
From: Date: ~- --- · 
EsOmated Cost: 

OD /TP/WS /TP RES f OD RES/ EVA/ INV/ MV 

To Inspect Vehicle No: __ S' ~ l\l\10~ 
at Workshop mis S~t()i6 

of ~,~ lwJoit4 
Insured: \NL 
Policy No. --- -
Claims No. 

Sum Insured: Excess: 

(Client's Record) 

MakeofVeh: 

(Policy Condition) m Remark: The veh had commenced Its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: ' days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA/ REV/ REP. / 24HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date/Time Action / Instruction 

Dale/fune, File Pass to? O: Preli. Report 

1) 0: Final Report 
Datemme. File R£<lllm to? 

·Veh No: .stk. 4~1of Yr Regn: ~t110Cf 

Type: M.Car / M.Cycle I Bus I Van / Lony /~ I Prime Mover I 

Truck/ Trailer or 

Make: iblb\'A \19-1\Ab ~l',I-IO 11oir C£ p1g 
Colour M,.u-otJ A/C: Insured I Std I NI/ HA 

Sp.Reading 4~11..11 T/Radio: Insured I Std I N1 f NA 

Eng/No: 

C/No: jrO~~,f~3~,~~t 
Gen. Cond: Good / ~/ Poor I Burnt 

Steering: I~ I Jammed I Leaked / Burnt or 

Brake: ·e I Jammed I Leaked / Burnt or 

Modi : Nil 1@ I STD A/Rim or 

Tyre'stze: F: tS:~l{,~t<t 
R: "' . 

BS/ DUN/ EXNOVA / GY / FS f Ltµ./ MIC I OHTSU / PIR I SUMI/ 

TOYO I YOKO or ~ Fsml+ Rear 

R/Bal. mm RJBal. +-mm 
UBat. mm LJBal. mm 

D.O.A. 9-1,\ \'.)~(i" D.0.1. ?-( l C) 'l l ').,1., 

~"tRl,e.> Survey held at 

Des. of Damages: Frt I Rear / 0/S 1(!!!!,1 U/C I Rooftop or 

The UIC I Chassis frame / Body Structure affected due to ~Uision. 

Days Of Repair: 
----

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ ___ _ 

Transportation: 

)_S+RS~SI 

0: lnteNiew ($ __ _ Photos 

0: Tech. lnvis (;$ ___ _ 1)fi16r~ 

□. '"'""Al ·.=.1·c' (~-. •. t "'_ ~ I 1 . 

- -



' case Details 

case Reference Number : TAX/09/22/2041 Company Type : Strides Taxi Pte Lid Insurance Company Name : income insurance limited 
Type of Repair : Accident Repair Estimation ID: EST-19404-ID Accident Date and Time : 20/09/2022 09:44 AM 
Vehicle Registration Number: SHC4470P Assigned By : Taxi Claims Manager Team Vehicle Age(ln Months) : -

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 

.Spam eae1'1 Cg1t D11tail 

SMRT Recommendation Surveyor Approval 

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

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

Unit($) 

COVER, FR 560.30 560.30 25.00 420.22 Replace 420.2, Replace V k/ One Main 
Time BUMPER 

Keyln 

1 
Main SUPPORT, 86.20 86.20 25.00 64.65 Replace 0 0 Check V .. One 

Time FR BUMPER 

Key In LH 

One Main CUPS PIECE, 10 4.80 48.00 25.00 36.00 Replace 10 36.00 Replace V ,.i. / 
Time FRT&RR 

Key In BUMPER 

One Main LAMPASSY, 1,029.90 1,029.90 10.00 926.91 Replace 0 0 Not GivE V {..~, Time FOG, LH 

Key In 

One Main UNIT, 2,852.40 2,852.40 10.00 2,567.16 Replace " 0 0 Check V ., 
Time HEADLAMP, 

Keyln LH 

One Main COMPUTER 1,039.90 1,039.90 10.00 935.91 Replace 0 0 Not GivE V ~'\ Time SUB-ASSY, 
Key In HEADLAMP, 

LH N0.1 

One Main FENDER 1,060.70 1,060.70 25.00 795.53 Replace 795.s:! Replace " ~,. Time SUB-ASSY, 
Key In FR , LH 

One Main EMBLEM, 59.10 59.10 25.00 44.33 Replace 44.33 Replace V (\JI-/ Time SIDE PANEL( 
Key In HYBRID) 

