
ASS. ::FEc:_sv,. ; ·. • REF: cs?> ~ M ~ ~obi1[m R 1 
ASSIGNMENT 

. . 

VehNo: ·1c bO%)J)· . YrRegn: '•79,, I JlA-Uf 
Type:M:Car/M;Cyc(e/B~~~Lorry/T~i/PiimeMover/ -· ~ ,-

. /-?OD f'TP ( WS HP RESfOD RES / EVA /INW MV Truck/ Trailer or 
T,1~Vehicie No: _i>(.,,'JQ~).f\ _ . . . ·. ·.· Make: •.~~---- .. -~- ~--' •. ~-'--- f~~D-~ ~-c )l{~Z, 
at WC>:rlsl)op mis \,\,\LL\~ />(Vllf\J ~ ~ . . . · . ,_ Colour ~ · NC: Insured /Std I NII NA 

>or ~~i~~s--~ ~-7_~-~;~-~~~~---.. -=~ ~P-Reading CJi~oBt.~~ -.· TiRad:K>:lnsurecHStd/-NI/NA 
· • Insured: · ~IV\ · · . · · - . · · !:rig/Np: 

, :: Poii~No. ___ _ -···--·· ·-- __ -_--- - -- -· CiNo'. . ·-•-·: K{)l{l;(l8Q01 t~> . •• · ___ · .-__ 
ClainisNo. . .. ______ ______ _ . __________ ·- - ···· Gen.Cond:Good/~Poor/Bunit .•._ . . _. 

S;~;:;eco-rd_)__ · Excess: _ .--~· •=~g;~~=::::;::: 
M,akeofVeh: ·. __________ · ··· ·--- ~ ... - - -- -----·.· .. t~~~~t;~:J,;&\L __ -~------~--

From: . Date: 

Estimated Cost 

(f>olicy Co_ndition) R: "JI' 
. . . 

: Remark: The veh h~d commenced its .. · .. 
repafr at the tim~ of insp~iori. 

OUN/ EXNOVA / GY J FS / blZA I MIC / OHTSU / PIR / SUMI/ i . 
-1 

_. .--· -- . . - - -- ,... - - ·- ___, -•- --... -

.. ~
0
:::::1:: C~~v ... c ... r:..,._N ..... o..::;':-._-:.--'_.·~:-,_,L,,1 •· :.•~ - ~--·- mmmm>~-,--- ,-=-·-•-:-.~._ -:-.-. ~---_-_ -_ - -- mmm_m_ I ' 

'-•· -. ·. GIA./ PR Seen: '· Consistentf: Yes of:.No _ 1 

Est,f=~ilpairs: -- _______ days Res:: Yes .cid~o D.OA~~-?-c~~~~i..- o'.6.1. =~ofe81vl, 
> L~m:Sum: ·--- · _ % 3 Val.: Yes or No Survey held at ~(LLI~ IJv1:N. , . 
. CA f REV f . REP. / 24:HRS . 'oes.:01.?amag~s.,~~rt~( ots.}_ ti!S~/ ~{C f~o,oftop.: or 

Vehicle: INiour · ,,. "~~ -i ~-'-'--',-;-~~__,_c.~~- · " 
-.. Jh~'U/C r C,bassi~ frame_J:Bot1yJtruciture::affected due to collision. 

· D~te: . _ _ ______ _ 
. . . . 

Person Cori~ctec( 

Date I Time : Action/ Jnstruction ·· ._ .... _ ,-:_ . __ . ___ .- ·- ... · . .. _· ____ _ . -- -~--~~-~--~~<:1~Y-K ~----------- -
. . -- - . - ----•--•-- ---- ----- -- - --- -- ·- ------- -- --- _ .. ·- '-•• .. 

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

· · Datemme, File Pass to? 

··--. 1) 

: . Date/Time. File Return to? · 

Report Format : 

D= Prell. Report · 

0: Final Report 

Lump Sum/ I.B.1: ($ 

.·· Days Of R~pair: 

· '. R~surv~y 'No. :~f Trip: •. ; Survey F~: . 
-- ·----·--· -- · 

Transportation: 

.Add Fee: O:site lnsp ·. ($~~-- -· -- __ >\~S-+Rs;_s1 .· □~ @erview ($ .. ·• . )I. Photos ' . 

B::::~~~:· :: ;i~ .. , 
' TOTAL 

' ·- - - - - - - -

. . :· · . 

~ --· - -- -~ 

· • . 
) . 



