
ft SS. REC. BY: 

ASSIGNMENT 

From: Date: Veh No: St-«) t ).}iE; Yr Regn: ?of' I ft'\'J-~ 
-- ---- . 

Estimated Cost: Type: M.Car I M.Cycle I Bus/ Van / Lony 1e,1 Prime Mover I 

00 /TPJWS/TP RES/ OD RES/ EVA/INV/ MV Truck/ Trailer or 

To Inspect Vehicle No:__ S ~ ~ ~ }~ Make: To~t>U, ,~'-U> ,~, ~~) . c.c 1!9<g . 
at WOf\cshop mis ~~\~({:) Colour M~ AJC: Insured/ Std/ NI/ NA 

of ~,~lJ..~t~ Sp.Reading 4j ll1\f T/Radio: Insured I Std I N1 I NA 

Insured: l N (.., Eng/No: 

Policy No. C/No: :iro~, C v. lb~ b 1'\b '\ 
---· 

Claims No. Gen. Cond: Good t@Poor I Burnt 
. 

Sum Insured: Excess: Steering:~ Jammed/ leaked I e_wnt or 

(Client's Record) 
Brake: · orde / Jammed /Leaked/ Burnt or 

MakeofVeh: Modi : Nil I~ I STD A/Rim or 

Tyre Size: F: · (~~{r:;rlif( 

(Policy Condition) 

~ 
R: .. , 

Remark: The veh had commenced Its BS/DUN I EXNOVA/GY /FS ILlµI MIC I OHTSU /PIRf SUMI/ 

repair at the time of inspection. TOYO I YOKO or gA-(~ 

Bal. or Mar1<et Value: 
Fnml + Rear 

IDAC Accident Rport Consistent? : Yes or No R/Bal. mm R/Bal. +mm 
GIA / PR Seen: Consistent?: Yes or No UBal. mm UBaL mm 

Est. Repairs: ~ days Res.: Yes or No D.0.A. '}1,ltfi( l-1. •. 0.0.1. :);ul 01f i1.-

Lum Sum: % 3 Val.: Yes or No Survey held at 5>11\..t')(~ 

CA / REV / REP. / 24HRS 
Des. of Damages : Frt / e I 0/S J NJS I U/C I Rooftop or 

Vehicle: IN/ OUT 

Dale: Person Contacted: 

Date/Time Action / Instruction 

Dal.eiT 1111e, File Pass tu? 

1) ------
Daternme. File Rr:tum lo? 

2) 

P.Gt:-wForm~:\ : 

0: Preli. Report 

0: Final Report 

Lmr,t:i 8rnn / U°:' .i: ~------

----------

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 
----

0: Interview ($ ----
O :·r~cl1. lnvs ,ri ___ _ 

~ _J 1/\11$':'f·•:trld ff~ ____ _ 

Survey Fee: 

Transportalion: 

)_S+RS~SI 

Photc.s 

T(•TAl C - -- ~ 

·= 

3
1

NS/INC22009365/Rvc

SDG 9298P

MT/1189573-002

7/11/22 Rasul informed LS $1250 (red 8944.70, 87%)

8/11/22-typist

TP

$1250___



' vv 
~ 0 
0 

/ 

, "'t'..., •" • c,e,;:,vv,:,u.:s111rc.com.sg/Est1mat1on.aspx 

G.smRT ~ AUTOMOTIVE. 

Case Details 

Case Reference Number : TAX/09/22/2045 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pte Ltd 
Estimation ID : EST-19413-ID 

Vehicle Registration Number : SHD6228E Assigned By : Taxi Claims Manager Team 

Documents / Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
.Spa[e eai:1'11 Cg:;t Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List Lisi Dis(%) 
Type Type Number Price Price($) 

Per 
Unit($) 

Standard Main BUMPER CLIPS (10 10 2.40 24.00 25.00 
PCS) 

