f08/11l13) \gef b Ak ot * REF: '}6/0’ L
ASS. REC. BY: " . =
' ASSIGNMENT SRTY
e YA .
e e e T s el *’Ref;',;i;;a;&:’
Estimated Cost: Type: MCar/ M.Cycle / Bus / Van deis @
ODITPIWS/TPRES|ODRES EVAINVIMY Ui b T D 1”{8 '
To inspect Vehi Vake: L e
Sp Ide ND S% Sl\eik ————— e Make: "b\tm w‘(mw ’nsuredlstdlﬂl ’NA
at Workshop m/s *STKU)& C&"W—‘( j Colour MARBIE. .

of _(ZQ WA IMLPKW

i Steering: Jhorde? Jammed / Leaked / Bumnt or
| Brake: Anorder/ Jammed / Leaked / Burnt or

: Insored: 2ECLE INC E ;
- Policy No.
ClimsNo. f e
Syt e
! (Chent’s Reoor;)h—“* - e
" Make of Veh:
-~ (Policy Conditon)
 Remark: The veh had commenced its NS | ors
repair at the time of inspection.
""Bal. or Market Value: o,
- IDAC Accident Rport: | Consrstent" NVeroMoi: ©
G [ PR Seen: " ~ Consistent? : Yes or No
“Est. Repairs: - days v Res.: Yes or No
4 S T B e e e

= Lam Sum: i e
CA/ REV | REP. | 24 HRS
R Vehicle: IN.JOUT::

i uredlStdINl.lNA
SpReading =~ — T]Radio‘ ns

Eng/No: T s
CiNe: JTOKN %Lu‘@{]mél ‘‘‘‘‘ S SRR

Gen. Cond: Good / Faig)/ Poor | Burnt

Modi: Nil / | STDARIm or

Tyre Size: F: ﬂ R AL
R

BSIDUNIEXNGVAIGYIFSIUZAIWCJOHTSUIPiRISUMlI

TOYO/YOKO or - 04 dsks B
R/Bal. ‘mm " RiBal -

| LiBal. SR (e mm /Bal.
DOA gy O1b,\ D.OJ.

: Suwey‘he’Idvat S STK(DC/S

| Des. of Damages : Ft i@z OIS 1 NIS 1 UIC | Rooftop or

Lump Sum /LB ($ T e e ke

: ~: Weekérid SR e

TOTAL

KIRTOE R

f,'?-a_-’e':, s oo Peison Contactgd MR R The uic 1 Chassisframe 1 Body Structure affected due to collision, .~
Date /Time A@t:onllnstmctlon L T S SRR Bt R S
- DatelTime, Fie Passt0? D; p;eu; Report Days Of Repair: R e ' : f
D Final Report Resurvey No.of Trip: - SurveyFee: B f
 DeteTime, Fe Retum 7 S hesmni® B0 TR
: Add Fee: :Site Insp ($ -~ )l_s+Rs__s e
- 9) ¥ SITeE D {8 i G e s #
e :Interview & ) Phois e 1

i HASHR R e | KRR | T v e o

‘Tech. Invs ($ )| -Others ) PR

Report Format RS D TROR VS M )} e
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/

2. SMRT

AUTOMOTIVE

Case Details
e : income insurance Jimited

Insurance Company Nam 02/09/2022 10:30 AM

Accident Date and Time :
Vehicle Age(In Months) : -

Case Reference Number : TAX/09/22/2007
Type of Repair : Accident Repair
Vehicle Registration Number : SHB5244A

Company Type : Strides Taxi Pte Ltd
Estimation ID : EST-19275-ID
Assigned By : Taxi Claims Manager Team