WILLIAM'S AUTO PTE LTD 
BLK c3 WOODLANDS ROAD 391-B YEW TEE INDUSTRIAL ESTATE SINGAPORE 677965 

TEL: 67636811 FAX: 67632166 Email : wap1sp2l@singnet.com.sg 
GST:M2-0032987-2 RCB NO:A03151/l 978Z 

M/S : AXA INSURANCE SINGAPORE PTE LTD 
8 SHENTON WAY #27-01 
AXA TOWER 
SINGAPORE 068811 

TEL: 63387288 FAX: 68804838,68804572 
ATTN: Motor Claim Department\ WENG YING (ACCOUNTS 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

PC5082A 
Own Damage 
23/08/2022 
SH7039B 

Estimate No: EST2201075 
Date: 
Policy No: 
VehRegNo: 
Make/Model: 

Chassis No: 
Engine No: 
Reg. Date: 

24 Aug 2022 
5124948264 
PCS082A 
TOYOTA HIACEHIACE 
SUPER GL DARK 
PRIME 3.0 AUTO 
IKD2612548 
KDH2118007109 
28/07/2016 

Estimate Repair Cost to Vehicle No: PC5082A 
Description 

List Price L L 
I REAR TAILGATE Of / 
2 REAR TAILGATE HINGE - LH 1' 
3 REAR TAILGATE HINGE - RH /.-
4 REAR TAILGATE OUTER OPENER f--.. 
5 REAR NUMBER PLATE LAMP "/--
6 REAR TAILGATE SHOCK ABSORBER - LH "f_ 
7 REAR TAILGATE SHOCK ABSORBER - RH -,... 
8 REAR TAILGATE INNER TRIM BOARD ~ 
9 REAR TAILGATE INNER COVER )f._ 
IO REAR TAILGATE 'LOGO' µ_t, / 
11 REAR TAILGATE COVER 'SUPER GL' EMBLE µ1, / 
12 REAR TAILGATE COVER 'HIACE' E~Ij µ,,. / 
13 REAR TAILGATE INNER LOCK~ -~ / 
14 REAR TAILGATE LOCK ACTUATOR COVER ~}cJ-/ 
15 REAR TAILGATE LOCK ACTUATOR ~ 
16 REAR TAILGATE CATCH '/,.. / 
17 REAR TAIL GA TE STOPPER ?_ ~ ./ 
18 REAR TAILGATE RUBBER /J' / 
19 REAR T AILLAMP LOWER PANEL - RH ft(";icr 
20 REAR T AILLAMP P t_N~ :iA~If.ETS _'/.--
21 REAR END PANEL"'-. jlf'J/ !,-//. l 
22 REAR END PANEL INNER PANEL ',r: ~ (1 / 
23 REAR BUMPER b, ✓ 
24 REAR BUMPER SIDE RETAINERS "/.,. 
25 REAR BUMPER BRACKETS '/--
26 REAR CARGO FLOOR PANEL '1flt! r'f~ i ,,-
2? REAR CARGO FLOOR PANEL END GARNISH ..,_J,,.. / 
28 REAR SP ARE TYRE HOLDER "'/.. 
29 REAR SP ARE TYRE BRACKET )(. 
30 REAR EXHAUST PIPE 'I.. 
31 REAR EXHAUST PIPE MOUNTING ')<. 

Special Net 

32 REAR TAILGATE WINDSCREEN GLASS SEALANT 

U/Price Quantity Cost 

1 PC 2,941.40 
I PC 78.20 
I PC 78.20 
I PC 443.50 
2 PC 58.40 
I PC 286.20 
1 PC 286.20 
1 PC 248.30 
I PC 67.70 
1 PC 68.10 
1 PC 58.20 
1 PC 58.20 
I PC 289.20 
1 PC 89.30 
I PC 398.40 
1 PC 37.70 
2 PCS 47.80 
I PC 398.60 
1 PC 185.20 
2 PC 28.70 
I PC 538.10 
1 PC 595.90 
1 PC 752.70 
2 PCS 96.30 
2 PCS 123.00 
I PC 2,792.10 
I PC 165.60 
I PC 459.20 
I PC 125.60 
I PC 1,267.20 
I PC 32.50 ---- -----'--

IPC 100.00 

Amount 

2,941.40 
78.20 
78.20 

443.50 
116.80 
286.20 
286.20 
248.30 

67.70 
68.10 
58.20 
58.20 

289.20 
89.30 

398.40 

37.70 

95.60 

398.60 

185.20 
57.40 

538.10 
595.90 
752.70 
192.60 
246.00 

2,792.10 

165.60 
459.20 
125.60 

1,267.20 
32.50 

13,449.90 

100.00 



WILLIAM'S AUTO PTE LTD 
BLKc3 WOODLANDS ROAD 391-B YEW TE E INDUSTRIAL ESTATE SINGAPORE 677965 

TEL: 67636811 FAX: 67632166 Email: waplsp2l @singnet.com.sg 
GST:M2-0032987-2 RCB NO:A03151/1978Z 