One Main BUMPER REAR 478.90 478.90 25.00 
Time 
Key In 

Standard Main BUMPER 234.70 234.70 25.00 
REINFORCEMENT 
REAR 

Standard Main ARM SUB-ASSY. RR 157.90 157.90 25.00 
BUMPER RH 

Standard Main ARM SUB-ASSY. RR 157.90 157.90 25.00 
BUMPERLH 

Standard Main ANTENNA,ELECTRICAL 208.10 208.10 10.00 
LOWER REAR 

Standard Main SENSOR REVERSE 180.00 180.00 0.00 

Standard Main BUMPER SIDE 108,70 108.70 25.00 
RETAINER RR/LH 

Standard Main BUMPER SIDE 108.70 108.70 25.00 
RETAINER RR/RH 

Standard Main BUMPER SEAL, RR LH 101.80 101.80 25.00 , 

Standard Main BUMPER SEAL, RR RH 74.40 74.40 25.00 

Standard Main BUMPER LIP COVER 93.90 Toblj:?,j~re Pa~t 
RR/LH 

Lump Sum Discount(%) 
Standard Main 

BUMPER LIP COVER 155.40 155.40 25.00 
RR/RH Final Spare Part Cost 

ht-+ .... ,.../ / , ,,.. ,.,,...,.,,..i.., ,.._...+ ,.....,. ...,. ,.....,, /c,-. ♦· .....,. .... . .... " ,...,....., .,.. 

Insurance Company Name : income insurance limited 
Accident Date and Time : 20/09/2022 09:30 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Price($) Replace Quantity Final 

Price($) 

18.00 Replace 10 18.00 Replace tu,-/ 

359.17 Replace 359.1' Replace J.,.,/ 

1 176.02 Replace 0 0 Check . 
ry 118.43 Replace 0 0 Check 

118.43 Replace 0 0 Check 
ry 

187.29 Replace 0 0 Check ~ 

180.00 Replace () 
0 0 Check .., , 

81.53 Replace 
0 0 Not GIVE .., 'f'1.,A 

81.53 Replace 0 0 Not GivE .., '{.11. 1 

76.35 Replace 
0 0 Not Giv• .., -t..A"-

55.80 Replace 0 0 Not Giv• '{.A,... 

1t9.9P2 Replace Surveyor Total 377.17 

f-#\A 0 0 Not Giv• .., 
20.00 Lump Sum Dis (¾) 20 
116.55 Replace {A~ 0 0 Not Giv• .., 
4,008.58 Final Sur Total 301.74 



"" ,:, ':J/[ L/LL , 'f ,JV ' •.. 

.'\j 
BUMPE~~lf>T~mmendftion 301.90 301.90 25.00 226A2 Replace 

0 Surveyor ~ray.al 
~ I Main 0 

M.\ 
,,, srandard 

,v • ... Portion Material Part Name Qty List List Dis(¾) Flnal Repair/ Surveyor Surveyor Repair/Raplaco soM Costing 

ff6!,8 r6!,8($) 1§(5,<$) R&~l9E& Rantar1<s 
Number UNDER COVER RR 25.00 Quantity Flnal 5(8/idard iQ!RR 

Per 0 PHce($) Not Givt ... }("'" 
SHIELD 

Unit($) 

Standard Main END PANEL 755.10 755.10 25.00 566.33 Replace 0 0 Check .., 
,. 

Standard Main TAILGATE ASY 1,260.70 1,260.70 25.00 945.53 Replace 0 0 NotGivE ... Xl\f\ 
Standard Main TAILGATE DOOR LOCK 631.90 631.90 10.00 568.71 Replace 0 0 Not GivE .,, 

X"" 
Standard Main TAILGATE LOCK, 20.70 20.70 25.00 15.52 Replace 0 0 Not GIVE .,, t~ COVER 

Standard Main STRIKER, BACK DOOR 55.80 55.80 25.00 41.85 Replace 0 0 Not GIVE .,, )(1\1 
Standard Main TAILGATE DOOR 402.50 402.50 25.00 301.88 Replace 0 0 Not GIVE .,, 'f."-V\ WEATHER STRIP 

Standard Main TAILGATE OUTSIDE 574.80 574.80 25,00 431.10 Replace 0 0 Not GivE ... )('\j GARNISH 

