-

081113 wef Q" b * REF: %%;T
ass. rec.By: | | L -

| ASSIGNMENT (XN 202 MY
From: £ Date: | vehNo: s—':s ;1.)4 M~  YrRegn: _E}e -/_M
i Type: M.C4TY M.Cycle / Bus ﬁl Lorry / Taxi/ Prime Mover /

@TP/WSITP RES /OD RES /EVA / INV [ MV
To Inspect Vehicle No SfS D g3 A (&
at Workshop m/s QQ@M wh

I bowo seent
Insured: h 78

of

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NiIS

0rs

repair at the time of inspection.

Truck / Trailer or

Aot 43 Seope ((TF) (kmlc 139

::A(::r 'f;LﬁUc AIC: InsuredlStdINlINA
SpReading |0 S_{Zﬁ TIRadio: Insured / Std / NI NA
Eng/No: A e et
CNo:  WAWZLLEV2E 1037 (30 Ta

Gen. Cond: Good l@l Poor | Burnt
SteeringAnorgder | Jammed / Leaked / Burnt or

Brake; fhorder/ Jammed / Leaked / Burnt or =
Modi: Nil / | STD A/Rim or Fias i iy
TyreSize:  F: 3 / SSK lé .......

R:

BS/DUN/JEXNOVA/ GYI FS/LIZA @ OHTSU IPIR/ SUMI 1
TOYO/YOKO or

Bal. or Market Value: ,‘Hk Front Rear e

IDAC Accident Rport: g U(:'onséé}eﬁt?':Yre‘s" or &oA o R/Bal. 4% mm " R/Bal. {Z mm
GIA / PR Seen: ; ‘-7Consistent?:Yes or No L/Bal. o D mm L/Bal. _% _:: mm
Exit Rapiie  days  Res: YesorNo D.OA. ptgg 3. DOL 3y /o_& T
Lum Sum; | LA 3Val.: Yes or No .Survey held at PRENIUM
CA | @ | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC I Rooftop or

Vehicle: INJOUT | *-_?WT O[S et

Date: Person Contacted: i e L Tha UICT Chasels frame | Body Structure affected due fo collision.
Date/Time ' Action / Instruction Sl G e T B S

Repte. LineT — 301

Dale/Time, File Pass to? D: Preli. Report

1) D: Final Report

Date/Time, File Return to?

B

Report Format :
Lump Sum / L.B.I: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation: Lo
: Site Insp ($A_ )iswRs. 8l - .
D: Interview ($ ) Photos i
D:Tech. Invs (& ) Others S, o
D: Weekend ($ ) —
T ' TOTAL ESEEY




< PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATE :  ACCIDENT REPAIRS
WORKSHOP : UBIROAD1

CONTACT NO : 63662323

FAXNO : 68411183
REFERENCE :  PA/0D/0729/2022/EQ
DATE i 24-Aug-22

WwIP : 38551

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 24/8/2022.

AIG ASIA PACIFIC INSURANCE PTELTD
78 SHENTON WAY

#07-16 AIG BUILDING

SINGAPORE 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINE NO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR. LOH KOI LEE

23 SOMMERVILLE ROAD
#02-05

SINGAPORE 358247
HP +65 93676747
OWN DAMAGE CLAIM
2070067312-02

SFS 2221 U

AUDI A3 SEDAN 1.4 FSI
30/5/2014

CXS 095851
WAUZZZ8V2E1037180

JOHNNY BOO / ALLAN WU
12-Aug-22
JLN KL-IPOH KM 15

/



4 PREMIUM AUTOMOBILES QoD

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SFS 2221 U

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS

1 FOR HEADLIGHTS, HORNS, OUTSIDE TEMPERATURE S/N § 360.00/
SENSOR AND HEADLIGHT WASHER ASSY.

TO REMOVE AND TRANSFER RHS HEADLIGHT'S CONTROL 250
2 UNIT AND POWER MODULE. SN 3 4%

TO REMOVE AND RENEW AIRCON CONDENSER, CHARGE

AIR COOLER AND RADIATOR. CHECK ELECTRICAL FANS

AND CONTROL UNIT. PRESSURISE COOLING SYSTEM. TO SN 3 1'500'00/
CARRY OUT VACUUM AND REGAS FOR R1234.