Documents / Photographs

View Documents / Photographs Total Documents: 0

Estimation Details

Spare Part's Cost Detai

SMRT Recommendation Surveyor Approval
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/  Surveyor Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($)  Replace Quantity  Final
Per Price($)
Unit($)
Standard Main BUMPER REAR 1 458.60  458.60  25.00 343.95 Replace 4 0.00 Replace v Aﬂ/
Standard Main BUMPER CLIPS (10 10 240 24.00 2500 18.00 Replace 10 0.00 Replace v A vl
PCS)
Standard  Main BUMPER 1 23470 23470 2500 176.02 Replace 0 Check v 1
REINFORCEMENT
REAR
Standard Main ARM SUB-ASSY. RR 1 157.90 157.90 25.00 118.43 Replace 0 0 ch 7
eck v -
BUMPER RH
Standard Main ARM SUB-ASSY. RR 1 157.90 157.90 25.00 118.43 Replace 0 0 Check 7
BUMPER LH = hd z
Standard Main ANTENNA,ELECTRICAL 1 208.10 208.10 10.00 187.29 Replace 0 0 Check '?
LOWER REAR = ol #
Standard Main SENSOR REVERSE 1 180.00 180.00 0.00 180.00 Replace 0 0 Check 7
v
#
Standard Main BUMPER SIDE 1 108.70 108.70 25.00 81.53 Replace 0 0 NotlGive &
RETAINER RR/LH )( g
Standard Main BUMPER SIDE 1 108.70 108.70 25.00 81.53 Replace 0 0 Not Give )( a1
RETAINER RR/RH
i 76.35 Replace
LH 1 101.80  101.80  25.00 0 0 .
Standard Main BUMPER SEAL, RR Not Give ~ K_’{?
1 i Replace
1 74.40 74.40 25.00 55.80 0 0 .
Standard Main BUMPER SEAL, RR RH Not Give v A‘1
.00 7043 Replace
BUMPERLIPCOVER 1 9390 ~ 9380 25 2 0 0 Check v ?

Standard Main
RR/LH

Tot e Pag Gt 1993847 Replace Surveyor Total  0.00
165.40 T P46 0 0 Check v

-

BUMPER LIP COVER 1

Standard Main
RR/RH Lump Sum Discount (%) 20.00 Lump Sum Dis (%)

20
301.90 25.00 226.42 Replace
i PER LIP REAR 1 301.90 o o
Standard Main BUM| Final Spare Part Cost  8,750.78 Final Sur Total 0_ﬂtz‘.lheck v

D




Y/bi2Z, 9:UU PM

Standard
BOM
Mﬁdard
Standard
‘ Standard
|
1 Standard
Standard
Standard
Standard
Standard
Standard

Standard

|

\

[

|

‘ Standard
Standard

Standard
Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Standard

Costing Portion Material
TRR Number

Main
Main
Main
Main
Main
Main
Main
Main
Main

Main
Main
Main
Main
Main

Main

Main
Main
Main
Main
Main

U T SR

nttps://

.00
UNDER SORTRRsggmmendationsge.10  586.10 25.0
ASSY, RR FLOOR t Dis(%)
PR ™ E'T #6) 25,00
UNDER COVER RR 1 Eﬁfﬂ 6. !
SHIELD Unitis)

.00
END PANEL 1 75510 75510  25.
SPARETYREPANEL 1 75510 75510  25.00
TAILGATE ASY 1 126070 1,260.70 25.00
TAILGATE DOOR 1 3360 3360  25.00
GLASS MOULDING, RH
TAILGATE DOOR 1 3360 3360  25.00
GLASS MOULDING, RH
TAILGATE DOOR 1 127310 1,273.10 25.00
GLASS
MOULDING BACK 1 3360 3360  25.00
WINDOW, LOWER NO.1
MOULDING, BACK 1 3360 3360  25.00
WINDOW, LOWER NO.2
TAILGATE LOWER 1 82750 82750  25.00
WINDOW GLASS
DAM, BACK DOOR 1 3130 3130  25.00
GLASS ADHESIVE,
NO.1
DAM, BACK DOOR 1 2230 2230 2500
GLASS ADHESIVE,
NO.2
TROUGH, BACKDOOR 1 12680 12680  25.00
SEALANTW/SCREEN( 3  37.00  111.00  0.00
3PCS)
TAILGATE DOOR 2 6120 12240  25.00
HINGE LH/RH (2 PCS )
TAILGATE DOORSTAY 1  253.40 25340  25.00
LH
TAILGATE DOORSTAY 1  253.40 25340  25.00
RH
TALGATEDOORLOCK 1  631.90  631.90  10.00
TAILGATE LOCK, 1 2070 2070 2500
COVER
STRIKER, BACKDOOR 1 5580 5580  25.00
TAILGATE DOOR 1 40250 40250  25.00
WEATHER STRIP
TAILGATE OUTSIDE 1 s574.80 TotalApa0e PagRt

GARNISH

EMBLEM REAR 1 68.70

el llice aawes

68.70

Final Spare Part Cost

vacsweo.smn.com.s

Lump Sum Discount (%)