Standard Main EMBLEM REAR 68.70 68.70 25.00 51.53 Replace 0 0 NotGivE .,, 'I-'\~ 
Standard Main NAME PLATE (HYBRID) 59.20 59.20 25.00 44.40 Replace 0 0 NotGivE .,, X"" 
Standard Main NAME PLATE (PRUIS) 69.40 69.40 25.00 52.05 Replace 0 0 Not GivE .,, xt'\"' 
Standard Main NAME PLATE (TOYOTA) 59.20 59.20 25.00 44.40 Replace 0 0 Not GivE .,, f..1..-... 
Standard Main STRIDES LOGO 7.80 7.80 0.00 7.80 Replace 0 0 Not Giv• .., Y-A1 
Standard Main STICKER DECAL 21.60 21.60 0.00 21.60 Replace 0 0 NotGivE .,, 'f...tA.I\ 65558888 

Total Spare Part Cost 5,008.22 Surveyor Total 377,17 

Lump Sum Discount(¾) 20.00 Lump Sum Dis (¾) 20 

Final Spare Part Cost 4,006.58 Final Sur Total 301.74 

Labour's Cost Detail ~, 
S.No. Costing Type Job Scope SMRT Surveyor Remarks 

la Recommendation($) Adjustment($) 

Main TO REPAIR REAR PORTION 1,014.00 200 
JI 

Total: 1,014.00 200.00 

Sllli!Y Cgst Detail 

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

Main TO RESPRAY REAR BUMPER J78.00 200 

2 Main TO RESPRAY REAR PANEL 180.00 ,J X"" 
Re; 1 Main ro RESPRAY BUMPER BEAM 

i-1\'I yN, 
180.00 

4 Mam TO F.ESPRAY l"AIL GATE jJ\r•-378 .00 n 
ite Ii 

"Total : 
1teivi 

I ,296.00 200.00 
e,cll. ~ ....... ~.1 1, , ........... .. .... i.., -- - ~• ...... ...... --,c::-··---- ... , ..... .......... .... ~ 



. ~~ 117 lla , 4:~o PM 

1; '\ S.No. Costing Type 1 ~, 

t 5 Main 

I l Total : 

Other Cost Detail 

S.No. Costing Type 

Main 

I 2 Main 

I 
3 Main 

4 Main 

5 Main 

Total : 

Summary 

Tolal Spare Part Detail 

Tolal Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No ol Repair Days· 

Remarks 

Surveyor Name 

Signature 

I 

I 

https://vacsweb.smrt.com.sg/E:st1mat1on.aspx 

Job Scope 
SMRT 

Recommendation($) 

TO RESPRAY TAI LGATE OUTSIDE 

GARNISH 180.00 

1,296.00 

Job Scope SMRT 

Recommendat ion($) 

TO WASH AND VACUUM 
60.00 

TO CHECK WIRING AND SYSTEM 
120.00 

FUNCTION 

TO APPLY RUST- PROOFING ON 
100.00 

AFFECTED AREA 

TO TEST AND REFIX REVERSE SENSOR 
120.00 

SYSTEM 

TO REPLACE SUNDRY PARTS 
100.00 

500.00 

Estimator Assesment(S) 

4,006.58 

1,014.00 

1,296.00 

500.00 

6,816.58 

6,800.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray palnli~ 

• To display damaged Pirt(s) during rdl'lvey 

• Parts prices are subject to confirmation 

• Third party survey Is on a 'Without Prejudice" basis 

• No illegal modificalion(s) is allowed 

• Supplementary item(s) must be resurveyed ~ 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Surveyor 

Adjustment($) 

0 il\f\ 

200,00 

Surveyor 

Adjustment{$) 

0 )("" 
0 i.ft'\, 

0 i..1i..\ 

40.00 

'l,J\~ 

40.00 

Remarks 

Remarks 

Surveyor Assesment(S) 

301 .74 

200.00 

200.00 

40.00 

74 1.74 

750.00 

750.00 

REO NBV • Lumpsum repa,r / Aflerrepair photo FOR CHECK 

ITEM and REPLACE ITEM PLEASE CALL SURVEYOR 

o ,,. c:-1 11 , u n . l"V\n -1 nnca ,.. .., _, :1. ~--- • , l r.:;\ 11. 1 . .. ,, .... ... ........ 