TO REMOVE AND REINSTALL RHS FRONT DOOR PANEL

4  TRIM. TO REMOVE AND REINSTALL RHS WING MIRROR S/N S 3;060 280
ASSY TO FACILITATE RESPRAY OF RHS FRONT DOOR.

TO DISMANTLE AND RENEW FRONT BUMPER, RHS FRONT
FENDER, BONNET AND RHS HEADLIGHT.

5 TO RENEW FRONT LOCK CARRIER AND ALIGN TO S¢0 Xeg 5?(00 L7 SO
POSITION. RE-ORGANIZE CRASH MANAGEMENT
COMPONENTS. REINSTALL ALL PARTS REMOVED.

"

TOTAL LABOUR CHARGES : $ 8,240.00




4 PREMIUM AUTOMOBILES QoD

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SFS 2221 U

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS X0 CHARGES RECOMMENDATIONS

BONNET, HINGES, RHS UPPER A-PILLAR AND RHS FRONT
DOOR.

£
TO RESPRAY FRONT BUMPER, RHS FRONT FENDER, go 7< t(
6 é $ s,y@ 22.0V

7 TO CARRY OUT PRE/POST DIAGNOSTIC CHECK. S/N $ 484.0(/

TOTAL LABOUR CHARGES : $ 13,724.00




4 PREMIUM AUTOMOBILES Q11D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SFS 2221 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1  FRONT BUMPER JL/ 1 s 2,377.00
2 FRONT BUMPER FIXING PARTS - 1 s 195.00
3 FRONT BUMPER TRIM COVER - RH J% s 1 ¢ 182.00
4  FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE.{ 1 s 175.00
5 FRONT BUMPER PULL STRAP LOWER 0»\/ A3 s 231.00
6 FRONT BUMPER GUIDE SECTION - RH 7 1 s 43.00

RADIATOR AIR GUIDE GRILLE - RH pA %~ 1S 122.00
8 RADIATORGRILLE G 7 1 s 765.00
9 RADIATOR GRILLE COVER 7 1 s 109.00
10 FRONT BUMPER REINFORCEMENT BEAM 7 1 s 847.00
11 FRONT BUMPER FOAM FILLER PIECE 2 1 ¢ 154.00
12 FRONT BUMPER REINFORCEMENT BEAM COVER . 1 s 63.00
13 HORN SIGNAL HIGH TONE-RH 1 s 213.00
14 FRONT FENDER-RH 5f ~ 103 954.00
15 FRONT FENDER ATTACHMENT PARTS 7 1 s 75.00
16 FRONT FENDER BRACET A< < 1 s 46.00
17 FRONT FENDER RIVET A 7~ 6 S 23.00
18 FRONT FENDER BRACE - > 1 s 107.00
19 FRONT FENDER BRACKET -RHA - 1S 31.00
20 FRONT WHEEL HOUSING LINER - RH )( 1 s 183.00

SUB TOTAL SPARE PARTS S 6,895.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES Q11D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SFS 2221 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 FRONT WHEEL HOUSING LINER ATTACHMENT PARTS X 1S 93.00
22 BONNET buu_, d 1 S 3,348.00
23 BONNET ATTACHMENT PARTS ? 1 s 172.00
24 BONNET HINGE - LH / RH L" 4 2 s 136.00
25 FRONT BONNET EDGE PROTECTION A4 - 108 31.00
26 BONNET GAS FILLED STRUT 7 1S 110.00
27 BONNET STRIKER (7 1 S 123.00
28 BONNET LOCK H’/ 1 s 228.00
29 BONNET CATCH HOOK “ 13 71.00
30 BONNET CATCH HOOK A o 1 s 100.00
31 BONNET BOWDEN CABLE - 1 s 64.00
32 BONNET RELEASE CABLE COVER 7. 1 s 11.00
33 HEADLIGHT-RH 7@/ 1 s 2,810.00
34 HEADLIGHT POWER MODULE 0 1 5 635.00
35  GAS DISCHARGE LAMP 7 1 s 454.00
36 HEADLIGHT CONTROL UNIT ki 1 s 1,279.00
37 HEADLIGHT HOSE - RH ? 1 s 60.00
38 LIFT CYLINDER - RH % I 8 211.00
39  LIFT CYLINDER HOSE 7 1S 204.00
40 LOCK CARRIER UM/ 1 s 806.00

