
ASSIGNMENT 

From: Date: 

Estimated Cost 

OD I TP / WS /TP RES I OD RES I EVA IINV / MV 

To Inspect Vehicle ~O:' -~~ "°•___c_~_rh _ _ _ ___ .. --------- - -
at Workshop mis S'Tt. l ~ 
of ~ -,wn,o~ \-;J._f~ ~f-------
lnsured: _ _ I(. rA ___ _ 
Policy No. 

Claims No. 

Sum Insured: · Excess: ----
(Client's Record) 

Make of Veh: 
. --- -- .. --- -

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of Inspection. 

Bal. or Market Value: 

IDAC Accident Rport 

GIA I PR Seen: 

Est. Repairs: 

Ll'lmSum: 

Consistent?: Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

CA / REV f REP. f 24 HRS 
Vehicie: IN / OUT 

Date: Person Contacted: 

Oat~/ _Ti~e-~-- Action_/ _Instruction 

Veh No: SHt) ~oJQ)_ YrRegn: ?tt7 ·, ~ -
Type: M.Car / M.Cycle I Bus / Van f Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

n~~-~~ ~~1-t0l 1rtv{ c.c_lill- --· 
AJC: Insured / Std / NI f NA i 

I 
Sp.Reading ~1 ) O)o T/R84io: tnsuredl Std I NI~ NA j 

J 

-Eng/No: - ---- - - -~-------- i 
C/No: J1Jlc..'7}r1AO"O 1es7t•80\__________ l 
Gen. Cond: Good/@ Poor I Burnt - - -

Steering: I rd Jammed / Leaked / Bumt or 

Brake: lnor r /Jammed/ Leaked I Burnt or 

Modi : Nil~/ STOA/Rim or - _ 

TyreSize: F: ----------~~'i:~----
R: _,,,. ----

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

TOYO/YOKO or ..Qq( L\AIV 

E!Qfil ~ R/Bal. 
f • ---· · - -

UBal. 

D.O.A. _fi_~-l~)~ 
Survey held at 

mm 

mm 

Rear 
· R/Bah L- . 

t/Bal. _J :: 
D.0 .1. _ ~~,l,f>,),)., 

St~~ 
Des. of Damages : Frt- / Rear I 0/S / N/S r U/C I Rooftop or 

~ ,.,µ 
T<he UlC I Chassis frame / Body Structure affected due to collision. 

- · -·--- - ·- ... .. ---·· •· ·- - -

. · • --- -------- - - -

---------------- - ------ - ----------· ----- ---- - ·- --- ---
Datemme, File Pass to? 

1) 
--- --·-

Date/l"une, FUe Return to? 

2) 
--------

Report Format : 

□= Prell. Report 

0: Final Report 

Lump Sum/ 1.B.I: ($ -

Days Of Repair: 

Resurvey No .. of Trip: \Suivey Fee: 
_ ._ ___ __ .. - ~ i 

;Transportation: 
Add Fee: 0 ,: Site lnsp ($ _ )\_S+RS,_SI 0: Interview ($ _ _____ - )i Photos 

0:Tech. lnvs ($ _____ )\ ou,815 

□: Weekend ($ )l 

I 
.. --- - - -- --

-------- -

I I 

f l 



case Details 

Case Reference Number: TAX/10/22/2015 
Type of Repair : Accident Repair 

Vehicle Registration Number : SHD6070S 

Company Type : Strides Taxi Pte Ltd 
Estimation ID : EST-19542-ID 

Assigned By : Taxi Claims Manager Team 

Documents / Photographs 

View Documents I Photographs Total Documents: O 

Estimation Details 

.S.pare Part's Cost Detail 

SMRT Recommendation 

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

Per 
Unit($) 