One Main LINER, FR 219.10 219.10 25.00 164.32 Replace 0 0 Not GivE V '/..'\ ~ Time FENDER, LH 
Key In 

One Main PAD, FR 65.00 65.D0 25.00 48.75 Replace 0 0 Not GivE V {I\I\ Time WHEELLH 
Keyln 

One Main SEAL SUB- 56.20 56.20 25.00 42.15 Replace 0 0 Not GiVE V '{..A" Time ASSY, LH 
Keyln 

One Main PROTECTOR, 101.80 101.80 25.00 76.35 Replace f-1\-0 0 Not GivE V nme FR FENDER 
Keyln 

LH 

Total Spare Part Cost 15,312.53 Surveyor Total 1,356.08 

Lump Sum Discount(¾) 20.00 Lump Sum Dis (%) 20.00 

Final Spare Part Cost 12,250.02 Final Sur Total 1,084.86 

...... "'"'''· •"',.. ... ,.,,.."' ... r...-. .... ,..,......_ ... ,..,er-.-.:.....,. ...... ;,.. ....... "' .... ..., 



':J/'l.1/'L'l., 4::31 PM 
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Surveyor Approval 

SMRT Recommendation 

Repair/ surveyor surveyor Repair/Replace Relllarka 
Materlal Part Name Qty List List Dis(%) Flnal Final 

BOM Costing Portion 
Prlc:e(S) Replac:e Quantity 

Type Type Number Price Prlc:e($) Price($) 

Per 

Unit($) 

it 25.00 1,527.22 Replace 0 Repair V 

One Main WHEEL, DISC 2,036.30 2,036.30 

Time FRONT 

Key In 

One Main TYRE 126.74 126.74 0.00 126.74 Replace 0 0 Nol Giv• y )(Al\ 
Time 

Keyln 

One Main HUB& 722.10 722.10 25.00 541 .58 Replace 0 0 Not GiVE .., '/..tt '\ 
Time BEARING 

Key In ASSY, RH & 

LH 

One Main MIRROR 1,454.40 1,454.40 10.00 1,308.96 Replace 0 0 Not GivE V '/.Ar 
Time ASSY, 

Key In OUTER 

REAR VIEW, 

LH 

One Main COVER, 117.80 117.80 25.00 88.35 Replace 0 Repair V ~ 
Time OUTER 

Key In MIRROR, LH 

One Main PANEL SUB- 1,407.80 1,407.80 25.00 1,055.85 Replace 0 Repair V IL 
Time ASSY, 

Key In FRONT 

OOORLH 

One Main STICKER 60.00 60.00 0.00 60.00 Replace 60.00 Replace V ~,-
Time STRIDES 

Key In TAXI (DOOR 

) 

One Main PANEL SUB- 1,401.70 1,401.70 25.00 1,051.28 Replace 0 0 Check V 
7 

J 
Time ASSY, REAR 

Key In DOOR,LH 

One Main PANEL SUB• 943.10 943.10 25.00 707.33 Replace 0 D NotGivE V '/." "'-
Time ASSY, 

Key In FENDER 

REARLH 

One Main DOOR 423.20 423.20 25.00 317.40 Replace 0 Repair V IL 
Time OUTER 

Key In HANDLE 

FRONT,LH 

One Main DOOR 105.50 105.50 25.00 79.13 Replace 0 0 NotGivE V 'f.l\" 
Time OUTER 

Key In HANDLE 

REAR, LH 

One Main UDASSY, 164.10 164.10 25.00 123.07 Replace 0 0 NotGivE V i-'I\A. 
Time FUEL FILLER 

Key In OPENING 

One Main WHEEL, DISC 2,036.30 2,036.30 25.00 

Time 

1,527.22 Replace 0 0 Not GIVE V 'f.,t'\ 
Key In 

One Main HUB& 722.10 722.10 25.00 541,58 Replace 0 0 Not Giv• V i--"~ Time BEARING 
Key In ASSY, RH & 