Rasul 



SS3D229M0001 / Strides Automotive Services Pte ltd (757705) 
ENTRY DATE & TIME: 22/09/2022 12:33 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (22/09/2022 12:33 {SGT)) 

Your NCO will be affected due to late reporting 

(fj SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Paver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
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. s Any fillse reporting may be referred la the Police for iovesligaliao 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 

22/09/2022 12:33 (SGT) 
Driver 
20/09/2022 17:30 (SGT) 
Portsdown Ave, Singapore 
SUP ROAD TOWARDS PORTSDOWN AVENUE 
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 

<(/ Accident report SS3D229M0001 

SHD6228E 

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-2209911 SMFSH 

TANI TAN TECK THYE 
SXXXX090C 
22/07/1966 
Outdoor 

Page 1 of 10 



te Of Driving pass 

g~ving 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 

01/12/1987 

34 YEARS AND 9 MONTHS 
Male 

(Phone)+SS-68662672 

~~TO-SVCS-TARC@SMRT.COM.SG 

No 
Hirer 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Male 

No 
No 

I 

WHILE I WAS STATIONARY AT THE SLIP RD OF PORTSDOWN AVE SUDDENLY THE VEHICLE SDG9298P COLLIDED ONTO 

THE REAR PORTION OF MY VEHICLE. 1 PAX INSIDE THE TAXI. 

A TT ACHMENT(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 

@J A . 
ccident report SS3D229M0001 

SDG9298P 

Page 2 of 10 
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I 

/

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 ,n accident 
No. Of Passenger (Including Drive r) 

tC-.' Acc1dAnl r,"pc,rt SS30 22S".~ r, ';Ql 

Private car 
AUTO-SVCS-TARC@SMRT.COM.SG 

I 



SKETCH PLAN 
IMPORTANT NOTICE 

Pi◊<1sc report co•rect:1'. 111e '(i ct:i · s ol It· t acr.::11~:11 1.0 ~;pe(:(J up ltm ;:la ms :;•ocess 

1. rn,s For,., must t:e c ::,,110 1 ,M~"lj',:Lt ilQ__~◊-~J.(!l;:.Ll.liliJl!Jr tr-o AcJ(!.al .c-,1":..C 
3 lr foff" at ,on oro~·-ctc:I Tu,st i:,c ;:, :,1 •~1!lb[,1~i;!!_'15l ('l :~:1,1!,'1•JJ '!i.e£:S.S•Q)g Any w :fu, fl'Is.represer lnMn -:i'. •t-11l11ho:u ,nn or rr ,r:m,al l;.ic.l~ may .illcw 

,r sur anc•:!' cn1"":1 !)ann::!s. 1.:) !_!':.f.!_\1~ c~;.-:-0' '-C '/. t·..t~b 1\\' 

4 il:e ,ssue anc acceola 1CP. c( :hi~ " G:rn oy in:;w .in:;.e (;-Ont o;;r c-s. Is- -~CY. an act;11Iss,or: of r.<l1I::y 1-:lt:nlily on mo p11rt (;' th(\ ns:i•J r,:u ;; r;mpiJ,iios 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
5 Th,::. rc~c-:1 w,1t t;() ro1w,1rd1.•ct h·,- the I1surers to :he G1..; i<ecords.1>.1a11age,r.e11! CC?rltfC eswo,1$.l·t'<! hy ti:11 Gc·ncral ln-surance 1\ss::.:1at1or. er 

s,ng,1f'.or,, ( GIA) 'or <.1:c:1w,.sg. ::ma Ir-at ~ .:i es of th is r,, :o:1 wdl ror ;i rec bo rnr1<11; aw1ri,1W.t upo, ap,; ,..;ill scn c:,· •r.iere:,IOO pa 'l ies 
Ry l;-c ton,1orncn1. of lr.•s rcpc·1 '.o !t>e ,n~.:.:1ers. yo:, tiercty cc,~cnl to ihc ,,rcli .vin ,; of this repc-r; at tne centre a,sa to rno,es 01 !he 
report bt·..n,J :n;icc ava,laDte -~•ore~ :i ~ 

