
. REF: 

ASSIG~MENT 
From: Date: 
Estirnated Cost: 

0D11P/WS/TPRES/ODRES/EVA/l~V/MV - -- --

To ln~ect Vehicle No: -~.\\{.. 4-'\D1\.f _ _ ________ _ 
at WO!kshop mis <;:~(~ l~ 
of ~~ -,~ fk.,(J/ ________ -

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

Insure:!: Pf'\~ 
PolicyNo. 

Claims No. 

Sum Insured: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Excess: 

VehNo: ~~_te,_o7_~--- YrRegn: _')o/b _ t ~ -- -

Type: M.ea+ / M.Cycle /Bus/ ~an/ Lorry e I Prime Mover I 

Truck/ Trailer or 

Make: ~-p~~ ~(~~~-\" --c.c JJJK __ _ _ 
Colour ~"-' A/C: Insured/ Std/ NI/ NA 

Sp.Reading 

Eng/No: 

1,~1vW T/Radio: Insured /Std I NI/ NA 

CINo: lT.bKN3' 1A.&Or7l 7~tr_ ---- - --
Gen. Cond: Good/~ Poor I Burnt . --·- --

Steering: I~ Jammed/ Leaked/ Burnt or 

Brake: I~/ Jammed/ Leaked/ Burnt or 

Modi : Nil / ~ I STD A/Rim or _ __ _ ___ -· 

TyreSize: F: _____ f15-/-f~_"5.. _ __ _ -- ~--------
R: --.. 

Remak: The veh had commenced its 

repair at the time of inspection. 
N/S O/S BS/ DUN/ EXNOVA / GY / FS / LJZA /MIC/ OHTSU / PIR / SUMI I 

Bal. or Market Value: 

IDAC P-.ccident Rport: 

GiA / PR Seen: 

Est. Repairs: 

. Lum Sum: 

Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

. TOYO I YOKO or 

Front -! 
R/Bal. mm 

--~ - --
L/Bal. · mm 

D.O.A. -~ ,~ ~f-~ 
Survey held at 

S')rL~ .--­
Rear 

· R/Bal. L_ mm 

l/Bal. - - , . mm 

D.O.l. ~ ~*-~l~~-
StR."1v1 

CA / REV / REP. / 24 HRS 

Person Contacted: 

Des. of Damages : Frt I Rear / Off I ~~ ~ UIC I Rooftop or 

Vehicle: IN/OUT -~-- -· - ·- _ _____ .,_,_~ - - - -

Date: - --·-- -. .. The U/C f Chassis frame / ·Body Structure affected due to coDision. 

Date / T_im~ __ _ J,c~on ! [n_structi.9~ 

- - - ---- - - - -· 

- ------ ----··- -· --·--- ---·----· ·-----

Date/Trme, File Pass to? 

1) 

Daterr1111e. File Retum to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

- -·--- ----- -- -- -

Lump Sum / 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($_ ~--- ____ _)
1
_s+Rs~s1 

0: Interview ($ _ _ _ )\ Photos 

0: Tech. lnvs ($ _ _ __ >i Others 

0 : Weekend (S _____ ___ _) ' 

TOTAL 
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\ 
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nnps:1,vacsweo.smn.com.sg11::sumauon.aspx 

Case Details 

Case Reference Number: TAX/07/22/2082 

Type of Repair : Accident Repair 

Vehicle Registration Number : SHC4907Y 

Company Type : Strides Taxi Pte Ltd 

Estimation ID : EST-18910-ID 

Assigned By : Tan Lee Ge # 

Insurance Company Name : AIG Asia Pacific Insurance Pte Ltd 

Accident Date and Time: 25/07/2022 11 :45 PM 

Vehicle Age(ln Months) : -

Documents / Photographs 

View Documents I Photographs Total Documents: 0 

Estimation Details 

~pare Part's Cost Detail 

SMRT Recommendation Surveyor Approval 

BOM Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ Surveyor Surveyor Repair/Ra place Remarks 

Type Type Number Price Price($) Price($) Replace Quantity Final 

Par Price($) 

Unit($) 

Standard Main FENDER 723.40 723.40 25.00 542.55 Replace 0 Repair V 
,._ 

FRT/LH 

Standard Main BUMPERFRT 482.00 482.00 25.00 361 .50 Replace 0 Repair " Standard Main BUMPER 10 1.61 16.10 25.00 12.08 Replace 0 0 Not GIVE V --t~" CLIPS 