SUB TOTAL SPARE PARTS

"

10,946.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES aan

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTOQ.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SFS 2221 U

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
7
41 OUTSIDE TEMPERATURE SENSOR BRACKET . 18 21.00
42 READY-MIX COOLANT Age ./ 6 S 297.00
43 RADIATORAIRGUIDE-RH 1 s 28.00
44 RADIATOR AIR GUIDE OUTER SEAL-RH 2 108 9.00
45 RADIATOR AIR GUIDE UPPER CENTRE /¢ 1 s 14.00
46 A/CCONDENSER 1 s 570.00
47 FRONT WINDOW SLOT SEAL TRIM STRIP - RH ) 1 s 346.00
48 FRONT WINDOW GUIDETRIM STRIP-RH ) 1 s 287.00
49 FRONT WINDOW WATER DEFLECTOR STRIP-RH . 1S 104.00
50 FRONT NO PLATE - SIN S 60.00
51 SUNDRIES 2 5 700.00
TOTAL SPARE PARTS - S 20,277.00
TOTAL LABOUR CHARGES : S 13,724.00
GRAND TOTAL - S 34,001.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.



4 PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME (g Yo (l¥

SURVEYED DATE 0§ ‘L?_, {g/(_)
AUTHORISED DATE
EXCESS COST
LIABILITY 80\/
REMARK
’ faXcéss Th# y
?-0/3“5 .I)e@lrfb r“
PLEASE NOTE : THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF
REPAIR, WE SHALL INFORM YOU ACCORDINGLY.
FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
* To display damaged part(s) during resurvey
o 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 and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
JOHNNY BOO ALLAN WU

BODY REPAIR MANAGER CLAIMS CONSULTANT




§A10228M0006 / Auto Insure Pte Ltd [739145)
{ ENTRY DATE & TIME: 22/08/2022 16:26 (SGT)
" SUBMITTED BY: NGIAW JIE LING

VER5|ON 1(22/08/2022 16:26 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the ac

2. This Form must be

3. Information provided must be as truthful and a

policy liability.

4. The issue and acceptance of thrs Form by rnsuran
All 12150 [9DO U L g

6. Thrs report will be forwarded by the msurers of th GIA

and that copies of this report will, for a fee, be made avail

7. By the lodgement of this report to the insurers, you her

cident to speed up the claims process.

Your NCD will be affected ¢

SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

2 to late reporting

ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving
able upon application by interested parties.

eby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission
Reported by

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

22/08/2022 16:26 (SGT)
Both

12/08/2022 16:00 (SGT)
Malaysia

JLN KL-IPOH KM 15
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

VAGANT i ocusmm i oo smemsmes s s s s e ey Sy TR e R s v
Exact purpose for whrch vehlcle was belng used at time of

= o o110 =1 1| QU PSR e e e
Are you claiming under your own insurance pollcy for repair to
your vehicle? — s

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

prw 3
@ Accident report A1 0228M0006

SFS2221U

No

LOH KOI LEE
$2554443|
feetbola@hotmail.com
(Phone) +65-93676747

Audi
A3

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.

2070067312-02

LOH KOI LEE
S2554443|
03/06/1961
Indoor

Page 1 of 19



pate Of Driving Pass

priving experience

Gender . —

Mobile Number ( CTITIARAR
Alt. Phone Number . o
Email Address . ; -
Address - o
Address complement ...
Postcode . o o
Is the driver the pollcyholder’? e -
If No, Relationship of the Driver with the Insured )
Does Driver Own Other Vehicles?