Standard Main COVER, RR 478.90 478.90 30.00 
BUMPERASSY 

Standard Main REAR BUMPER 360.10 360.10 30.00 
REINFORCEMENT 

Standard Main PAD, RR 2 4.30 8.60 30.00 
BUMPER, RH & 
LH, 1 

Standard Main PAD, RR 2 4.30 8.60 30.00 
BUMPER, RH & 
LH ,2 

Standard Main PAD, RR 2 4.30 8.60 30.00 
BUMPER, RH & 
LH , 3 

Standard Main PAD, RR 3 2.50 7.50 30.00 
BUMPER, CTR 

Standard Main SEAL, RR 12.30 12.30 30.00 
BUMPER ARM, 
RH&LH 

Standard Main STOPPER, RR 4.80 4.80 30.00 
BUMPER, RH & 
LH 

Standard Main RETAINER, RR 127.40 127.40 30.00 
BUMPER, LH 

Standard Main RETAINER, RR 127.40 127.40 30.00 
BUMPER, RH 

Standard Main CUPS PIECE, FRT 10 4.80 48.00 30.00 
& RR BUMPER 

Standard Main GUARD, RR 623.50 623.50 30,00 
BUMPER, LOWER 

Standard Main FILLER, RR 168.60 168.60 30.00 
BUMPER, LH 

Standard Main SENSOR 180.00 180.00 0.00 
REVERSE 

Standard Main ANTENNA, 78.00 78.00 10.00 
ELECTRICAL KEY 

Total Spare Part Cost 

Lump Sum Discount(%} 

Final Spare Part Cost 

hU,.., ,.. , / /, ,.., ,..,,.. , .,_h ,...._.-4, ,..,......., ,... ,.. fc.-.+· ...,.....,,+· ,..,... ,.,,,....,.v 

Insurance Company Name : AXA Insurance Singapore Pte Ltd 
Accident Date and Time : 05/10/2022 03:45 AM 

Vehicle Age(ln Months) : -

surveyor Approval 

Final Repair/ Surveyor Surveyor Repair/Replace Remarks 

Price($) Replace Quantity Final 
Price($) 

335.23 Replace 0 Repair f._ 
252.07 Replace 0 0 Not Give .., XA1 

6.02 Replace 0 0 Not Give .., f .11,, 

6.02 Replace 0 0 Not Give .., )(111 

6.02 Replace 0 0 Nol Giv• .., )(11-1 

5.25 Replace 0 0 Not GivE .., 'fr.~ 

8.61 Replace 0 0 Not GivE .., )(I\" 

3.36 Replace 0 0 Not Giv6 .., XA.1\ 

89.18 Replace 0 0 Not Glv6 .., f._t....'\ 

89.18 Replace 0 0 Not Glv• .., if\"'\, 
33.60 Replace 0 0 NotGlv& .., '/.JV\ 

436.45 Replace 
436.45 Replace 'f.._1<A/ .., 

118.02 Replace i~'\ 0 0 Not GivE V 

180.00 Replace 
0 0 Not Give V XM 

70.20 Replace 
0 0 Not Give V f l\l\ 

4,709.44 Surveyor Total 602.77 

20.00 Lump Sum Dis {¾} 20 

3,767.55 Final Sur Total 482.22 



I /'f:. 11mat1on.aspx 1 U/ola . 5: 11 PM https ://vacsweb.smrt.com.sg s 

Surveyor Approval SMRT RecommendaHon 

surveyor Surveyor Repair/Replace Remarks BOM Costing Portion Material Part Name Qty List List Dis(¾) Final Repair/ 
Quantity Final Type Type Number Price Price($) Price($) Replace 

Price($) Per 
Unit($) 

)'l'"\ 0 NotGiv• y 
Standard Main LENS&BODY 544.40 544.40 10.00 489.96 Replace 

ASSY , RR 
BUMPER, LH 

'/.1,~ 0 Not GivE y 
Standard Main COVER, REAR 261 .60 261 .60 30.00 183.12 Replace 0 FLOOR UNDER, 

LH 

x,,~ COVER, REAR 174.37 Replace 0 Not GIVE y 
Standard Main 

249.10 249.10 30.00 0 FLOOR UNDER 
CENTER 

Standard Main TAIL GATE PANEL 1,238.40 1,238.40 30.00 866.88 Replace 0 0 Nol Giv• .., x,11 SUB-ASSY. BACK 
DOOR 

Standard Main TAIL GATE BACK 992.30 992.30 30.00 694.61 Replace 0 Repair f.._ DOOR OUTSIDE 
GARNISH SUB• 
ASSY 

Standard Main NAMEPLATE 59.10 59.10 30.00 41 .37 Replace 41 .37 Replace #£,/ (HYBRID), 
LUGGAGE 
COMPARTMENT 
DOOR 

Standard Main NAMEPLATE 59.10 59.10 30.00 41 .37 Replace 41.37 Replace µ...,r (PRIUS), 
LUGGAGE 
COMPARTMENT 
DOOR 