Standard Main BUMPER 76.40 76.40 25.00 57.30 Replace 0 0 Not GivE V 'f..it. I\ 
SUPPORT 
F/LH 

Standard Main HEAD LAMP 945.20 945.20 10.00 850.68 Replace 850.68 Replace y ~/ 
LH 

Standard Main NAME PLATE 51 .90 51 .90 25.00 38.93 Replace 0 0 Not GivE y )(" 1 (HYBRID) 

Standard Main FENDER 171 .70 171.70 25.00 128.77 Replace 0 0 Not GivE y 'f-A~ 
LINER 

FRT/LH 

Standard Main FENDER 46.10 46.10 25.00 

PROTECTOR 

34.58 Replace 0 0 NotGivE V i-"t'\ 
FRT/LH 

UPPER 

Standard Main PROTECTOR, 114.50 114.50 25.00 85.88 Replace 0 0 NotGivE y {._,-.,... 
FRONT 

FENDER 

SIDE PANEL 

LH 

Standard Main SEAL, 15.20 15.20 25.00 11.40 Replace 0 Not GivE V i,._A"I. 
FRONT 

FENDER TO 

COWL SIDE 

LH 

Standard Main FENDER 49.30 49.30 25.00 36.97 Replace 0 0 Not Give V '{1<"-
LINER PAD, 

FR WHEEL. 

LH 

Total Spare Part Cost 2,160.64 Surveyor Total 850.68 

Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 20 

Final Spare Part Cost 1,698.94 Final Sur Total 680.54 

Labour's Cost Detail 



/LULL , 14:;$~ 
nnps:11Vacsweo.smn.com.sg1~st1ma11on.aspx 

S.No. Costing Type Job Scope 
SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO REPAIR LH PORTION 
676.00 200 

Total : 
676.00 200.00 

~my cost Detan 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO RESPRAY FRONT BUMPER 
378.00 200 

2 Main TO RESPRAY FRONT FENDER LH 378.00 200 

Total : 756.00 400.00 

Other Cost Qetajl 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO WASH AND VACUUM 60.00 0 '!.,A"-

2 Main TO CHECK WIRING AND SYSTEM 120.00 40 
FUNCTION 

3 Main TO APPLY RUST-PROOFING ON 100.00 0 1'A'\ 
AFFECTED AREA 

4 Main TO REPLACE SUNDRY PARTS 100.00 0 1'""-

~ 
Total: 380.00 40.00 

Summary 

\\ Estimator Assesment($) Surveyor Assesment($) 

Total Spare Part Detail 1,698.94 680.54 

Total Labour Cost 676.00 200.00 

Total Spray Painting 756.00 400.00 

Other 380.00 40.00 

Overall Total 3,510.94 1,320.54 

Lump Sum Repair Option 

Lump Sum Total 
3,500.00 1,300.00 

Surveyor Approved Amount 1,300.00 

No of Repair Days• 
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Remarks 

Surveyor Name 

Signature 

Survey Date 

A,. I", I IOI 

nnps:ttvacsweo.smrt.com.sg1t::st1mat1on.aspx 

Estimator Assesment($) 

05/08/2022 

Surveyor Assesment($) 

LUMP SUM REPAIR / RESURVEY AFTER PAINT PHOTO. 

Rasul 

~ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befortlafter sp,ay painting 
• To display damaged gart(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 1JH1 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

I 
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ss2Y227O0005 I Strides Automotive Services Pte ltd 
ENTRY DATE & TIME: 26/07/2022 16:51 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT0S) 
VERSION: 1 (26/07/2022 16:51 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report rnrr0r1h, the d t ·1 f th · 

. ~ e ai so e accident to speed up the claims process. 2
· This Fonm must be completed by the Policyholder and/or the Authorised Driver · 

3
· lnforma~i_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate policy habtlity. 

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 An_y false reporting may be referred to the Police tor iavestiqatioa .. 
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 

26/07/2022 16:51 (SGT) 
Driver 
26/07/2022 07:45 (SGT) 
Sembawang Rd, Singapore 
SEMBAWANG ROAD (BESIDE CHONG PANG) 
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 SS2Y227Q0005 

SHC4907Y 

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

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-22099115MFSH 

LIANG ENG HUAT 
SXXXX751Z 
25/07/1963 
Outdoor 

Page 1 of 10 



/ oate Of Drivi~g Pass 
onving 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 

08/10/1984 

37 YEARS AND 9 MONTHS 
Male 

(Phone) +65-68662672 

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

No 
Hirer 
No 

Side Swipe 
Raining 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING STRAIGHT ALONG SEMBAWANG ROAD.SUDDENLY A VEHICLE SMZ3280Y CUT TOWARDS MY LANE 
ABRUPTLY AND GRAZED ONTO THE LEFT FRONT PORTION OF MY TAXI. BOTH OF US WENT TO THE POLICE STATION TO 
LODGE A REPORT BUT THE POLICE TOLD US TO SETTLE AMONG OURSELVES. 