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

FOREIGN VEHICLE 1

Vehicle Registration Number [N R
Vehicle Category ............ R e s s

PASSENGER 1

Name TR ————
Gender R —

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4
Name
Gender

DETAILS OF POLICE ACTION

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

U Accident report SA10228M0006

06/10/1992

29 YEARS AND 10 MONTHS
Male

(Phone) +65-93676747

feetbola@hotmail.com
23 SOMMERVILLE RD #02-05

358247
Yes

No

Collision - Head to Rear
Raining
Wet

Yes
No

Yes

WC3387L
Private car

NA
Male

NA
Male

NA
Female

NA
Female

No
No

Page 2 of 19



C,;JCUMSTANCES OF ACCIDENT

N 12/8/2022 AT ABOUT 1600HRS.| WAS DRIVING ALO
gUT WAS NOT GIVEN THE OPPORTUNITY AND UPON
BRAKES AND | COULD NOT STOP IN TIME. |T WAS RAI

NG JLN KL-IPOH KM 15.1 WAS TRYING TO MOVE TO THE LEFT LaNE
TRYING TO SWERVE BACK INTO MY LANE, THE CAR IN FRONT
NING HEAVILY AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?

) Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

i Vehicle Registration Number e o WC3387L
| Vehicle Manufacturer . v

Vehicle Model

Vehicle Variant .

Vehicle Colour ... — R -

Vehicle Category : . . Private car
Name of Driver
Contact Number , . .
Address R e : -
Address complement ... . - . . -
Postcode S . . -
Insurance Company Name , -
Nature Of Damage ... . , -
Details of property damaged in accident . -
No. Of Passenger (Including Driver) e -

CMNAA—~wan

VEMILLE REG. NO. -

@&

k| = Accident report SA1 0228M0006

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

P o N "
Lase repon correctly the details of the accident to speed up the claims process.

2. This Form must be
ust be completed by the Policyholder and/or the Authorised Driver
3. Indfarmat idod .
fact g mc? ©ee must be as truthful and accurate as possible. Any wilful mistepresentation ar withholding of mot i
acts may allow insurance companies to repudiate policy liability.
4. Theissue and acceptance of this form by insurance companies s not an admission of policy habiity 0 the part of the -+ urance
cOMpPanies,
5. Any false reportiog may be referred to the Police for investigation.
6 The report will be forwarded by the insuress of the GIA Recards Management Centre estabishe by the General nsur v
Asseciation of Singepore {GIA} for archiving and that copics of this report will for a foe be made availan e upon apphc by
nterested parties.
7. By the ledgment of this report ta the insurers, you hereby consent 10 the arghiving of this report at the centre grd 1o e of
the report being made availab e sfaresaid.
8. Consent under the Personat Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a} My insurer, my workshop and the Geaeral Insurance Asscoation of Singanore [“GIA”} may/ate permitted 1o o
disclose andfor pracess my personal data/personal information set outin this [form) and any other persenalint - ater
provided by me of possessed by my insurer (collectively the "Personal Information”) are disticsr ant transfer
Personal Information ¢o all insurer(s) who have insured vehiclels) involved in this accident [al insucer(s) wha na shareecd
vehiclels] involved in this accident shall be cellectively refered 10 as the “Insurers”), the fnsurers’ swyess/law bt
Monetary Authority of Singapore and any relevant government agency/authority (such as the polcel, forthe o o onis)
ot
(i} processing, handling and/or dealing with my clums including the settlement of the Caims and ary necessary
investigations refating to the claims;

(it} investigating the accident andfor my claims;

(i} carrying out andfor dealing with my nstructions of responding ta any enquinies by me;

(v} admimstering my claims (including the mailing of correspondence, stotements, invoices, sepotts or notices 1
which could involve disclasure of certain personal data abaut me 1o bring about delivery of tre same as we ~ The
external cover of envelopes/mail packages); sndfor

(v} complying with applicable law in aduvnistening, protessing, handling and/or ¢eating with my clams feol et oL the
“Purposes”)

{b) allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/ars & witted
16 callect, use, disclose and/or pracess my Persenal Infermation for one or more of the above Purpases; ane

