
REr: 

~SSIGNMENT ~ 

Fr.om: Date: Veh No: .s\\c \.s1~i Yr Regn: ,.,,&'" I ~ 
-- - · 

Type: M.Car / M.Cycle I Bus/ Van / Lony le I Prime Mover I Eslitnated Cost ,, 

OD f TP i WS / TP RES I OD RES/ 8/ A f !NV I MV Truck I Trailer or 

To Inspect Vehlcle No: SltG4S11>f, Make: ~fl}XI 
c.c l 1tg 

- Insured / Std I NI / NA 
at WOfkshop mis ~'tfll lX1) Colour M A/G: 

of ~,~ (..J.lll~~ Sp.Reooing 5)14~1 T/R.adlo~ Insured T Std I N1 I NA 

t 
Insured: f t,..l l Eng/No: 

Policy No. ·c/No: :ID>lol 3~\.\\()(;1~ ~~~:c 
---· 

ClalmsNo. Gett Corn!: Good I t!Jt Poor f Bumt 
I 

Sum Insured: Excess: Steering: 1@1 Jammed I Leaked I Burnt or 

(Client's· Record) Brake: -I~/ Jammed I Leaked / Burnt or 

MakeofVeh: Modi: Nil 1@ I STD AJRlm or 

TyreSlze: F: ia,s/~tS 
(Policy Condition) 

~ 
R: ---

Remark: The velt had commenced Its BS/ DUN/ EXNOVA / GY / FS f ~ f MIC I OHTSU f PIR 1 SUMI I 

repair at the time of inspection. TOYOfYOKO or f,JL~ 
Bal. or Market Value: -+ Rear 

' IDAC Accident Rport: Consistent?:YesorNo R/Bal. mm R/Bal. mm 

GIA I PR Seen: Consistent?: Yes .or No U8al. mm UBaL l mm 

Est. Repairs: days Res.: Yes or -No D.OA. 2~t.l'i[1/L 0 .0.1. ,,f ,>'i(i 1. 
' \ 

Lum Sum: % 3 Vat: Yes or No . Survey held at i~?c.~ 

CA I REV / REP. / 24 HRS 
Des. of Damages : Frt le I O/S l NfS f UlC I Rooftop or ,.,.. 

,.;, 

Vehlcle: IK / OUT 
Date: Person Contacted: · The UfC I Chassis frame I Body Structure affected due to collision. 

Date/Time Action I Instruction 

R.('if)~i/L LIi\ ii....-$;)-Ob 
, 

Dale/T'me, File Pass to? □ p r· R rt : re 1. epo 

1) 0: Final Report 
Dateir11118,_R& R&tum to? 

2) 

.... 

Days Of Repair. 
---

Resurvey No. of Trip: ·survey Fee: ----
Transpllltation: 

Add Fee: 0: Site lnsp ($ ) _S+RS._SI -----0: Interview ($ ) Photvs 

R9P111Form~J : 
Ltmif:\ Som/ L~J: t:: 

------

0: Tech. lnvs l.$ ) ,:,t1i61'$ ) 0: WMl:igncl ($ ____ _ 

1 

I 
1 
j 
I 
,I 

Book Value: $9860.50



r Case Details 

Case Reference Number : TAX/09/22/2063 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pie Ltd 
Estimation ID : EST-19433-ID 

Vehicle Registration Number : SHC4573B Assigned By : Taxi Claims Manager Team 

Documents/ Photographs 

View Documents / Photographs Total Docutnents: 0 

Estimation Details 

Spare Pact's Cost Petail 

5MRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(¾) 
Type Type Number Price Price($) 

Par 
Unit($) 

Standard Main BUMPER REAR 478.90 478.90 25.00 

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

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_90Tota!i,.!Wa Pa~t 

RR/LH 
Lump Sum Discount(%) 

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

hU,..,- 0 / /.,,...,...,..,., ,.. h ,........,rf- ,..,....,... ,..,.., / C ,..+i ""'...,1, ; ,...,_, ---- ·· 

Final 
Price($) 

359.17 

18.00 

176.02 

118.43 

118.43 

187.29 

180.00 

81.53 

81.53 

76.35 

55.80 

Insurance Company Name : income insurance limited 
Accident Date and Time : 25/09/2022 09:00 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 359.1 Replace V r/J- / 
Replace 10 18.00 Replace .., ~/ 