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 TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

SMZ3280Y 

Page 2 of 10 I 
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,i hicle Category 
rB . 

Name of Dnver 

contact Number 

Address 

Address complement 

Postcode 

Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

.,, 
I . 

..:.,1 Accident report SS2Y227QOOOS 

Private car 

ENG LE XUAN 

Page 3 of 10 I 
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IMPORTANT NOTICE SKETCH PLAN 

P( ' ' 
C;JSC 'Cl')Otl t'-Off~C:11'( lhc Gc la1's of l · c .1rocc-r· • . 

? • r, F · ' • .o sr,t ~ up lhc Cla m '.I proc.cs:; 
s. om, musl 0() t;O!" ~ll'!(' -: h, ' hll t~'.1 · ·•t- otr:i .. .. 

3 lnf , . . '· . ,v i !Jr ar --•c · t·r t,r:I11;1/ n r,vs · 
• O!ma.ion p.rov10eo n· 1,s.' ~ 8 , • r • 

' s ,!Y ti \. and il(Curato as JiOss,bte A 
•nsur ancc com pan .~s lo repy_o.a:c .00..!!::J' I ao '• I'.!'. n·,. wilful m,sreprese111a~,on or w,thhod 11-Q cl mmor,al r,1c1~ 'Tlay all1Jw 

[ he l'isue a,.c acccolanco of lhr,; Fe·,, by ,nS\ ·a~ 
5. An fa lse re ortin . b , ce :o:rpan,os ,snot ar a □n- ,ssion of POii t y :,aMly on tMc P<1•1 of I1\c insuranc.c comoa, i: :; 

6 fh ma o referred to the Traffic Pol lco De ortmont for invcsti ation 1~ report wul ?le for.~a,ce~ by 'ha ,rsvcrs •o 1n GI:\ fl · · 
S ~ • · · · e ' eco,e1s M,lrageme:i l CA!n!fc e.~Ulblis.red t::,, lh<! General insurance Assoc,a1 or of 

~ 
I
~11:i;:,o,c IC,!lq for •I·c:t-r, ,i·H ;ind ·.t,al C:>t) O:l or th,~ rcpor, will !or a 'CC be r'l' rtdc 3Y/IJ aoI0 llPOl'l OPPIICMiO/l Cl'/ lr!WCS!O(J pa11,e3 

7 S•t .tic O<>i}l?mui'\: cf Ins rop0rt lo 'ho r•urcrs ''O'V h b 
, , . } ore 'I conscnl lo the il 'Ch1vin9 or 1111s rcoo,1 al 1hc c1:n1•r. ,ind ro oop11)~ or lt-.c 

rcpo,. :,e," tJ rr a~e ava,1a :>1(' 3fo •-: sa,a 

8 Consent under the Person al Data Protocllon Act (POPA) 

I understam:: . ac1<.r-:i ... i ec,;;1?, agree ar'.l c.onse·: tr:i: 

13) My ,nsure· , r-iy worl<shcp ana !he C en\! •al ' nsur:ince A.-;scc,ar on at s ,:g;1por~ ,· c.;1,\ i 1,ay/are pcrm,tlc:l to ccrec l ~so o,sctose 

an!!l<i: pr(iec,s.s tn·; p(!,son,JI dal(!.•p,~rsnnnl ,r.1cnnn1011 sr. I nul ,n m,s (forr,1) .1,>e111r.y 011,r. · ccMnnl •rform.11 o~ i: ·cvdea 0y rr o er 

O:)~$C$5<l<l b y n·y :· sum, (1~;:\ ,•1:! ,vi, l y fr,, : Pr. r11 an al lnfarm.:,tian·J ar,11 <I sclo:;e :1 flcl l r.tnsfcr f.uc11 ?cM111I ln'a1rri11,on 10 all ,nsJJfO!/~) 