MIS: AXA INSURANCE SINGAPORE PTE LTD 
8 SHENTON WAY #27-01 Estimate No: EST2201075 
AXA TOWER Date: 
SINGAPORE 068811 Policy No: 

TEL: 63387288 FAX: 68804838,68804572 VehRegNo: 

24 Aug 2022 
5124948264 
PC5082A 

ATTN: Motor Claim Department\ WENG YING (ACCOUNTS Make/Model: TOYOTA HIACEHIACE 
SUPER GL DARK 
PRIME 3.0 AUTO 

Your Ref No: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

PC5082A 
Own Damage 
23/08/2022 
SH7039B 

Chassis No: 
Engine No: 
Reg. Date: 

1KD2612548 

KDH2118007109 
28/07/2016 

Estimate Repair Cost to Vehicle No : PC5082A 
Description U/Price Quantity 

33 REAR TAIL GATE OUTER OPENER CLIPS 'A, 
34 REAR TA ILG ATE INNER TRIM BOARD cupsµ / 
35 REAR TAILGATE '70km/h' STICKER~/ 

36 REAR BUMPER CLIPS A>- / 

37 REAR BUMPER REVERSE SENSOR fvw / 
38 REAR BUMPER PROTECTER MOULDING µ..,/ 
39 REAR NUMBER PLATE (SMART) '/-. 

\ &r I/A' 1 <,VJry ~ J pfi~ u- / 

Labour 
40 LABOUR TO REMOVE DAMAGED PARTS & 

A TT ACHMENTS,JACK,STRAIGHTEN,CUT,WELD,REP AIR AND RESHAPE 
DENTED PANELS RENEW DAMAGED PANELS AND PARTS ALIGN AND 
REFIT ATTACHMENTS THE SAME. 

41 TO RESPRAY PAINTING ON REPLACEMENT PAR TS AND OTHER 
AFFECTED 

42 WIRING JOB 

43 LABOUR TO REMOVE AND REFIX REAR WINDSCREEN GLASS. 

44 LABOUR TO INSTALL NEW REAR BUMPER REVERSE SENSOR ONTO 
NEW BUMPER 

45 LABOUR TO REMOVE REAR EXHUAST PIPE ENABLE NECESSARY 
REPLACE AND REP AIR WORKS 

46 LABOUR TO TRANSFER OF DAMAGED REAR TAILGATE ATTACHMENTS 
TO NEW TAILGATE 

47 LABOUR TO APPLY/SPRAY ANTI RUST PROOFING WHERE IS 
NECESSARY. 

IPC 

1 SET 

IPC 

I SET 

I SET 

1 SET 

!PC 

1 JOB 

I JOB 

I JOB 

I JOB 

!JOB 

I JOB 

I JOB 

I JOB 

Cost Amount 

~ ~ 
45.00 45 .00 
75.00 Y,6 ~ 

15 l.0 ~ 
65.00 \f-• ~ 

200.00 200.00/ 
50.00 3,o ~ 
45.00 45.00 

595.00 

:fY-~t~ 
-- { OU(_;;> 

1,400.00 1,roo 

1,400.00 

?¥1'.(thJ-O 
•F°o 

45 1t:> ¢So 
130 fl-'O I~ 
60 60.y 

150.00 >(_ 150.00 

80.00 80.0_1/ 

150.00 bo ~o 

3,415.00 

l 
e 

I 
j 
I 
I 

I 
~ 
~ 
~ 

I 



WILLIAM'S AUTO PTE LTD 
BLK c3 WOODLANDS ROAD 391 -B YEW TEE INDUSTRIAL ESTATE SINGAPORE 677965 

TEL: 67636811 FAX: 67632166 Email: waplsp2l@singnet.com.sg 
GST:M2-0032987-2 RCB NO:A03151/1978Z 

MIS : AXA INSURANCE SINGAPORE PTE LTD 
8 SHENTON WAY #27-01 Estimate No: EST2201075 
AXA TOWER Date: 24 Aug 2022 

SINGAPORE 068811 Policy No: 5124948264 

TEL: 63387288 FAX: 68804838,68804572 Veh Reg No: PC5082A 
ATTN: Motor Claim Department\ WENG YING (ACCOUNTS Make/Model: TOYOTA HIACEHIACE 