Replace 7 
0 0 Check 

Replace 0 0 NotGlv, .., i""' 
Replace 0 0 Not Giv, .., ,,,, 
Replace 0 0 Not Giv, .., '/A." 
Replace 0 0 Check 

..., 

Replace 0 0 Not Giv, .., '{..t& ..... -, -

Replace 
0 0 NotGivE ~ V 

Replace 
0 jJ.1 0 Not GivE V 

Replace 
0 0 NotGivE f..~~ 

1d'~-71 Replace ,o 
Surveyor Total 377.17 '{.A~ 0 Not Giv, .., 

20.00 Lump Sum Dis(%) 
20.00 

116.55 Replace 
0 0 NotGlv, '/..t•J\ 3,882.17 Final Sur Total 301 .74 

I 

l 



https:/1Vacsweo .!:i1 i 11,.1.,u,, ,.~,,. -

~ r ';Jf"l.o/"[l. , 4:Uo PM Surveyor ~gf'ejal 
25.00 226.42 Replace 0 0 l'VI v 

BUMP~, ~mend.Ion 301,90 301.90 
Surveyor Repai r/Replace R -Standard Main Repair/ Surveyor 

List Dis(%) Final Final •me,-..._, -
Portion Material Part Name Qty List 

iff.%11) lla~lm Quantity 
Pr9ce(S) 

NotGivl V '111~ BOM Costing 
~~lf.,o ~lf.,11) 25.00 0 

kiRdard a Number UNDER COVER SUB· 
Per 

ASSY, RR FLOOR 
Unit($) I I\" Replace 0 0 Not Givl .,, 
66.10 66.10 25 ,00 49.57 

Standard Main UNDER COVER RR 
SHIELD 

7 
Replace 0 Check .,, 

755,10 25.00 566.33 0 Standard Main END PANEL 755.10 

735.60 Replace 0 Not GIVE .., f 111 One Main FENDER RR/RH 980.80 980.80 25.00 0 

Time 
Key In 

"f.A /1, 7.80 0.00 7.80 Replace 0 0 Not GiVE .., 
One Main STRIDES LOGO 7.80 
Time 

Keytn 

1,,,,.... One Main STICKER DECAL 21.60 21 .60 0.00 21.60 Replace 0 0 Not GIVE .,, 
Time 65558888 
Key In 

One Main TAIL LAMP BRACKET, 35.20 35.20 25.00 26.MI Replace 0 0 NotGlv1 .,, i"" Time RH 
Key In 

One Main TAIL LAMP RH 618.60 618.60 10,00 556.74 Replace 0 0 Not GIVE .,, 1"~ Time 
Key In 

One Main TAIL LAMP BRACKET, 35.20 35.20 25.00 26.40 Replace 0 0 Check ? 
Time LH 
Key In 

One Main TAIL LAMP LH 618.60 618.60 10.00 556.74 Replace 0 0 Check 'Z 
Time 
Key In 

Total Spare Part Cost 4,852.71 Surveyor Total 377.17 

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

Final Spare Part Cost 3,882.17 Final Sur Total 301 .74 

Labour's Cost Detail 

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

Main TO REPAIR REAR PORTION 
I 676.00 200.00 

Tt>tal : 676.00 200.00 

.S12ray Cost Datajl 

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

Main TO RESPRAY REAR BUMPER 
378.00 200.00 

2 Main TO RESPRAY REAR PANEL 180.00 I o x"1 
3 Main TO RESPRAY BUMPER BEAM 180.00 I 0 'f..11'\ 

4 Main TO RESPRAY REAR FENDER RH 378.00 0 X1tt\ 

Total: 1,116.00 ZOO.OD 

Other Cost Detai l 



I 

I I 

"/'[ t. , 4:Uo PM 
https://Vacsweb.smrt.com.sg/Estimat1on.aspx 

S.No. Costing Type Job Scope 
SMRT 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total ; 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Tolal 

Surveyor Approved Amount 

No of Repair Days' 

Remarks 

Surveyor Name 

Signature 

Survey Date 

Surveyor Remarks 
Recommendation($) Adjustment($} 

TO WASH AND VACUUM 
60.00 0 ')("1 

TO CHECK WIRING AND SYSTEM 
120.00 0 

'"' 
FUNCTION 

TO APPLY RUST-PROOFING ON 
100.00 AFFECTED AREA 0 {..A'\ 

TO TEST AND REFIX REVERSE 
120.00 40 

SENSOR SYSTEM 

TO REPLACE SUNDRY PARTS 
100.00 0 '/-.""-

500.00 40.00 

Estimator Assesment(S) 