·M10 h,NC insurco vchIc ·c 1s) irwo!vr:O 111 lh -s ,ice t:cnt /all r surcr(-s) who h,wc lflS l llt'd vu~,c llfs) , n-✓o rvcd ,n lh .~ JCC>C'•l"nl 511;J II b<: 

co ectNcly re'crrcd :o as t· c Insurers ) :he hisvrcrs lawycrsiImv fr n s. tho Mont'{a~, Aul~onty o' S · 9aooro ar ;, ,iny ·clo•.-,in: 

,;011err-neni agcocyta•Jtl'anly (s,,1ch as lhe pohcc) 'c · :re ourpost'(s) or 

(') crc::ess,ng . r,anc ·ng ard•O! dea1,ng _., :h my c l:i,m s ,re .ie n;i :he S(Hllenien: o f lhe cla,ms and a "ly reccs!>llry nvesl 9aLor>S rela~"l1 lo 

1~e c'a,m, .. 
( ) ""'cs1,ga1 ·i g u-c ri:odcm :i.Nli C( my cl,Yns. 

(1.~) t<'lrry,rg c t..~ it"":<J.ro:- deah~g '.Vith rfl '{ inslr ,ct or·s or ·co.;ponrt1"1~1 lo an:t <}"'r..u rics ~y me. 

(,v) 3::, r,, r, ~le-r n9 m'.f c.'alms f ine.' .. c ~ 1.ho nic.1' r~ of corrcspo:'ldt"' r'lr..c. ~,a1cmcn::;. invocc'i. rep<W·• or C".o:1ct.:!.• lo '1'1C wh1cn could .rvo.-vo 

c sclos.ure c f certuin po ·sonal cal.a aocut me 10 br1r.g at;o;, t deh1l c ry cf 1r1c same as \•.icll as on :he e.ctc?rra l CO'.'er of l?t'lve-Opos.'mu11 

on.::~aQC!~). andrc· 

iv) :;~ply,rg will, apphcable 'aw ,.., a<!1w1,s1e,.e9 , orocess rg. tiana1ing and/or dcahng ,., :h -ny cla,-ns 

(co!loc:1vc 1v inc ·Purposes : 

( ;>) ,, 11 in:i\:;e r( !;'l ·.1JhC t,ove 1nsuru:; vChtC'C: (!"~) 1nvc vml r'I l!\1:; at;culcn\ ;i:• :, rhc ' m;.1,n: r:; f;-w,-yc.1r~J a,.-..· furr.s rri=tylare :,e:M·tlcd CO coHecl 

1.,sc d,sc,osc and.JO!' precess r91 •; r:c"'Soria1 lr- tcrmatior fo• oe1 0 or "'lore or the .aoovc Puq::osc'.i, and 

(c) M )' He-rsonal 1n'orma11.::, may,'c.:1 -1 be c ,s.close::f b·; any o' 1r,c Insurers ar,.Q/ o,r GIA :a mcir ltr:-~•par:y se-rv1co ~ cv1dc-rs or a~1Jrts 

' """~{,:"" ,,.,~:,- ,,.m,) """" "' " " '" ,~:~ s ''""" '"' =" """. ~ ~ ... r"' 
__ l} ,:) J H.•c11 S,c·~f~, .... , ~, ,·ncpc : v~o j,--l/ : J to 1•.,·-~,~~=~ -~~:.},~"~~~-i ~ 

P L!..r.•~t vJ~ ~ ~~:~•-1~~ {'.'J.,1,.: ~ T ·"I,.. & i r e ,'\!J •r- -0 J ~ i:"I , ,1 Cl~ C.t~t!I 

Sk1w-:t1 P lan 

• I 

I 
/ 't 

I } '·;; t·1- , • f ,.. I 

/I\. 

A I ',._, 
1 • 

(J Accident report SS2Y227Q0005 
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> Back to OnlMotorina 

Vehicle Na.:: 

~hicletobe ~ - I I 

·I '1 
1
1 ~itleM--- -- - - ~ - - - I I t--::--:-:--:--:--:--.-...:..----~----~~----~~---_;'ifOYOTA:.;;:..:.:::-:.:.;;_ ,--= ____ ~---~........:!:.----~~...:...a-'......_!jll I • " 

Intended Ot:tqisbatio,1~ 

Yehide Model: 1PRll!!J$ TA>OJSMRl'T]L 
I I I 'I, I 

Primay Cnlolr. Marrion ,I II 

Year. 
Enp,eNa.: 