LH 

One Main TYRE 126.74 126.74 0.00 126.74 Replace {Af\ Time 
0 0 Not GivE V 

Key In 

Standard Main STICKER 7.80 7.80 0.00 7.80 Replace "-"~ 0 0 Not GIVE V 

PETROL 

ONLY 

Total Spare Part Cost 15,312.53 Surveyor Total 1,356.08 

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

Final Spare Part Cost 12,250.02 Final Sur Total 1,084.86 



/1·4::i1 PM 
1 1uµ:; :, , vc1t::;weo .smrt.com .sg/E: st1 mat1on.aspx 

5,,io. costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO REPAIR FRONT LH PORTION 
1,014.00 500.00 

Total: 1,014.00 500.00 

~11raY. Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO RESPRAY FRONT BUMPER 37B.00 I 200.00 

2 Main TO RESPRAY FRONT FENDER LH 37B.00 200.00 

3 Main TO RESPRAY FRONT DOOR LH 37B.00 200.00 

4 Main TO RESPRAY VIEW MIRROR 1B0.00 70.00 

5 Main TO RESRAY REAR DOOR LH 378.00 0 'I-"~ 
6 Main TO RESPRAY REAR FENDER LH 378.00 0 {...'1.1\. 

7 Main TO RESPRAY RIM 37B.00 50.00 

8 Main TO RESPRAY FUEL LID COVER 1B0.00 0 '{It.'\ 

9 Main TO RESPRAY DOOR HANDLE 37B.00 30.00 

Total: 3,006.00 750.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 

Recommendation($) Adjustment($) 

Main TO WASH AND VACUUM 60.00 0 fA.'\ 

2 Main TO CHECK WIRING AND SYSTEM 120.00 0 'I.. I\.,._ 
FUNCTION 

3 Main TO APPLY RUST-PROOFING ON 
I 100.00 40 .00 

AFFECTED AREA 

4 Main TO DO WHEEL ALIGNMENT / TYRE 120.00 60.00 
BALANCING 

5 Main TO PROVIDE LABOUR & MATERIAL 593.76 593.76 
FOR ADVERTISEMENT STICKER(NET) 

6 Main TO REPLACE SUNDRY PARTS 100,00 0 )(l\f'-

Total: 1,093.76 693.76 



!J/'Lii'L'L, 4::51 PM 

summary 

·1 Total spare part Deta1 

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 

Signature 

Survey Date 

Estimator Assesment\$) 

,2,2so.02 

1,014.00 

3,006 .00 

1,093.76 

17 ,363.78 

17 ,350.00 

8 

21/0912022 

surveyor A5sesment($) 

1,084.86 

500.00 

750.00 

693.76 

3,028.62 

~ 

3,050.00 

3,050.00 

5 

·r hoto FOR CHECK ITEM and 
Lumpsum repair/ After repa1 :LL SURVEYOR RASUL/ HP 

PLACE ITEM PLEASE C RE 
'""'""-" '- ---

. nnn-t nnt:-0 ,...-,..iii • .,..,.. , ' ,.. 

Rasul 

LKK Auto Consultants hence notify the Repairer of the following: • To resurvey before/after spray painting • To display damaged Pilrt(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 irul is subject to final approval from Insurance Company 
Acknowledged by Repairer 
Signature: 
Date: 



z_29UJ001 / Strides Automotive Services Pte Ltd (757705) 

.P DATE & TIME: 21/09/2022 12:58 (SGT) 

,fl<iTTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 

/R~ot-1: 1 (21/09/2022 12:58 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P1ease report~ the details of the accident to speed up the claims process. 

2. This Fa~ must be completed by the Policyholder and/or the Actual Driver 

3. lnfo~a~i_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy habIhty. 

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 reporting may be remrred to the Ponce for lovesUgaUon 
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 

21/09/2022 12:58 (SGT) 

Driver 
20/09/2022 17:44 (SGT) 
Serangoon Rd, Singapore 
SERANGOON ROAD TOWARDS ST GEORGE ROAD 

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 

SHC4470P 

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 

ONG ENG JOO 
SXXXX.119I 
31/12/1966 
Outdoor 

D,::,n,:, 1 nf 10 

13£1,· 

= 



Date Of Driving Pass 
Driving 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 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

02/05/1991 
31 YEARS AND 4 MONTHS 
Male 

(Phone) +65-68662672 

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

No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
3 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG SERANGOON ROAD TOWARDS ST GEORGE ROAD WITH ONE PASSENGER (MALE MALAY) ON 
BOARD. SUDDENLY A VEHICLE SLR5106J CUT TOWARDS MY LANE ABRUPTLY AND COLLIDED ONTO THE LEFT FRONT 
PORTION OF MY TAXI. AFTER WHICH THIRD PARTY ALSO HIT ONTO A LORRY GBC1708X. 