Standard Main STRIDES LOGO 7.80 7.80 0.00 7.80 Replace 
7.80 Replace ,v.,. r 

Standard Main STICKER DECAL 21 .60 21.60 
6555 8888 

0.00 21.60 Replace 
21.60 Replace f,J-/ 

Standard Main END PANEL SUB• 707.10 707.10 30.00 494.97 Replace 
0 )< t\ '\ 0 Not Give y 

ASSY, BODY 
LOWER BACK 

Standard Main EMBLEM SUB· 77.40 17.40 30.00 54.18 Replace 

~I" 
ASSY REAR 54.18 Replace 

Total Spare Part Cost 4,709.44 Surveyor Total 602.77 
Lump Sum Discount(%) 20.00 Lump Sum Dis (%) 

20 

Final Spare Part Cost 3,767.55 Final Sur Total 482.22 

Labour's Cost Detail 

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

Main TO REPAIR REAR PORTION 
676.00 300 

1 Total: 

676.00 

~-
300,00 

~IID!Y. Cost Detail 

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

;~ 

Main 
TO RESPRAY REAR BUMPER 

378.00 200 

2 Main 
TO RESPRAY REAR PANEL 

I 
180.00 0 -f-

Total: 

1,296.00 300 nn .... ... ........ ,, .. 



s.No. Costing Type 

3 Main 

r 4 Main 

5 Main 

Total : 

Other Cost Detail 

S.No. Costing Type 

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 Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarks 

Surveyor Name 

https://Vacsweb.smrt.com.sg/Est1mat1on.aspx 
Job Scope 

TO RESPRAY BUMPER BEAM 

TO RESPRAY TAIL GATE 

TO RESPRAY TAILGATE OUTSIDE 
GARNISH 

Job Scope 

TO WASH AND VACUUM 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

TO TEST AND REFIX REVERSE SENSOR 
SYSTEM 

TO REPLACE SUNDRY PARTS 

SMRT Surveyor 
Recommendation($) Adjustment($1 

180.00 0 )( ,,, 

378.00 0 X"' 1 

180.00 100 

1,296.00 300.00 

SMRT Surveyor 

Recommendation($) Adjustment($) 

60.00 

· 12cl.bo 

i 
1100.00 

i 
120.00 

100.00 

500.00 

I 

,. .... T l 

I · 1 

n' K~1 o 

•O f11, 
)'". 

d 'f""-

0.00 

Estimator Assesment(S) 

3,767.55 

676.00 

1,296.00 

500.00 

6,239.55 

6,250.00 

4 

Remarks 

Remarks 

. -, 

Surveyor Assesment($) 

482.22 

300.00 

300.00 

0.00 

1,082.22 

r.i 

1,100.00 

1,100.00 

3 

lump sum repair/ resurvey after repair 

Rasul 

I 



1U/o/Zl , 5:11 PM 

Signature 

Survey Date 

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

Estimator Assesment(S) 

0611012022 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged ~(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice' basis 
• No illegal modificaUon(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Date: 

Surveyor Assesment(S) 



SS3D22A60007 I Strides Automotive Services Pte Ltd (
757705

) 
ENTRY DATE & TIME: 06/10/2022 14:08 (SGT) 

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (06/10/2022 14:08 (SGT)) 

@jf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report rnrro~tlu th d ·1 f · 
2 Th" F ..._ e eta1 so the accident to speed up the claims process. 

3· 1 fis 
0

'"!11 mu
st 

be completed by the Poljcyholder and/or the Actual Driver · s to repudiate 

· n or~a~ion provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance comparne 
pohcy 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 An_y false reporting may be referred to the Police foe investigation . . . re GIA) for archiving 
6 - This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapo ( 

and that copies of this report will , for a fee, be made available upon application by interested parties. . . d available aforesaid. 

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 ma e 

ACCIDENT STATEMENT 

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

06/10/2022 14:08 (SGT) 
Driver 
05/10/2022 11 :45 (SGT) 
Kampong Bahru Rd, Singapore 
KAMPONG BAHRU TOWARDS LOWER DEL TA 

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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

Date Of Birth 
Occupation 

(I!/ Accident report ss~n??A~nnn--, 

SHD6070S 

Yes 
D-22099115MFSH 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 

(Phone)+65-68662672 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

CHIA YEW HOCK 
SXXXX573B 

18/04/1965 

Outdoor 



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

CIRCUMSTANCES OF ACCIDENT 

16/09/1983 
39 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING ALONG KAMPONG BAHRU ROAD AND SUDDENLY I FELT AN IMPACT AT THE REAR OF MY TAXI. A 
VEHICLE SHC5597B(TRANSCAB) HAD COLLIDED ONTO THE REAR OF MY TAXI. 

