;e for iaves1igat10n 
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 

20/07/2022 13:07 (SGT) 
Driver 
19/07/2022 14:56 (SGT) 
Penshurst Pl, Singapore 
PENHURST PLACE 
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 

<IJ Accident report SS2Y227K0005 

SHB1801T 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-22099115MFSH 

ANG POH LEE (HONG BAOLI) 
SXXXX039Z 
20/05/1971 
Outdoor 

Page 1 of 10 



. oate Of Driving Pass 
' o,;ving 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? 
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 

27/11/1989 
32 YEARS AND 8 MONTHS 
Male 

(Phone)+GS-68662672 

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

No 

Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
1 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING ALONG PENHURST PLACE AND A VAN GBL6982P WAS STATIONARY IN FRONT OF MY TAXI, AS I 
STOPPED. AFTER WHICH THIRD PARTY STARTED TO REVERSE. I SOUNDED MY HORN BUT THIRD PARTY CONTINUED TO 
REVERSE AND HIT ONTO THE LEFT FRONT PORTION OF MY TAXI. 

A TT ACHMENT(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 TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<f1 Accident report SS2Y227K0005 

GBL6982P 
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n'cle categot"/ ~e I I on"er ~3((1e o contact Number 
~ddress ~ddress com9\ement postcode insurance com9an~ Name i,1ature Q\ oamage 
oe1ai\s 019109e1"1 damaged in accident 
~o. Q\ ?assenger (\nc\ud'lng or,"er) 

\ 

\ 

-- -

commercial "enicle 
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{ 

IMPORTANT NOTICE SKETCH PLAN 

P'e<Ko reoort ~ec~ 'f L~e ae1,1i1 :s ol :r,c ;1<:ttdcnt iO ~i:1.~'(J uo t··c c laims Process 

l r,,s. I orm m .. s, be CO!IV"el"" ... • . ·- · 
-- "--' ~,:t.,:~~~.!)r a,"4i'c.• I~ Ar.:tuaI Driver 

tr.f0tmatie-i provide'<! musr oe as lM!!~-!! .. i !.111 ctC(1,ral€ as POs~ 

il'!\c•a'ICC conpan,cs tn ~J)1u1~Q.!!_,;y 'ilQ1 llty -- A,iy w,ffut ni,s,eore:.er.11111011 or w.lhl-.(i.(1 rg ol mmorial (Jets may a •:aw 

1 rie 15.sue are ace:eptll"Ce or !h15 Form b ,ns,Han 

5. A. f I • V co cor, pan,es ts not an adn,s~•on of policy •nl'l,hly u,1111c p;irl or :ro insur.rnco co,.,i,anies 

n a se re ort,n ma be referred to the Traffic Police De artment for invesli ation 
6 T.., <, r(;;:or\ will oo forwarded bv tr-e n r · 1 t , · , R • 

' s,.i 
8
'> 

0 
rte " 'A ecoras 1,fn1:1g<:•nont Cun1rc t-slaohsrcd !7; the Ce-~ral ins .. •ar,ce Ass.o::,a:,on 01 

5 "9<
1
ix:·c (G,,,) 'or a•tl1 •vmg and that coo es er th,s •epor t w,11 tn, :, rco cc made ava,tat>'e upc,, apphcaJ,ar, oy lnreres:ed oart,es 

By the lccgemcr,t of t"iS reccn :o the ·.surer$. Y()" r.cr,·oy consi.'r.J 10 lt-o arcnrving of th,s •eoort ar the cen!rtl and !c -:o~, e~ cf tho 

recor: ooing mace ava,rao·e arori:,s:i,a 

ll Con~ent under tho Per10na1 o~,a Protoclioo Act (PDPAI 

I unaers:nnct. ac~no-.-;Jec"e . agree 3110 consent that 

l a) 'Ay ,nSJter, l'ny workshop and lite General Insurance Assoc atior or s --•;; .1r. r. ,r• ( (;•/\ I mayl:,rr, oer~u:icc lo CO'.«:. use, d,s.:row 

:u,:irc · procc:;~ my oorson;i l data/personal 1rforrna1ton set cu: ,n th,5 [lc,mj ano ;,ny ol ~cr personal ,r'o•ma:,an prov,aro oy me or 

1>:>sse:;~d 0·1 my ·nsurcr fcoilec1,~1y tne Personal lnlormation ) and t11sc oso aad 11ans!cr 5'.>t/1 Perwoal 1nrcnna1.on lo all ,r.su,er(s) 

who 11.ivo nsurcll ,·ch ,: 'e<s ) 1nvollled 1n th is acc,dc·:: (~II 11, ,:,.rcr fs} wtt<i 1,avo msured veh,cle(s) ,nvo...,.,ed n !h,s a:c1e1e~: sl'lalt be 

col1cc t1vc- y rc'crrcd to as. :he Insurers·,. l't::f' t,·st t·,:•-; la\vyc ·s, t·w.· firms tho Mo'le:ary A~!hor1:y cf S1rgapot"e ar:3 a'ly rc lc·1:Hi l 

gc'lernme· t a9er.,:,laulho11:•( (~.uc" a;; 1hc :x,~•Cl:). for :hu pu:posc(s) of 

(1l p•o:e-ss.:. 1.g ~.1rd ,ny ancJ,'or <!Ci.Jhng w 1l'l my cla ms '1'C uo1r-g the s.c,11 'eT1e" f of I~ c1n,ms :tnd noy ncces::;ary mvc:.:.t1a;1tons re tatmg ro 

tnccta1ms. 