(c) oy Personat information may/<an be disclosed by any of the Insuress and/er GIA O ther thrd purty service pro. - - s ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abour  L/pase:

{8} my Personal Information will also be collected and used to campite claims bistory for the purpase of fraud cete
nvestigat:on and management in present and all future claims

() theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contzolling or managing . .,
reguldtors, law enforcement and government agencies as reasonably reguired for the purposes stated, or
{ii) for compiying with requirements under any regulations, laws 07 court orders,
' J/ ! /
) I
) \/&Y: / rt Mo b
£ T S N
Pol cyljolcer's Sipnature Driver's Signature Regortity l‘u-"“* Porsonnel 3 5 o
Oate & Time: (1f driver s not the policyholdir) Name \
LY \ 1L Date & Time: NRIT/FIN S0 s
Accident report SA10228M0006 Page 4 of 19

O



o

SKETCH PLAN

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SKaR1Y

RTRYERT

b~

Tt
.:h\" ! i\)ﬁB \l’vv\.; \ g d ha

<%

(zk/ ‘\

vy
S wWas K‘W‘y\x\? N‘\ Nt h -Hq, LL&‘(‘;\' A(U\»Q/ bt L«.:&:W»:L,
3)(“«“34» '\”'\% Mw WN Ca ck \pr %w«,A w&jx >wum
U T

bredeg 4 g

=t M,N,lcl WA J S{‘\,? N

;i

i
|

—-

y
{1\. NS S ULV

g <y ALy : ¢
i I,(\ WA\l ‘\'Q' A k“;{ (».)t s [
: ) \ ¢
DECLARATION ,'
|/'\We declare the foregoing particulars are true in every respect. H
- g
§ | 1
S 8 sl | i
Pageyholder «» Sighature Cnger's signature Reporiing Centre pesanne s Sy
Dobe & Tiree {1f driver is not the policyho der) Narre |
<l 1 NRICE :
g ) bl Date & Time: NRIC »

@ Accident report SA10228M0006

Page 5 of 19



> Back to OneMotoring

Enquire PARF/COE Rebata for Registered Vehicle

Owmer ID Type: Singapore NRIC

Owmner ID: 4431 %
S it I SR i it 1o AR,

Vehicle No.: SFS2221U

Vehicle to be Exported: No

Intended Deregistration Date: 25 Aug 2022

Vehicle Make B ¥ L AUDL

Vehicle Model: T AISEDAN LATFSI{AMBIENTE)

Primary Colour: Black

Mamsfacturir g Year 2014

Engine No- CXS095851 ’

Chassis No.:  WAUZZZBV2E 1037180

Maximum Power Output: 90.0 kW (120 bhp) ]

Open Market Value: $27.20900

Original Registration Date 30 May 2014

First Registration Date 20 May 2014

Transfer Count: - ()

Actusl ARF Paid  $1509300
e L e R T

PARF Eligibiity- Yes i

PARF Eligibility Expiry Date: 29 May 2024

PARF Rebate Amount $8,301.00 | , N

COE Expiry Date: 29May2024 )

COE Category: E - Open Category

COE Period(Years) 10

QP Paid $47.290.00

COE Rebate Amount: $11564.00

Total Rebate Amount: $19847.00

The information contained herein is correct as at 25 Aug 2022

OK



Audl A3 Sedan 1 4A TFSI Amblente

e ———————— R

- Qverview Financial Accessories ~ Similar - Research Photos Map

¢ (aPHCR: 3 % = $41,888
Depreciation (7) £18,860 fyr Reg Date 30-May-2014
: View models with similar depre (1yr 9mths 4days COE left)
_ Mileage 88,000 km (10.7k fyr) Manufactured 7) 2014
‘Road Tax (_‘,- $624 /yr Transmission Auto
Dereg Value (%) $21,101 as of today (change) oMV (7) $28,804
COE (%) $65,689 ARF () $17,326
. Engine Cap 1,395 cc Power 90.0 kw (120 bhp)
: Curb Weight ©)  1,310kg No.of Owners (' 3

Type of Vehicle Luxury Sedan
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