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 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

¥/ Accident r,:,nnrl cc.,,...,.,,., A""""-

SHC5597B 

Taxi 



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) 

I 



I 
SKETCH PLAN 

--- -------

---- --- - --- -

'N,!•\CS.'$00 tr,· Repo..1l ng Centre Pm~..o,v itJ I 
ir-1,1mu ~~ 1,, ;,me.- D Cjll'<Jl 

I 



,>l81 

S' SKETCH PLAN #2 

IMPORTANT NOTlCE. SKETCH PLAN ,. 
• 

P~.i~ re.xw, ~ lh>0 de• I ' h · . . . . ,111 5 o.: t e Jti;;1dent to speed up 1he cia1ms 1troces, 
l 1'11$ Fo,m ~l'II.S' tie Mmro 1 , 

3 
· = ~!!! ee1 ov t1'n Pgti~.r..;JfillLor 1h11 Aqua1 O,wct 

lnlom'tllloo prc,,ided m• ·sl b • ., ... , . . . 
" C a. \!t;J.wul W jj'X'Jrsle as C\il§slb'e. An'/ 1v,lful misrapresen,alion or withholding of maler,a, feels may allow 

1<1<surance =panles IO ~)P\,gJa\c polig• llab1lIty 

Tho issue am:! ~Pl3ACC or this F;im, by ,nsur.mce oomp;).f'~-1}(; 1r, no,1 an adm•~"Sion or policy ll~bil11y on lh& part ol 1he ~sura"-ce cr-..maan.es 
5• Any fats~ reporting may be referred to the Traffic Police Department for investigation. 
a This r~~ ..,,,11 be fc<wardeO by tr~ insurers to the Gr.A Records Management Cenlre es.!sblfst>ed oy l~e General lt:$urMCO A.ssor.,1.ifiort or 

S i<lg2-pcre (GIA} fOf aroi~vlng and !hat copies o! this report w, 11 for a fee be oi ade (J</1t11Jble upon appl·,cat,on b')' ,n1erll5led pa~es 

By the IOdgernem or lllis report to the ,osumrs, you hereoy coosent to :M (lr-e,l'l,..,,ng of 1ri,s report at tne centre ard lo copies of 111e 

repon ll!!t:,g made :iv.1·lll.llfe aroresa,cJ . 

S Co'11$11nt under 1h41 Pcrson;,1 0.113 Protection l\ct (POPA} 

I under$1ar'IO, a,~know~. 39rec (lr,d con:'.enl mai· 

(3) My inSt>r<l!' . my worl<.::no,, and lh~ Gonoral lnsu-rance Associ~ion or S,ngapare (·GI,\ ·) may/artt permilfod 10 collect. u.se d:,sc.'o~ 

ll<!d/cr prooes~ my pe-:-sonal datal'persona1 ·nfom1auon sel out ,n t.'\!S !form] and any o!he< persor>al 11?fc<mab0n p<ov1de!l by me e< 

~sessed t,y my m s~1<et (ccSe.ctIve!y the ·Pers-0nal lnform:iUon·) and di!lclo!i<'! and 1mn~fc,r sue!", PersnMI lnl 0<mAl1on 10 all 1nsurer(s) 

who llave ln:,iirL--d \>eh\cl()[Sl 1n110lvcd ,n this iioeioenl [OIi u;s11rcrls) who 11~•,e 1ns,,,rCIJ ·,chiclc(sl 1nv0lve<l ,n lilts actitlent sMII t:e 

CO!\eclively referrl:!d 10 ~ lhe ·1nsvret$'), II,¢ lnwr~•ts· l~")'cr:;Jh)w fows. U>!: MoncWJy ,\ ul.rvJ11t•1 Cl S"'tl"POlll ar.d any •u!INant 

so~an,mcr,t a9cney.'auttcority (such as the l)().'ice). for tM purpose(s) of-

(i) p iocessing. tia~ ;ng a.ooro< dealing wtlh my claims inttua.~ the sel11emenl of the c,a.tms ar>d any necessa,y ,nvest,galioos rela~ng rn 

L!\\eclaims. 