S Consent under tho Pots.011,lf D,\tll Protcc1i o-11 Ai;;t (POPA} 

u"--Ct?rstar-d. act<.nawtecge, 3gree :mo con:;cnl that 

(a l My ·.•sure·, ~1y , •,i ) ' .<sl1or, :ir~d 1'·,~ Gcr1t; ·;J' 11, ~; J r;:il\c<: A:;s0,~i,i:1on ~1 S•r,aapare ('C 1,, 1 m,?yi:irc p:irm,ar;o ,o Co llr,-cl . ui;1: . G :.c.:,,~c 
:.nct,'Oi c-ocess m,· r)Crso,,,,, da\ ,:Jpcrsonal infor'l1a;icn s-:! oul ,,1 i1.s (form J 11r-:'l 11 ,'ly oi!•r:r ;Y.;·scn,H ,nrorma1,o,-, pr(widcd br· rr e er 
;>DViCS~ed by 11)' oe.vrc: i GO• ~C:lc·~1y :ne ·PC?rsonal lnlor111alion·1 :m,~ Cl;t.C:IOS{.' ond lt ;i,, ,, fc: r ~;uc t: POJc-.;o n.o l lnf:,rma/10,-, to all ,ns1,rcr(s) 
·,oho h~vu ms,i,t'<J vri11,c1e(s) in'lot,·ed ,n tti,s accI::len1 (ai' ,n,:;,; rc: (~;) wliO •~lv◊ ,nsur<ld v"at~,,;;le(r,) ,rwc!·,ed m !his ace dent~ a,1 te 
<;¢1\ecl.:vely r(.,!(!, ·~o '.o as t ·A! ·1osurcr!'> l :he• h•~.ur,, , ,~· !awycr s,T~w f,rms. t:,o Monetilry Au :hor, ty or Singa,::,ore illl(! .~ny re;e,,~11: 

\iO\·em,r-eni. a;ency/authcro ty (suer, ,1~. ,h,1 p:)l,~c ,. !or ll:L, puq µ.1~Cl:;) of 
(1) precessing , him.:!'1ng :,ndior .~eatn ,g ·.-,1h ,,,.; c:l,,im~ includ1111 tt1r set,lement c-' the cla,ms 31:d Any ,~ecc:::.s,1ry 11wc.,; !,'.],Jtror'l .~ ro1,11<r.:; to 
lhc cia 11s, 

(11,1 1n,.,est.g~1 r.g Lhri ;,cc,:)r.,,1 ;:-,nd,'o : my r; l,1in·s. 

1'd1) c r? ~(':'11'19 n u{ :1:--d110 t (!l";J •-l\1 ..... ,1h my J"'IS:ruc!Icrs or res~0"':'.1i1ig : a :?fly Cfl('j\1i f 1(}S by ,,~c: 
~••1) :1d:n111is.1c; r.:1 m·:,) Cf;J ms {including In~ mailing or CQffesportt:cn .. ~fi . ~. l;:l10 ilH)nl ·;. 1;.vv •c t·$ , •uports or not:ce-s to n~a, \..,,r :n cou!d ·wol·:e 
(;'.1$,:.IC~ure or ~rt;fn personal ~3:,3 acc.-.11 r.e 10 :;\.'1 ' '':i ;f!x :•v·: rle:~-._•cr·y of t1· e sarre as we ' I <1 s :;n the e.,cternai c-cver of er1·.·clopt:s..·,.n:=ul 
padr.agcs). ar.dfcr 