3,882.17 

Surveyor Assesment(S) 

301.74 

676.00 

1.116.00 

500.00 

6,174.17 

6,150.00 

26/09/202 
- - -·----------- --- -

L'.'K Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befole/after spray painting 
• To display damaged l)Jrt(s) during resurvey 
• Parts prices are subject to confiml8llon 

200.00 

200.00 

40.00 

741 .74 

0 

741 .74 

741 ,74 

Lump sum repair I Resurvey after paint photos / After repair 

photo FOR CHECK ITEM and REPLACE ITEM PL.EASE 
,..,... I e-110\IC.Vl"'\O CA.C!'-tll I uo . nnt'\-4 nneo ---- ·' · -

Rasul 

• Third party SU1Vey is on a 'Without Plljud1ce· ba~ 
• No Illegal modltlcatlon(s) is~ 
• Supplementary item(s) rNJSt be ~ed lru! 

is subject~ final approval from Insurance Com~ 



r 
SS3D229Q0005 I Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 2610912022 12 52 (SGT) 
SUBMITTED BY: LIM WEI SIONG (SMRT 01) 
VERSION: 1 (2610912022 12:52 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report ~ the details of the accident to speed up the claims process. 
2. This Fo~ must be completed by the Policyholder and/or the Actual Paver . · 3

· Information 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. 5 Any false reporting may be referred to the Police for investigation - · 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. . . f 'd 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 a oresai · 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

26/09/2022 12:52 (SGT) 
Driver 
25/09/2022 17:00 (SGT) 
100 Orchard Rd, Singapore 238840 
ORCHARD 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 

(J!J Accident report SS3O229Q0005 

SHC4573B 

Yes 
STRIDES TAXI PTE LTD 
1XXXXXX69K 
Auto-Svcs-T ARC@smrt.com.sg 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1798 

MS First Capital Insurance Ltd 
D-22099115MFSH 

TAN CHOON MENG 
SXXXX779F 

11/04/1977 

Outdoor 

Page 1 of 13 



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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 

Was notice of intended Prosecution given? 
If yes, against whom? .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT NO.T/20220926/2105 

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 

29/05/1997 
25 YEARS AND 4 MONTHS 
Male 
(Phone) +65-68662672 

Auto-Svcs-TARC@smrt.com.sg 
1 

No 
RELIEF 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Toa Payoh Neighbourhood Police Centre 
(Phone)+65-18002519999 
(Fax) +65-63548749 
93 Toa Payoh Central Toa Payoh Community Building #01-02 Singapore 319194 
No 

Yes 
Yes 
FILE TOO BIG 

DETAILS OF OTHER VEHICLE PROPERTY 1 
Vehicle Registration Number 
Vehicle Manufacturer 

(fJ Accident report SS3D229Q0005 

GBC9911Y 

Paae 2 of 13 



r 
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) 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Private car 

INJURED PERSONS DETAILS .-~\5'~ 

TAN CHOON MENG 
Male 

SHC4573B 
Yes 

Was this injured conveyed to hospital by ambulance? No 

,;--ir A 'd - cc, ent report SS3D??Annnni:; 



SKETCH PLAN 

SKETCH PLAt-1 
IMPORTANT NOTICE 

l ?le35e report ~ .s!t: LM (toWils o1 the acc1 don I lo spell'd up Ille o\ll,ms pr~= $. 

'- · ·1 hi~ l'orm niu,>I be !;.(l..ffi.~b.~J.t~J:'£t<.i.!.Wll!'¥ fill~/oi lhe i\clu111 Ort1ter ., 
3 lroom,ation PTOVilt<x.l m,_;$1 be as Hv:hful a,tj a~ ,!!i_t!_to as possible. Any w,lrul n1i~roprcsenw1ion or •,-,,tn1,o.•~ r.;i al ma~er:al (acls may a r.ti, 

•"Su•3~ce comp-;1<1<·os 10 ~<m.vd~Jifil).ll!l}> . 