(II) invesligaling !he s-::cldent anaror my c<ai~1s. 

(Iii) c;myi/\g ou1 and/01 deal:<l.g willt my !111$tructions ◊' rwPOMing to any en{;t.itr('-S by me, 

{'IV) administcnng my ci11ims (including the m.1;ilin9 or ,t.<,..,:t:Spo;1ot.'<~. srnt~'fl1tmts. irwoiccs. rep:,rls or notices to rnc. which wuld mll'Qlvc 

diSC:osura of c'll1ain persornll data a=i me lo being about de1Nary of the ssmo as well as oo t~.e e~te,,,,al c-over c f (m velcces/mail 

packages); andlor 

(v) complying wilh appl,cable law in adm,n,stering. proces..~ing. Mndling a~o, dcahr.g w,lh my cla,m~. 

(eouceti·,ely llle "Purposes·) 

(o) all insorer(s) wn,o M·,e insured • Chi.Cle(s) ,n•,o iv,;d in 1his acc«1en1 .lnd the Insure~· lawycrs.'13v.· fitms. m,J';/Jte pc,mitlcd lo ,:o.loc.1. 
use. disclose and/or p:o::ess my Personal I nfcm,at,on for ooe c:- more cl, lhe aboYe Purposes; and 

(c) m·1 PeiscnaJ 1nre<mation maytcan be d lscios£-d by ar;y of lhe lns,Jrers andlor GIA 1c lh€r, third-party service providers er agen!s 

(,nc1uair.g tMir 1awyerS11sw l'1ms). v.ti,cti may be e.:!ed outside or Slngape,,e, (Of one or more of ir.e at.ove P11rpo~!I 

~kel~h Plan 

(l!J Accident report SS3D22A60007 

..,,...>-
'---:::,,<7 \ . \ ,'2 0 -z. . .,_, 

__ _......~; (;:_ \.:, 

c;,._ . • 

D,,._-.,,... S<J:""""''-' (rl drNr.r c, ""' !he o<S,cyr..:>'der) I D~I\! 
$ Tif'TI~ 

\Vitncs..,'('!(1. b-1 R-4!p('..<11rg ('..c; r~--o Pe-~;onr.(?J 

(N.ar.1~ llj u 'I ~.NIC/10 carol 

1 



► Bad< to OneMotorlng 

Enquire PARF/COE Rebat-e for Registered Vehicle 

Vehlde No.: SH06070S 
Vehlde to be Exported: No 
Intended DeregfstratJon Date: 07 Oct 2022 --------------Ve h l de Malce: TOYOTA 
Vehlde Model: PRIUS H'cfBRID 1.8 CVT ---------------------·-----------=-Primary Co~ _ 
M_aoofac:turtngV~ ____________ _ 2017 

2ZR8261811 Engine No.: 
- ,----------------Chassis No.: -

_ ~axlm~ i>owe_!'.~ tpu!:_ 
Open_MMke!_Valu~: _ 
Orlg1nal Registration Date! 

First Registration Date: 

COE Category: 

COE Perlod(Years): 

PQP Paid: 

COE Rebate Amount: 

JTDKB3FU00357l,801 -~---------- ------- - - -- -___ 90.0kW (1!.20bhp) _ ~-~--- ______ _ 
$29,007.00 ----- -- -- -· -- ~ ---=---- .,_,____ -19·Qec 2017 

19Dec2017 
--~ . ~ - - --.---- ~~ -=:a- ..-..;;,.. ~--=~-.- -=-- ~ -- ,_..,... ,,._ 

0 

$5,000.001 

Yes 

t8Dec202S 
. $3,7 S0.00 

18Dec202S 

A • Car up t.o 1600cc & 97ikW (130bl'lp) 
8 

$34,159.00 

$13.647.00 

- -Please note that the ~ year COE for this vehkle c.annot be further ~newed. The vehicle mufl be de--regf~tited upon COE 
expiry or when the vehicle reaches Its st~tu to ry llfe.sp.an (If applkable). whk hev!f' Is ea, lter. 

The Information con tain ed he re in Is correct as at 07 Oct 2022 

OK 

-I 
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