SUPER GL DARK 
PRIME 3.0 AUTO 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

PC5082A 
Own Damage 
23/08/2022 
SH7039B 

Chassis No: 

Engine No: 
Reg. Date: 

1KD2612548 
KDH2118007109 
28/07/2016 

Estimate Repair Cost to Vehicle No: PC5082A 

Total 

AddGST@7% 

Total Amount payable 

S$ 17,459.90 

1,222.19 

S$ 18,682.09 

TOT AL: SINGAPORE DOLLAR EIGHTEEN THOUSAND SIX HUNDRED EIGHTY TWO AND CENTS NINE ONLY 

For WILLIAM'S AUTO PTE LTD 

AUTHORISED SIGNATURE 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged Qllrt(s) during resurvey 
• Parts prices are subject to confirmation 
• Thi~ party survey is on a "Without Prejudice" basis 
• No illegal modificatlon(s) is allowed 

• Supplementary ltem(s) muat be resurveyed lruf 
is subject to_ final approval from Insurance Company 

Acknowtedgect by Repairer 
Signature: 
Date: 

~s~ 
.lf-f1 (/'()(~6~ 

7 J~,r 
~S' 

~o{o'is/t.t..@{ 'L-(~ 

?Q,--o "t~-V fi-



sN072280000Y I NTUC Income Insurance Co-<>peratlve Ltd 
ENTRY DATE & TIME: 24/08/202214:55 (SGT) 
SUBMITTED BY: Mohammad Yunos Bin Abdul Samad 
VERSION: 1 (25/08/2022 14:10 (SGT)) 

<l'J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report Clmlls:Ult the detalls of the accident to speed up the dalms process. 
2. This Form must be completed by lbe PoHcyholder end/or tbe Ac;tuel Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not en admission of policy llablllty on the part of the Insurance companies. 

5 Any fnllft mpartlng rney be mht[!Bd ta tbft PpHc;e fpr IDYMffQIIIPD 
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 archMng 

and that copies of this report wtll, for a fee, be made avallable 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 .. .. . . .. .. .. .. . .. .. . . .. . .. .. .. . .. . .. .. .. .. . .. . . .. ........ . 

24/08/2022 14:55 (SGT) 
Driver 
23/08/2022 18:20 (SGT) 
Singapore 
TOH GUAN ROAD TO PIE (CHOA CHU KANG) 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number . 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEH!fLE -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 ... 

t INSURANC~ (2;~;iNY 
. - -· ... -

Name of Insurance Company . . . 
Policy Number/ Cover Note Number 

!;_ 

\ER~R 

Name of Driver 
NRIC No 
Date Of Binh . 
Occupation 

(fl Accident report SN072280000Y 

PC5082A 

., "-'\.,:\ 

';~·· 
C.of.- ►::-t~~~ !"-·~---:-:-ir. ~,o•~-:~~ 
i ~~ r·~ ... -- · .. ~ 

Yes 
ACE @ WORK ENRICHMENT PTE. LTD 

201200122M 
CYNTHIA@ACEA TWORK.COM.SG 
(Phone)+65-90606517 

Toyota 
Hiace 

Private use 

No - Claiming third party 
Bus 
Auto 
2982 

NTUC Income Insurance Co-operative Ltd 
5124948264 

LEE CHEE CHONG 
S2511200H 
08/10/1959 
Outdoor 

Page 1 of 14 



/ Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All Phone Number 
EmaH 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 

Type of Accident .. 
Weather Conditions 
Road Surface 

30/03/1979 
43 YEARS AND 5 MONTHS 
Male 
(Phone)+65-90606517 

CYNTHIA@ACEATWORK.COM.SG 
BLK 675 CHOA CHU KANG CRESCENT #06-433 

680675 
No 
Employee 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . .. .. . . .. . . . . .. .. . No 
Number of vehicles involved in the accident . . . . . . . . . . . . . . . . . .. . . . 2 
Wa~ a·nybody inj~red ih the Accident? .... . . . . . .. . . . . .. . . . . . . . . . .. .. . .. . . . . No 
Was any injured conveyed to hospitai ·by ambulance? 
Was any other vehicle or property damaged? .. . . . . . . . . . Yes 
Number of Passengers (Including Driver) . . . . . . . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 
Translator's name ... 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

::, ,. . ~·:-. -.... . .. 
_ .. _~:-: ·~- -.:.. ... · ... .. : 