4. i ne I!'.s1I r. and ~r.cepta11Ce or !hiS Fo:,n by insurance companies Is 001 an adr.i im:,on ell puiu;y ll~bili ly 0<1 the 11al1 or Im: 1ns1Jranre comp_• n;r,:, 

5. Any false reporting may be referred to tho Traffic Police DeparCment for investigation. 
6 . tli is report v., ll be ro,waroed by lh.e ,nstJ<e:s to the GIA Record$ Mann~cmrJrtl Contra oslabl ished b)' tho Gerceta l 1n s,,,,a,1ce A~soc,~J -◊'> or 

Singapore (G IA.\ re, arcl11vlng 811d t~al CQple~ ()1I1\,s rcPQrt " '" for~ re.: be made ava11a01e ur,r.11 apphca1,on b')• ,r.1cre~t0<J ();J r~M 

Ely l~-e roogemenl or this reporl to UlO ln~urc,r~. •,-ou hereby con!ieflt i.o lhe 0rchNln9 al tnls re-port ;-.1 lhe cenJr(, ,\n~ co cop,os or l?•c 

repon be<i<>g n-ade 11va,1ab!e Mof(}s~id 

8. Consent undor the Por$onM Data Prolcclion Act lPDPA.) 

I umierslana. ackr-OV<te<lgc, .Jgroo an<l consent that 

(a) My ,nsurtl(, my workshop .l"d :he Gi!t!cral Insurance Assocrauan M Slng~p<Ht ('Gl i\'1 may/arc ~,mit!ed lo cd'.ect. use, ~<Sclose 

MOie< pt'OCC$S my person31 datar'pe,scnal 1nforma1ton set cut ,n 11\!s j lormJ imd a11y other persona• lnf:)!mmian p,ov·1de<l c,· me N 

possessed by my insursr (colieclt\ll~ly JtY.! ·Personal Information·) and (.!iSclos.e and 1rar.sfer such Personal lnfcrrr AhO'> tfJ a• ln~ur;,r(s) 

who t>ave il'\Suroo vei,ic1e(s) .. ~vo~,e:, ,~ th is ;\l;Ciae1>: (lilf ,, strrer(s) who have Insured veh,cle(s; 11\'Vol·,ed "' lh,s ,¾ctdcnt s~on t;o 

colleclively referred lo as the ·1nsurers7 , th,, h,sttre,:s· lawyors.~a.,, firms. the Monetary l\ull',ority or .$ing~porc M'\l ,rny re 1cvan1 

gcvernmenl a9erc)0r'sc1honly (s,ieI1 as Inc pollco), for lhe puroose(s) of 

{I) Dro::e-ssing. l>aMling ~Mr'c-• dc31in9 ,.,th my claims 1rc/u·a,r.g the sel!fement or lhe c!a,ms aM .l"Y r.ix,,-ssary .•rne-s~!jalicns rela \,ng (o 

the claims: 

((i) ,nves1iga~~ !he ;)Ceidcnt and.'or my c!aIms. 

(ii i) c~rryiflg out ,ind/or dealing wil!i my ins!ruclions or resfX)r,otng 10 any cnGuiries by me: 

(rv) aamini~ering my c;a;,ns (s'\Cluding ~se malling ct ,:c,rospondcncc, sla1omenls, invaic1?s. :eoorts or n.o1Ioes to me, whk;J, cc-,,!(l ·rvclvc 

disclosure of certain persc,,a, darn a!~'>1,1 me to ~ !tl(l about dolivory of me same as wel l as en lhe <'-'<te<~ cow;, of cn·.r:lc~ma1r 

package,s): and/or 

(v) comp!y,og wilh appl,coblc law in admm,stering, precessing, han<1!m9 Br><l,'or de~lin9 wifP; rn y ci;i.:ms 

(cercclN~ly lht: "PUf'l)OSltS") 

(b) ~Y lnsurer(s) who have insured veh1cie(s) ,nw:,lved 1n chi~ acc,oent ,1r,<:J the ln~ure,,· rawyers1Iaw fi rms. may/are perm,i ted 10 cO!":-ect. 