2~15, I_ '! 'I I I'' II i' I I 

2ZR6575837 11 I 1,, I 111 I ''I 11: I ' 11' 
t--"'.'"Omsi::-~·~s N_· __ 11:.,....· - -----~ --.,,,-~~~~-----"'"'-~-......,:..,..::;-JlD_1--=_=:=KN- ~?J6_-u_so~·-5;]=6_7.J-==-1!4_· ~~-~~~--:.,,l __gli_·'· .... 1l;..:1_ll1 

1
11 

1
) ·;:, 'ij ,I' i ' I I Mainanfl Power- Output· - - ~ ~ 1!0Q.0 1kW llit blip] IL '' ,1 'I 11 11 111 11 1[1 1, 111 11 1[' 11 II '11, [,_ 

1

1 
Ii 

1
1 

1 
I 

Ope, Market:V.l~ _$2.9,5~.00 , I, , IJ .,r 1 11 11 ,, I 1i •I ill 
II Ii : I 

Origirul Regirl~on ......... Cnte:: _______ __ ~----=--~--._;.:_~-05~ R_-b_,20=--116~ ~;__.;;___~ 1 ,1 ,I I_ ,111 1llr ':· 11 :: 11' 11 '!: '
11 'II!" :

1
1 i' 1' I 

First ~r.a_ti_an_ o..te: _____ ~.e...,..."'--=-- -~~-=---==---~~-=05~ R_-b_ 20---_l_!6~~~- 11 
-

1 
;, 1

1 11 ' u I, II Ill '11 
1; '

111
1 11

1 :I' 'I 1

1
1 I I' 

I ,I II I' 
111 

I 11 ,II 1~111 .M'Til TT '1lli 11 
I" 1

11 I ~~-~-1 111 I· ,[, 11I 11 'ii i 11 Ii' 'ii 11 'l1i11I 'III', I I - - - - - - - - - 11 I I I 

PARFEli•~"~ --~-=---=---='-=---=~~ _ ~~ Ye$,=-· Ti'~1J1Jrti~
1

,11-;-~HITn
1
\

1

1

1 1
1 

!AID:. El~~~ ~rr._O~t= ~ ~ 04=. F~ ·~-t ~ - - II L .. :~ I ' Ii I '

11 
• ~ !, I . I ,11 111 1il'I: 11 ;i 1

11 i· 
11
1 I ' .I I 1

1 

·1 _ $3.25000 1' • 1, r r r;; '117 ~ ti TTTioT11 i .I,' , 1. 11 

1 Ill I \ i I· COE: ExpiryO.ite: --= " 04 feb2024, I I, 'I, ' I • II 11 ' 1! ':1 - 'If-~ w I' f 1li r1I: 1
1 ,I ,1\ I 

COE Categor;. -:--- a ~ '~ a; .I\· Qr up toi 160Qtt & 97kW,t1ootllip) 11 t, 1 ~ 011 l!!'TTT:, 1 \' i 11 I~, I 

PARF Reb;at:e Amount 
- - - - - - - - - - --- - - -- - - - - -

co£Per-iod_ ._,v~,>: ~~--- ~- ~ -~ ~ ---· a, ~ -~ , 11 IL = ~ 
1 

11 1 'T '" ,r~ 11 ·l i1" f,11 111 '] ,. 1 ,i, I - 1•~ - ...-..a;"""" ,-a. 
-- •I I, I ' , I, I!. I 1I ,1,' PQP~id: - -,,~- = = $43.040.001

-- -= T f 11 ,ii' t ,II 1
1 i 'I:, 1

1
' I', 11 I :1 ,I 1'111 

COE: Reh.ate Amount -~ _ ~~- _ = $]';98?.~ = = 1 1
1 

11 1 ~ , [1 _ ,1 ! 1[ 111 , ·I' . 1\ 1 .,1 I 'I, 
ToblReb,1teAmount $11,237.00 ' I 

1
1 I 111 11 

I '
11
1 

r 
1
, I ,I, I ,1\ I :It 

PleillSC note tlut the 8-ye;a.r COE fc,;. thi1r vdvde arinot be further ~ne~ The vmide fN!st be d'ie--~gis.tHC"d upon,COE l!)lpjlJ)' ar ~a;, tBI!! 1\1 1' 1
1 

I 1
1 

1\ :i 
veiicle rNCh6 its statutory lif~n rlf ~pfic.lble). wt.ichevef- is c-a.rlier. 

1 
1

1 ·: 'I' '1
1 1 Ii' 

1l ,1 :I, 
The inf-onmtian cont.:uncd herein is corrm ,1iut 10 AU$ 2022 - '1 

'\' ii 11 i\ II' 11 
1: Ii 11 11 

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

OK Ii ii I 
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