(u) Jrve?S11gat r.g !he ~,:,;.cuJ<• ··t ;,:mct.ror my dams, 

(11, ) c3rr, ,•~1 out and/or de31tng w lh my '1's\'cctons er rc~pona,ng 1:i :111 1 criau,111;s b·; me 

.ttv) adni >t s tc ·ir.g n~y c.laims {including ~he ma J1f'9 c1 coHcs;=.c--dc-ncr:. ~; ' a~,emo--,:s rwc-ccs. rcoo-1s or nol ces to ,nc whrch cou:d involve 

c ·s,;losurc of C'=? :tain personal data aOOut me :o t)Ni y il bou: dc,ivu-yof th'-' samo ais we11 as on the ellte,rnl cc·,er o, crv~ o(,i~-:.-tm.atl 

pa~keg ~ ). amt.':ir 
{vl com:)~ing wtl'\ .,cplic..'l:>!(: taw in a:-n11iis1c·1r·g . proc:cs.s1.,; , handhnq and/or cea~'"=9 w,:h m,,. Cl;l1rrs 

(e.0 1·1..-ct ,vcl'( tr c ·Purposes· ! 

(b ; n~ .n~u .. ,!!, !i l who h;rvo ins v cd vohic•,ct s ~ nvcl·.•cd If'! l ths accident :ind I hr. f" -. .,r,·•,:;· awycrsr :r.v 'irrr..s ma~ .'aro i:crm1 !led to c.ollec:. 

use d.,sclOS'j af"'d.J'or ~~CY"...c-ss m.,. P-ersoral lt'l ~o:rw-ia1icr for or-u <Y more of tr.c acc\·c Purpose,s ana 

' , , .. , be O " C.'~ ·Cd tJ" ., ... y or tr,e lnsu.rers a r.<:10, CIA to tr:e,r :h1~a-o.ru1;• servic e orov d e?t$ o r nc;•:;11~• 
(c.) my r>e•sonal 1n' c rma:1on may1ca: - 1- · .., ' < •• ___ __ 

11 , fni"') wh, .... rray oo sited oy.lsfoe of St., gapore. for one or r1c•c c f :he :100,,c ru·ocscs 
l•r.c. t. e" irg :.t'".:e.r laW'YCIS.: ow •1 ~, • .,.. / 

/ \ 

~~-=-_f;.....;...,~~~~:_1~~l::. 
I \ .1-ro . t .. ., r.~ C,10 c,1. •a ) 

Sketch Pian 

'J I. 
1 I I j__ 

.~ - s,-\t i-36 I T 

~ Accident report SS2Y227K0005 
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/ 
SKETCI-I PLAN lt2 

cscr,be Circumn ,mcc of the Acc,dc_n_t ___ __________________________ _, 

I 

\ 

'Jcc·.:i rJ:ic :--
1 ·:: ... ~ o,-ct.vc lh ~ r~·c..:;;" · ,g ~, r:1cu!a•s a ·e i~1..c 1n ,.,,w.:~:_:r-•;p .~:-:t 

2 

Page 5 of 10 
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> Bade to OnllJ14otnrlna 

Owrn-10: 

Yehicle Na.; SHBU01T 
~ icle to be &p;,rtz.d: _ _ 
la itad:dDaqisbatb,0-= 

~ ~ ide Make: 
~ideMadel: 

No 

10~2al2 

TI1t'OTA I I I I 

,, ___________ ________ ___:..::..:..__;_::,..:...:::.:...:.:.:.:.:... _ _ _______ _ _ ___ -l 
Primary Cobr. 

PRIUS TAXl,(SMR1)1 

~ 

2015, _ManubcturinJY~ ________________ ......=.=-:;.::_ __ 

[npneNo.: 

_ChassnNo.: 
2ZR6563599 

JIDIOl36U905766981 

II I 

I i I 

,, - ~IT'Ll~~Output ________ ___________ _..:.,. _ _..;:..;:_ _ _ ____ ._!;._,_ _ __ ________ _ tcnOkW(lM~ II 
Opm M.kd Value: 

J Qritinal Reptnban Dae: ,--- - --·--
' _F_!'!t ~~an 03tc 

COE Pe-iod(YCMs): 

PQPP~id: 

COE ,Rd,;ate Amount 

Totat ~bate Amount 

$29,sal.OO 11 

110ec2015, 

t 11 Dec 2015, 

- -- - __ L - - 111 

,A • Dr up,to 1600cc: & 97kW't:t 
~~-= "'" ... :.. - J j. I 

1 8 I' 11 I 'I 11
1

,,1 I, 1! ,I ,I 11 ,, II I I ' 

- --- -- -SAS.466.00;' ~· :T: ·1 I'~' 
$7,517.00 1 I 

I 
I ii • 111 l

1 1 
I 

s 1oit21.oo :-, 11 1 
: 'I 11 

1 I!' 1i :i",, 

I 

I II 

11 

I 

1: Acne note t~t the 9~;v COE for this vehicle cannot be-furthe ~ -TM ~ ide must .be de--lJ!gi!.tered Ltpol'i COE ~pir:y,pr1wt-ien,t~I 1 
:' 

1

1· ,, .,. ,ii 
I I 'I I I' 11 ,, I ,1 I I I I I vehlc.Je ~xhe Its st.Jtutory lif6p;i n (ii appliable}, whic~ is e.arlier. . I " I 1 ,, 1 I 1 1 , 1 

"'he lnforrNt.ion containe:dhereln i~corred.;s;at 10A&Jt2022 1: 
11

1 

1: '. 1' i 'ii 
I 

i"• 
1

11 
, 11 ' 

1 11 
'
1 

'' I ii,' 1 

I I i I I ' I ' I I : I ! I I II I I I : ~ I I , I I " 

I ii ,I , I 
I, 

I 
11 

, I 

I I 
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