I.IS!), discl,m;c_ar.dlc< proce,;s my Pe<scnal lnlom,iuion ror one or nicm or the above 1-'u(l)OSes, ano 

(c) my Personal lnf:mnaliOfl may/can be <MclcMd by a~,· ol 1h8 Insurers a,ndf01 CiA co lhetr 11'.,~-p~rty sc,r,;;cc p,ovrCf(:<S or a&ents 

(lncrudin~!h_eir la~r$11aw firms). whic~ m;,y oe siled OL•ls:<fe qi Sls,g.~pore. for oi,e ()t more, of 11-.;e atxwo Purposcs 
/ '""\ ~-,_;11.,,.,\ 

i;:;; -z.-;;,~:-~ I 
~~( );J_: 
~(~-..'~ j .l [G.~ ___ __:_~:--... __ ,.._;:._~~- - _ _ L :_ 

Po~,.,;-~l!:!r'~ig'Mi~O ! Da ~<.! & Tin-..,;J Q{i•.,e( s S.'gr,ia!i..,.. t,(,t ;!nver Js; r.tr. :r,<; i:01a,'hd.l;'~r) ,, C?.:tC 

& i irr'W) 

Sketch Plan 

I 
CON COi(_ I) f 

I 

/.:lb(((. , 

<::7 t 

I I 

I iAJ I 
~ 

f I 

W1tr~ t."1 R,cfXJ1~1q Ce•!!'.rt: Pe,sen,:el 

,~,me QS Ii\ NR1c,,o c.:.Hd) 

A- fH C <t, :J"f f Is 

g ... Gi~c 1°,11y 

(§!J Accident report SS3D229Q0005 
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SKETCH PLAN 112 

cscrlbe Clrcumstanco of the Accident 

Declaration 

(pJ Accident report SS3D229Q000S 

/} 
I 

_i .... r_~=~'------ ---- - ----
t.ir~-cr~ S 9 ~~:~1; (if C:.1w~< 1!. rx:>t ~re :>ohc.yi--:? !.i.lt:: ,:J J D~l'.O 
& l imo 

Wtr,~•)::.J t11 Ro~11.,a ~ t, r'r\r¢ P~r~r-rr.-1 

t.t"'~U\Y.J ,:t~ m XRICI~!') ,:;1rt.<1 

2 
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► Back to OneMotorlng 

~nqulrePARF/CQE~~e_forR~ste,e4Vehtcle __ ~~ ~ _ _ ~ = ~= - ~- _ 

- - -

Own@t'IDT~ Con1)any · · " 

Ve.hide No; sHC,5738 

Vehlde to be Exported! No, 

lntendf!d Dereglstratlon Date: 27 Sep 2022 

~ - ---- - - - --- ----- - - ----- - ~-- ~ - ..........;~-~- --------1 
VehldeMake! TOYafA 

Vehlde Model: PRll;(ISTAXJ (SMRT) 

PrtmaryCoJour. Maroon -~-~--~-~~-~--,-----I " 
Manuf acturlng Y~r. 203)5 

------- - --- --~- - ~~ 
Engl~ No.: 22Rg309'38 

- -
Chassis No.! .JTgKN3iJU10~iS8566 

--- ~ -~--- ~--
Maxlmu~Power~ _tput_ ! _ _ _ _ _ _ _ ___ _ _ _ 1=00~ :0_k_W_'-=(t-34,-__ '~- ---~--- ~!.... ,1, " 

Open MarkMValue: $32,920_0() 1 11, ' 

- --- - ~ -~- ---~-- =------~~- ~ ~ - ~ - ------- - _,.__ 
Original Registration Date: '11 Feb:2015 , ' 1

, I i' 1 
" , 

-•---, ~ - - ~ II' 

First Regl~t~fon Oat~ 1 1! 1 Feb 2015 ,1 _ ,, ,. , ,1 ,ii, ,, 1,11 
1 

_ _!ransferCount! ~- ~--~-~-~-~-~-----=------"""~----0~ ~ - ~- ----:~, ~ -1-_J_ 1 J f J 
$8.08_8.00 1 

, I 
1 

11 

A - Car up to 16()0c_c & 97kW (t30bhp)
1 

,iii ,ti 1 

COE Perlod(Years) : 

PQPPald'. 

8 ~ j 

$52,904.00 

'I 

,I I' 
I I 

COE Rebate Amount $2.472.00 I"' , I I 

- - - -

Pl~se note that the 8-year COE for this vehicle cannot be further renewed. Tort! wMcle mim be d~tegfst:eted 111pon COE 

e)tpl,y or when the vehicle re.aches Its statutory lifespan (If applicable)~ whkheve;:; Is, earll,,: 

The lnform! tlon c_ontalned herein ls correct as at 27 Sep 2022 
I 

11 

OK 
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