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 
SI Rt; 1 ()f> I 



-

. le Manufacturer ~,c 
"1;cle Model 

n;cle Variant 
1e 

vehicle Colour 
vehicle Category 
Name of Driver 
contact Number 

Address 
Address complement 
postcode 

Insurance Company Name 
Nature Of Damage 

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

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

\ . 

Private car 
NANTHASIRI SAE- LIM 

DETAILS OF OTHER VEHICLE PROPERTY 2 

GBC1708X 

Commercial vehicle 

~ 
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. 
IMPORTANT NOTICE SKETCHJ?LAN 

1 Please re-;io:1 f~.!!\r 11e details. cl the • 1 ... 
a,c ui:mt to speeo up Iha ci:a · 

7. fhis Form 11H;S( oo ""!'11"'' , .... b •ms piocc5s, · · ""'- "'--'-<i ,p,, Y. Ille Pol,c'(h~ r a •1-'.1.lo~ /I 1 , 1v 
3 1,11(;-!mat,.·on provided must be as 1!'1,111' I ~ ~ u,1 , .-.d!Y.W: 

· . U alY,l -'JCC,\J fi'll,C...<'l~llQ.$.~, lo A Ill ·I ·,. · msvra....._--e companies 10 rePUdia'" POii 1. ...., • · - "'I w '' m,.roproscntat1on or w1!hh()l(Jing c1 mate<lltl facls may allow -'""- - cy_ ,a.,,, !iY-
4. The 1$~,C and 31;:tCpl-al'l-;C or t'· $ - b 

" ' ,-om, -~ "!.S"r-an.:o conipanir;s Is t · n · · 5 A fal . • ' ' rlO on 3 m,ss..«> 11 01 oolicy li3b~ity or, the p/1!1 of 1ne lnsurar,i:e compame-s . 
. n se re ort1n ma be referred to th T tt· . , 

6 n i,s report w,11 be fo,wardcd bv lh . e ra •c Police De artment for investi alion. 
< ,ll insurers 10 th . GIA R !i . . 

Sln1:iapcre [CIA.) f ~, e eccrd8 · i.ir1c11J(.'ll1en1 Contra establls!)ed trj tho Guncr::il tn~uttt~ A~soc,al.K>a 01 
, . o r arc: •l\lt,:,g and t11a1 cop-es of t~.s report II f t ,.__ B 

1 
, · ' ·' Wl or a ee '-"" ml!.de avmlable upon appl,cal1or> by 1nl1:1ros1ed p.;rUcs 

I . Y Ille odge:nant c; th is repc(t 10 the lns.,"ers h 
. · " • • you ereb~• COhser,t lo Lr:e archl.,..,ng cl this !er,ort al I.Ile cent re and to cop:es of ti1c 

report bemg mace ava1labta al oreS:11.,<l 

8. Conscn\ under tho Pcrson,1.I Oata Protor;lion Ar;I (PD.PA) 

t tJIY.1e~,,nd. <'!Ck'10wtcdge. ;igrce and con:sent tt,;,it 

(.l1 My lf'IS\l(O!' tny wor~:shop a-nu lh() G ·• . 11 ... A . . ' · u r,era n_,ur.inoo .sso:la:1011 c I Si11_i.1p1,rc ("GI.I\ ') m.iyf3re pcn'lli lle<l io collect. use, disclose 
and.'or pr~s my personal data/perscn.a1 iri lo!Tl'aticn. set out in th is !form] a110 arrt olhc, pcrwMI inlCH"rNilfor. p.-ovitled by r-r,.-; or 
possessed by my insurer {c,)llect,vely trie "Personal tnrormatlon' ) and d1sck>se and trar~rcr sur:;h PetSOnal Information to all inr;vrc1(5) 

who 11.ave mwreo ... eh)CI~:s) ,r.v~ed ,n th,s: (lCC1de,,1-1 (ail 11\Surer(s) who nave lns,Jred •,ehlcle(s) 1rwo1•.-eo 1n tn1s acc1t1e111 sha;I be 

conectr.·ety rele.rred to as ihe ·insurers ') , t1:e 11 ,s., •N!i' la.--yers•law r,rm11 . the Monetary Aull.)Onty of Smgapor.e and any refe-~ant 

govemmr.nl agcn<;·y/aulll,Qfil'f (sueh ns the P<X>::e') . lnr tnc purPQf.e(!\) cl , 