25.00

439.58

Final

Relsy®)
566.33
566.33
945.53
25.20
25.20
954.82
25.20
25.20
620.63

23.48

16.73

95.10
111.00
91.80
190.05
190.05

568.71

15.52
41.85

301.88

1323847
20.00

51.53
8,750.78

Replace

Repair/
Replace

Replace
Replace
Replace
Replace
Replace
Replace
Replace
Replace
Replace

Replace

Replace

Replace
Replace
Replace
Replace
Replace

Replace

Replace
Replace
Replace
Replace

Replace

gn;snmanon.aspx

pSurvever Agreyal
S:rveyor Surveyor RepairReplace  Reman,
q%amlty i'r’?':: " Check ~ -
1 0.00 Replace v Lf 4
3 p Not Give v XA ‘1
. 0 Not Give Vv X 1 ”
] 0 Not Give v X‘A ‘)
0 0 Not Give Vv X'? “
. " Not Give v )(M 4
0 0 Not Give v X 1 '7
0 0 Not Give v X4 “
o 0 Not Give v X 1 7
o 0 Not Give v )(4 ‘7
5 0 Not Give v X/"‘)
p 0 Not Give ~ XAﬂ
e 0 Not Give ~ X"l“)
0 0 Not Give v )("] 9
0 0 Not Give v yy' “
0 0 Not Give )(Al?
0 0 Not Give X/] Vl
0 0 Not Give )<l\ ’)
0 0 NotGive X /‘A
° 0 Not Give v K/\’]
Surveyt‘))r Total o.ugo' Give ~ XA )
Lump Sum Dis (%) 20
st adito < X1




ntps://vacsweb.smrt.com.s /Estimation.aspx
22,500 PM p g
|
standard  Main NAME PSMRT(RyeRrmypendation 59,20 59.20 25.00 44.40 Replace g g Surveyor ARBIA ~ 3( 4‘)
tanda
i i i i Remark
BOM Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Survetf:;r :;Ar:'eyor Repair/Replace Remarks
$ Quan n
WRfcard AR Number \AME PLATE (PRUIS) 1 §§‘.r58 B5lse®) 2500 B5'68®  Replags Pla(s)  NotGive XY
el
Unit($) XA,‘
Standard Main NAME PLATE (TOYOTA) 1 59.20 59.20 25.00 44.40 Replace 0 0 Not Give v
t Give v X/l
Standard  Main STRIDES LOGO 1 7.80 7.80 0.00 7.80 Replace 0 0 Not Giv i\
| Give v X
Standard Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 0 0 Not Giv V1 VI
65558888 %
One Main LICENSE PLATE LAMP 2 40.80 81.60 10.00 73.44 Replace 0 0 Not Give v
Time (2PCS)
Key In ﬂ
One Main CAMERA ASSY, 1 1,429.80 1,429.80 10.00 1,286.82 Replace 0 0 Not Give v /‘
Time TELEVISION, RR
Key In
One Main 3RD BRAKE LAMP 1 263.40 263.40 10.00 237.06 Replace 0 0 Not Give v %/’4\
Time
Key In
One Main SPOILER REAR 1 126370 126370 2500 947.78  Replace ¢ 0 Not Give v x N1
Time
Key In
Total Spare Part Cost 10,938.47 Surveyor Total 0.00
Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20
Final Spare Part Cost  8,750.78 Final Sur Total 0.00
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
R fation($) Adj 1t($)
1 Main TO REPAIR REAR PORTION 1,014.00 400
Total: 1,014.00 400.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor Remarks
Recommendation($) Adjustment($)
1 Mai
ain TO RESPRAY REAR BUMPER 378.00 200
2 Mai
ain TO RESPRAY BUMPER BEAM 180.00 5 XA “
3 Mai
ain TO RESPRAY REAR PANEL 180.00 100
4 Main TO RESPRAY REAR SPARE TYRE PANEL 180.00 0 ﬁ A .-‘
5 Main TO RESPRAY REAR SPOILER 180.00 0 )(/\ ‘1
6  Main TO RESPRAY TAILGATE OUTSIDE A
GARNISH 189.00 0 )( A
/ Main TO RESPRAY TAIL GATE 478.00 0! X A ./\
1
Touk: 1,656.00 300.00

e A A




Y/5/22, 9:0U FM

S.No. Costing Type

1 Main

2 Main

3 Main

4 Main

5 Main

6 Main

7 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

on.aspx
nttps-uvacsweo.smn.com.sg/t:stlmau

marks
Job S SMRT Surveyor Re
o Seope Recommendation($) Adjustment($)

TO WASH AND VACUUM 60.00 0 )(4 9

TO CHECK WIRING AND SYSTEM 120.00 0 )(/l ;!

FUNCTION

TO APPLY RUST-PROOFING ON 100.00 40

AFFECTED AREA

TO TRANSFER REAR TAILGATE 120.00 0 )( AN

MECHANISM

TO TEST AND REFIX REVERSE SENSOR 120.00 40

SYSTEM

TO REMOVE AND REFIX REAR 240.00 0 ". "

WINDSCREEN

TO REPLACE SUNDRY PARTS 100.00 0 %4

860.00 80.00
Estimator Assesment($) Surveyor Assesment($)
8,750.78 0.00
1,014.00 400.00
1,656.00 300.00
860.00 80.00
12,280.78 780.00
12,300.00 800.00
800.00

7 4

lump sum repair / resurvey after repair

Rasul

Signature !