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

IRENE LAI KWEE ENG 
Female 

No 
No 

MY VEHICLE WAS STOPPED ALONG THE JUNCTION OF TOH GUAN ROAD ON THE LEFT LANE WAITING FOR THE RED LIGHT 
AHEAD. ALL OF A SUDDEN, I FELT A GREAT IMPACT AND LOUD BANG COMING FROM THE REAR PORTION OF MY VEHICLE. 
I THEN ALIGHTED TO CHECK AND REALISED THAT THE TAXI SH7039B BEHIND ME HAD FAILED TO CONTROL TO BRAKE ON 
TIME AND THUS THE FRONT PORTION OF THE TAXI COLLIDED ONTO THE REAR PORTION OF MY STATIONED VEHICLE 
CAUSING DAMAGE TO MY VEHICLE 

, ATT{'.CH_MENT(~ ) 
......... ,_ :-ir- .,.,.._._ •-,c:~~-:---.,.."' .• ' 

~ . - -... -
Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

.--~::, .... \·. 
... ~ ,\4.,.. 

Yes 
No 

. .... 
• I.•"'\ t,.~ • . t. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . . . . .. 

@t Accident report SN07228O000Y 

SH7039B 

Page 2 of 14 



Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode ...... . 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) . 

G.l1' A.ccident report SN07228O000Y 

Taxi 
KOH KAH TIAN 
S12174252 
(Phone)+65-98169030 

3 

P::inA 3 of 14 
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<i1 Accident report SN07228O000Y 
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I 
I 
I GENEftAL 

INSU~E -- Ci(1i1[11~, , .. su11i1,.. t t A.UO(IAllO" o, ,,,.c.-.,0111 IUCoao, MANAGEMEtn cunu 
~ 11;, ,~ ~ ,., •u D!I ~TICapo,.. °'11;10 

' " tM) Ill• CDta Fl< f!IJf , n4 01):J 

~ • .. J-c r .. ""~ ~ ... , Cl V' :;J" 0.'ff~ Moun ' '"""'•• 10 ll'!lla-1. oe«, - IT.flit 
UIJI\ •o~ I 111 ..._ i.: M41mirrn 

lMf0.8.J &.IU.!!Qu : Please submit lhe comp le led Addendum form to the !!mt Authorised Reportinc Centre 

With whom 'VOU Submitted "'• Orlslnal Repofl, 

ADDENDUM 

(A) PARTICULARS OF PERSON MAl<ING TlfEAMENDPJIENTS: 

Orl£1na.l Report No : SI-.I C>.1)~ 0 C¥>D'-{. VehldeRea,istratlonNo: ~(,'CO&.:.> ~ 

I " , S251UOOH 

N~me1aul,c,,,ni.. NlltQ : \....a.Ji!.- L l \..t.i:>.., ( \,,':.3 NRIC/FIN/PassportNo: _______ _ 

rvehid e Driver I~) i-J Please delete as appropriate 

Addre~s • &UC 675 CHOA CHU KANG CRESCENT• 
"l)R 

lng.apore(680&75 ) 

Contact (Tel) 

Emall Address 

Date or Accident 

Pl:t<:t ol Accid~rrt 

MoblJe No,· S?rl.oC, 'Cl :) _________ , 
CYHTHIA(PACEATWORK.COM.SG 

(B) AODITIONAllNFORt.M110N / AMENDMENTS: I lude addltJonal lnformatJon or 

... e ~ bove mentioned accident.ind would like to nc 
1 h.ave m-ade a report on m • 

m.ike the loliowing ;amendments: 'es).. 

r:-- C.~ q.<2...~ .pl_J> ...._~- \~, a ~v'\ ..-t...:> ~\~ (71,;, \.., -tu 

p ;cyholder / Driver's Sign.atur e 

25/0!/2022 

r s;en:11u·e 
Reporting Cc n{rt Ptnon.n-e s . AMAO 

N• rne: MOKAMMAOYUNOS IIIN A&OULS 

NRIC/fLNNo.: 5099951 

Oate : 25/0a/202.2 

~ .C..ccident report SN07228O000Y 
Page 14 of 14 



~ Bade toOneMotmq 

COE. A!r-iad('Vurs): 

QPPalct 
CO£ Rebatre Amaunt 

Total RduteAmount 
The information cant_ained hrttin it r.arr«t ~ at 31 Al4 2022 

C - Goods Vrbide & llus 

10 

. 
S111.A37 . .001 

= "'""' -=-- r= 

S11A37.1¥) 

,QK 

I' I 

..I.. 

I I I 

I I 

I ,I 

, I I 

I I 
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