(i ) procc~.,_;ing, f1ai!<fr1Y,J aoe•or Uotlii"'!_J wilh rn•t c;1.:,11n!'.; '";;Jvj u~9 eht• sctt1emcn1 or n,i~ c,(l1rns :ind a r,y nci:~wry lnves11g.alions rc1a1,n9 to 
lhe claim::;: 

(ii) in•,esl.igalirig tho a<:r:;idenl and/or my cta ints: 

(iii} carrying out and/or deai,.,"19 w,th my ·nS(ruclion.s or respona,119 to any enQuiries by me: 

(i•1) admmisle.wg rnyctacros (1·ncludlng the mailing of corres?ondence, s:ate-menis, !nvoces, repCl!s er r>"Jliccs lo me. which could 11vci\le 

diS<:10.su1e al cef'1(lln peroo:i..-tl (ta11;1 aoo-... 1 me to M :.i;i atl<'.-, 1 delivery of the !wlme as well as on lhe external cover of envelopes/mall 

p:ick.~s): 3,11.(1J°Or 

(•1) complying \viih applicatl~ 1,1w 1n adm1n1:i:1crir1-i_t. proccss,n£,, h;:lndr.n9 and/or dealing wi1h my claims 

{ccl.!ectlvel')• !he ·Pur~O!IC!I.) 

(b) all msurar(s) who ha've ,nsured vehi::le{s) ,mictved t,'1 lhis a::.c1dent ar.d tile lns-.,rcrs· I.Jwycrs/law firms, mt1yh1ro petm,UCd to COIIC<;I, 
uw. di:,~l(',se a~.tJ!or process my Personal 1nforma1ioo ror one or mere of the aoove Purposes, and 

(C) m·,• Pcr:soi,,11 ln(orm.i.:ion mayrcan l>e chst\oseCJ b'I (ln:,· of the Insurers ar:sd/or GfA to ,heir th•«1-party se:vice providers or agents 

(including tr:Ci• lawy<:rsllaw 1irms}. which may be sited Ol.i!$i:.JC_ot Si"9.lPOl'C. tor one or ,nor,;, 01 !he aoove fJ <1rl)<)S<..S 

Sketch Plan 

o, ..... ,.~5 S•!)f'-c.lt.~r-c (1~ (1r,•11•~r ,::;. 1">0~ lnr. p!>l icyt-o:drx) .t On!.:: 
& T,mo 

y.• t."Si::-.:-;Q:i t:, R~:;:y.:.r. it lg Ce:,~~ Pr.rY.Jni:tC-1 
~Na"11c .:ts 11; };~,c.,~ card) 

n--,.. ~ nf 1n 



> Back to OneMotoring 

~nqulre P~RFl_C9E Rebate f~ R~stered Vehlcle 

SHC.U70P 
VehJde to ~ Exported! 'No 
Intended Oereglstratlon Oat~ 22Sep2022 

Vehlde Make: TOYOTA 
Vehicle MQdd: PRJUS·H'tBRID 1.8 M 
Primary Cofour. Maroon 
Manuf.acturtng Year: 2017 

Engine ND.! 2ZRS098763 

Jl'DKB3FU603S73062 -~----~~---~~--,---~~--=---=~;;::__:::~ Chti$JsNo.:: 

Maximum Power OUtput! 90.0 kW ft.20 bhp) - --~-----~---------~- --~ 
Open1 M arket Value: $29~0071>0 

OrlglnaJ1 Reg1st~atloo Oat~ 120ct~17 

First Registration Oa_te: 
Transfer Count-

V~, I . 
~ - -=> -~- ~ 

11 Oct 2025, 

-$,.?so,oo 

Pie~~ note that the 8-year COE for this vehlcle cannot be further reriewed. The vehkle must be d~re~ste~edu~~10E 
e~plry or when the vehlde reaches Its statutory llf es pan Uf appllc.ablel, whlc.hevetr ls e.a, ILer.: 11

11 
:" 

rhe Info rmation contained herefn Is correct as at 22 Sep 2022 
'Ii' ,,, 

OK 



{"type":"Imported Form","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 Receipt","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}