Survey Date

* “K Auto Consultants hence notify =

«: Repairer of the following:

* iu "=« vey beforelafter spray painting
o Te dis, «v damaged part(s) during resurvey
e Part. prices are subject to confirmation
@ Third party su:vey is on a *Without Prejudice” basis
* No illegal maditication(s) is allowed
* Supplementary itern(s) must b resurveyed and

is subject to final approval from lnsg%g%ggmpany

Acknowledged by Repairer
Signature:

v




$S3D22930002 / Strides Automotive Services P!

ENTRY DATE & Tg\:‘i 05/09/2022 09:07 (SGT)te PEGEIRaL
SUBMITTED BY: NTI B THAIYAL NAYA(

VERSION: 1(05/09/2022 09:07 (SGT)) R dMRITS)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyhol | Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.

4. he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the
5864 By the. o e ords eneral Insurance Association of Singapore

feporting m rred to th

all 2156
\ : ay be refe e Police for investigation )
6. This repor_l will be.forwarded by the insurers of the GIA Records Management Centre establlshed by the G
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 cent

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

05/09/2022 09:07 (SGT)
Driver

02/09/2022 18:30 (SGT)
Admiralty St, Singapore

part of the insurance companies.

re and to copies of the report being made ava

i ies to repudiate
of material facts may allow insurance companies P

(GIA) for archiving

ilable aforesaid.

SLIP ROAD FROM ADMIRALTY STREET TOWARDS

SEMBAWANG DRIVE
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

@ Accident report SS3D22930002

SHB5244A

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

LIO YOON FATT
SXXXX177Z
24/04/1965

Page 1 of g



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

I 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

Outdoor
04/10/1982
39 YEARS AND 11 MONTHS

Male
(Phone) +65-68662672

:AUTO-SVCS-TARC@SMRT.COM .SG
1

No
Hirer
No

Collision - Head to Rear
CLOUDY
Dry

No
No

Yes

No
No

| WAS STATIONARY ALONG THE SLIP FROM ADMIRALTY STREET TOWARDS SEMBAWANG DRIVE AS | WAS LOOKIN
FOR THE ONCOMING TRAFFIC. SUDDENLY | FELT AN IMPACT AT THE REAR OF MY TAXI. A VI Gout

COLLIDED ONTO THE REAR OF MY TAXI.
ATTACHMENT(S)

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

EHICLE GBC6777Mm HAD

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@’ Accident report S§3D22930002

GBC6777M

Page 2 of 9



Vehicle Category Commercial vehicle

Name of Driver TENG EE MENG
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of Property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SS3D22930002 Page 3 of 9



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

e .

1. Please report gorractly the dotails of the accidant to spaed up the claims process

2 This Form must be completed by the Policyholdar ander tho Aciuat Qriver.

3. Infermation provided must be as trudhdd and agousale o5 passible, Any wiful misrepresentation o wilthho
FEUIACLE Companies 1o repudiate policy iiability,

4. The ssue

0 ng of material (1S may allow

the nsUENCE COMEANIes.
and acceptance of this Form by msurance companies Is not an admission af palicy llaniity on the part of the

Any false reporting may be referred to the Traffic Police Department for investigation. et
Thi 1epon will be forwarded by the insurers lo the GIA Records Management Centre established by Ine General Insufance ASSonialy
Sengapore (GIA) for archaang and that copses of this report will for & lee be mado avarable upar appication by intarasted parkes,
By ine lodgament of this repart to the insurers. you heraby cansens ta the archiving of this repen at the centre and to copias of the
report being made available aforesaid.

B. Consent under the Persanal Data Protection Act (PDPA)

| understand. acknowiecge, agrea and consent that:

(3} My insurer. my workshep and the General Insurancs Assaciation of Singapare [*GIA") may/are permitied 10 collzct, use, disclose
andfor precess my persanal dataipersonal snfarmaton set out in thig form] ard any other personal riformaton provided by me Gf
passessed by my insufer tooligctively the “Persanal Information ) andg disclose and transfer such Personal Information 10 &k insurer(s)
who have nsueed veh:cles) ivolved in this accdent (all insUrers) wha have insured venuie(s) involved 10 Bus accident snail be
collectiviely relerred to as the “Insurers ). the Insurers’ lawyersitaw firms, e Monetary Authority of Singapare ané any relevant
fgovemment agencyfauthorty (such as he police), for the puUFDOSels) of

li) processing, handting andror dealing with my daims including 1re selllement of the claims ard any necessary investigations relating 1o
17 clairs,