(v};:~110!:r,!'g ~•,,:h fl p~;~.qb!(! l:w.· in .a:tir: i1\1S~crh1~1 . ;:,rocta·.ss·rio , r·~r c n ~ anaJcr dea1'°.r.g with my c.!a1ms. 
(c,:)l le,:1,vc :y tt:c ' P1rrposcs ·1 
(b} e!I ,nsurt"~"i.~) wl~o hrtve ·n$~1 ·e;J ven1cle ls ) 1nvolvcd 10 t.~1s ac-:.ce:--t ~1r :1 the !r 1~:.irers' iav1')•e r~•1~1·n r, rms. :na•1h1rt: pcrn·1m.!d lo :c·"ect. 
use. di~-~I05C anu10· i;roccs.s m,• ·~erscnal Iofcm1.1t:on to: cne or mc··e of :h,1 aoovo Pv1;x,:;es, ,i;·.-d 
fc) my Pcrsonci. 1t1f,orm at.cn ~a)';c~n :1e ~,sclo~r:ri :~y :ln~· c( 1r1c:,- t"iS1Jri~rs 3 r:;Ho~ GIA :o l "":L'ir triird·o.:=J~Y ser" ce pro\•1ac-!'s or agen:s 

;·1nC:uc:1 ing ~he ir :av(\/ersila.'I fi r~$) whicl, ·nc.1·1 t.;c s. lcc c::~:it.do o f Sif)tiapore. ~or one Dr me~,'? ot lhc ~1ocve i.i :,: ~; <,,!::<::; 

r~; :- \:, ':~:;t ~~'~ ' _,- ~,-,-~-..._,-1-·\ i 
r
1
';,-(·,, "}~-~ 1\1 

I . --; , . -
-\ , r11 d t 
\. \ /···-/ ' I 

/;~~:~;)~;!.,,110.1:ef. • ,rr<: 

Sketch Plan 

~J Accident report SS3D229M0001 

,> 

/\ -.....,./ \ 
I \ I L. 
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nr.~cn bc Circums.tJnce 011 .. · " c Ac,:, de nl 

\_ 

I,._, 

',•'/ 
.:\ .. - / 

ij' 
~ Accid ent report SS3D229M0001 

:; ri -.c f' ~S :r1J1....~•) t!ctn .. "'I .:::··~·•·.;: rx, :; 'i -: 1.r) .' J.-:~: l~ 
(.. ; "":10' 

'i\• 1·r ,--. .~J ..:,•, - ... . :..: ti .,. ,1C:•1h L ~;,. 

' .. ~,,,. , .'t', 1\ ' ~h: : · -~ .- ;:i ' fjf 
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> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 

Vehlde No.! SHD6228E - ----------------..:.......-------------~--~---1 Vehlde to be Exported= No 
Intended DereglstratJon Date: 23 ~p2022 -----------------~~----~---------1 Vehlde Maki?: TOYOTA 1 11 -----------------------------""'"'-~--~----, Vehlde Mode: PRJUS TAXI {SMRT)1 - --

Primary Colour. Maroon - ------------------------7"""""" 
11 1

1 I, 

Maruf acturlnc Y~r. 201'.5 ----------~---------- ~-- - - - - -- -Engine No.! 27R65933lW 
1

1 , II I -----------------~ - - - - ~ --~ Chassis No.! JTDKN36U20S167%9 II • 

Maximum Power Output 

0~ Market_Value= 
Original Registration Date: 

First ReglstratJon Date: 

PARF Ellglblllty Expiry Date: 

PARF Rebate Amount 

COE Expiry Date: 
COE Category: 

COE Perlod(Years): 

PQPPald: 

COE Rebate Amount 

100.0ikW ,134bhp)I ii I· I 
1

1 
11 

-----------$2-,9,5081Xl -~T I, I - ' 

131May 2016 I I II '11 11 I, 
1

1 T -
__ -=- _ = 13May2016_~1: -~ l_ l 11

1 
1
1' 1 T 

o' 

Yes l 
12 May 202,4 

$3.250.00 

12Mav2024 
A · Car up1to ·t!608c.e,,& 97kW [1130bt,p)I 

8 

$36,463.00 

$7.4S2.00 

- -

Ple.ase note that the 8-ye.v COE for thi5 vehicle caMOt be fu rther renewed. Thi!! "1!hkle mLJ.St be de-regJsteted u~ COE 
~ p!ry or whM the whkle rHc~s Its statutory llf,~pan (if applkable). whlc~ [s, eatllet'. 1 

The lntornutlon contained herein Ii correct as at 23 ~p, 2022 
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