(i} investigaling the accident andsior my claims:

{} carrying cul andlor dealing with ry instruclions or rasponding lo any enguiries by me;

tiv) administering my claims (inciuding the matiing of correspordence. stalemenls. invaces, reports cr motices to me, which could ‘nvcive
disdosure of certain persanal cata abou! me fo bring about delivery af the same as wel as on the externai cover of envelopes/mail
packages); and/er

{v) cempiying with applicable law in administering, arecessing, hangling andfar dealing with my claims,

(cofiectively the "Purposes”)

(o) 8l insurer(s) wia have insured vehicle(s) invclved i shis accident and the Insurers’ tavyersilaw firms, mayfare permitied to callect,
s, iselese andlar process my Personal Inlormation for ore or mcre of tae adove Purposes, ang

(c) my Personal Information méyfcav. be disclosed by any of the Insurers and'er GIA to their third-party service providers or agen's
(ingiudeng their lawyersdaw firms), whuch may be sited cutside of/]S:ngapcre, for ane or meore of the above Purposes.

i
/ )
4 N
|

/ f
f)j,/ ﬂj_f’f 7 /Lt/l/l/' 29 2022

Np— e § P 4 - i
e/ Date & Time Actual Dr&‘.‘f?r's élgnazure {if driver s not the Wilnessed oy Reporiing Cantre Personmel
policynolgir) ! Date & Time {Name as in NRICUD card}

Policyhcider's Seg

Sketch Plan

|
l
V
|
\
|

\ ’(‘I\\ s‘ " ] !
; A A d:wurmhj ;'lhx’x.“["
wdunziiz IR e

1

@’ Accident report S§3D22930002
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F.KE(CH PLAN #2

Describe Circumstance of the Accident

Declaration
e declare the foreguing partculdss ase lrue in every rospect.

{os /
3 <l 25/91/2¢ MMy 4 207,
= L] SR
34 1. N s A e —— Ty
Polcyrolcors Signature  Date & Time - Actual Dnue(l.-*. Slg‘h,ature (if drver is not the calicyholdar) Witnessed vy Rl-::)ur!ing Centre ,jé‘“%-
f Dale & Tme’ \\ {Nare as in NRICHD g rsonne|

A\

SunéNE?

@ Accident report SS3D22930002
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicla

[ gt e Rlibesyc?] . Campmy g

Owmner ID: 349K

Vehicle N  SHES244A i ’

Vehicle to be Exported: i [ZE No

Intended Deregiztration Date- 04 Sep 2022

Vehicle Make i TOYOTA j

Vehicle Model: 11113 fp-mu;Sngsﬁnﬁr B30 [

Primary Colour- Maroan 7 .

Madeadeing¥ons J 110 e i e st S TR T LE G Y v IOt (E v A PR OE AR IR L b Ehpitmpn

Engine No.: T3 . 2ZR661491B '

Chassis Naz: ¥  ITDKN36USOS5768861 |

MaimuimPower Outpets =0 F P FLEe £ PETTTL L L & /OUONWCIEABNY | : ”

Open Market Value: TR SR ITIL L i Eert YT Bweouoo, & |

Original Registration Date: § TIL . 25Jn2017 P i

FestRegitrationDabe | [ [ L L1 7 25uma037, bbb UL LT VT

Transfer Count: - 1 IZREF I o E R T T T R '

Actual ARF Paid: L L CEEE kT SEDa000; b b 0y b 0 | ' RO
A __I

PARF Eligibility: 5 [ Yes B lLa bl i L

PARF Eligibility Expiry Date: 2akanz0zs | | DB 00 B LD RO i

PARF Rebate Amount: - gasooaol 10 10 T 0 b 1o | |

COE Expiry Date: 244202025 [ b0 000 0 IO 0N RITED Bl 0 b B e

COE Category: A - Car up to 1600cc & 976W [130bhp) | ||| || | |

COE Period(Years): Bt bl b 0 |

PQP Paid: $4051400 | | b L | R

COE Rebate Amount: $12,062.00 Lbid | Ll

Total Rebate Amount: b b b S353&2000 1 ) 1 Y | i 0 Y \

Please note that the 8-year COE for this vehicle cannat be further renewed. The vehicle must be de-ragistered . & expiry or when the M

vehicle reaches its statutory lifespan (if applicable), whichever is earlier
The information contained herein is correct as at 04 Sep 2022

OK |




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



