O811113)  wef l
B : f“--.‘--‘:.:r'—ﬁ{ " REF: C‘Sl&ﬂﬂllb“ﬂ." P\ %’5 l Tigm i
B ' 6o i
ASSIGNMENT !
Fom: . Date; Veh No: Sbp _@G_Bﬂ_gﬂ Yr R”":M"‘ E
Estimated Cost: 3 T e @, M.Cycle  Bus / Van | Lorry | Taxi/ Prime Mover |
%—‘ - Truck / Trailer or _;_______ _ 5
To Inspect Vehicie No: _ Sp) ¥bBAS e wm waly VD e (A€ |
at Workshop mis Myt ovaemd | cdow Toozy AC: Insured/Std | NI/NA
of G‘Ol&"” LAl Ann] ahb'S'—‘l—l ~ |sReming  — TIRadio: Insured / Std / NI / NA i,
Insured: smil Eng/No: }
Palicy No. o - —T_____ CiNa: :_{'[WQAM LQ}DL)‘SE N E
Claims No. Gen. Cond: Good a‘. Faity Poor | Bumt I
Sum Insured: ~ [Excesss Steering: @ e §
(Client's Record) Brake: er | Jammed / Leaked / Burnt or L
Make of Veh: | Modi: N :@n | STD AJRim or
- T TyreSizez  F: _[_Sjl;gef{
(Policy Condition) R ;
Remark: The veh had commenced its NS | O/S | |BS/DUN/ EXNOVM GY/ Fs I LIZ#ru‘ MIC / OHTSU / PIR/ SUMILI *
repair at the time of inspection. T - TOYO!YOKO or ) M‘.Vo - E
Bal. or Market Value: (§k ~ | Front Rear . ;
IDAC AccidentRport  Consistent?:YesorNo | RiBa. pr ' RiBal o
GIA / PR Seen: Consistent? : Yes or No B [ mm UBdl. i
Est. Repairs: - days Res: YesorNo D.OA. _\} Lo :],’1, D.O.L ‘ J'l lof21
Lum Sum: % 3Val.: Yes or No Survey held at L CONSWLNDA
CA | REV | REP. | 24HRS . Des. ofpamaga% I QIS | NIS | VIC | Rooftop or
Vehide: NJOUT |
Date: __ PesonComacted: | The UIC | Chassls frame | Bady Structure affected due to collision.

Date / Tme _Action / Instruction

REP&(Q_ L’h ‘1'/ BK -—-:....-.:__I...‘.::__.-.‘_..-______... ._ -.,... = : | S

Date/Time, Fle Pass to? D: Prell. Report Days Of Repair: '

1) o : Final Report R Hp: '

J— D esurvey No. of Trip: __ |SurveyFee: L

tTrafﬁpmn'. i

2 Add Fee:D:Site Insp (§ )i_sms s | )
Interview (8 )| Photos e |

Report Format ; o D Tech. Invs ($ T ). Others 1

Lump Sum! 1.B.I; ($‘_ o ) D Weekend ($ )

TOTAL | I



MY CAR CONSULTANT PTE LTD
(Co Reg. No. 2016058782)
60 JALAN LAM HUAT

#05-68 CARROS CENTRE

Singapore 737869
TO : FIRST CAPITAL DATE : 17-Oct-22
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM

VEHICLE DETAILS
VEHICLE NO : SDD8689S

MODEL : TOYOTA WISH
THIRD PARTY REQUESTOR / CONTACT : DAUD/93911482
QUOTATION SUMMARY
CLAIM DETAIL : PARTS _
SIN DESCRIPTION Qry ”';gl'é:ss'r T°;AR'I'C'E'ST
1 |FrRonTBUMPER  fe ~ 118 698.00 | $ 698.00
2 |FRONT BUMPER REINFORCEMENT /™ 1|8 47590]|% 475.90
3 |FRONT BUMPER REINFORCEMENT SPONGE - | 1 |$ 26190 | 8 261.90
4 |FRONT BUMPER SIDE RETAINER Y&~ 2 |s 56.80 | $ 113.60
5 |FRONT BUMPER FOG LAMP COVER Y~ 2 |s 84.00 | $ 168.00
6 |FRONTGRILLE X 1 |$  499.30]$ 499.30
FRONT BRACE PANEL »17 1 |s 312.00 | $ 312.00
7 |FRONT GRILLE BRACKET Y& 1 ]s 71.50 | § 71.50
8 |BONNET L-l-/ 1 1% 987.00 | § 987.00
9 |BONNET INSULATOR —orh 1 |8 32310]% 323.10
10 |BONNET SEAL Ae 118 41.30 | § 41.30
11 [BONNET CHROME EMBLEM et / 1 |s 114.30 | § 114.30
12 [FRONT SUPPORT PANEL M 7 1 |s 625.00 | 625.00
13 |FRONT SUPPORT PANEL TOP COVER Y& 1 ]s 219.70 | § 219.70
14 [HEAD LAMP _RH -CA/ VZ [$  ose00|s 197800
15 |A/C CONDENSER 2 1 |8 1302405  1302.40
16 [A/IC CONDENSER FAN COWLING - 1 |s 347.30 | § 347.30
17 |A/C CONDENSER FAN BLADE £ ¥ 2 |s  287s0ls  s500
18 |A/C CONDENSER FAN MOTOR Y~ 2 |s 480.30 | 960.60
19 |RADIATOR ASSY ? 1 |$ 1,754.60 | $ 1,754.60




20 |REAR BUMPER &.{,/ 1 |3 689.00 | $ 689.00
21 |REAR BUMPER REFLECTORS L¥* ¢/ / (7 |s 87.10 | § 174.20
22 |REAR BUMPER SIDE RETAINER &~ <~ 2 |s 50.80 | § 119.60
23 |TAILGATE L'E v 1 |$ 165200|$  1,652.00
24 [TAILGATE CHROME MOULDING o7 1 |$  3s750|$  387.50
25 [TAILGATE HINGE YA, 2 |3 78.20 | § 156.40
26 [TAILGATE DAMPER Y- 2 |8 23480|$ 469.60
27 |TAILGATE WEATHERSTRIP W 1 |$  35620|9 356.20
28 |TAILGATE STOPPER ™ 7 2 |$ 3790 $ 580
29 [TAILGATE LOCK ASSY Y~ 1 |s 354008 354.00
30 [TAILGATE STRIKER )< 118 73408 73.40
31 |TALGATE EMBLEM Mo~/ 118 117.60 | $ 117.60
32 |REAR WINDSCREEN MOULDING A 118 125.00 | $ 125.00
33 [Rearenp paneL BT 7 11$ 712.50 | § 712.50
34 |REAR END PANEL MEMBER )~ 2 |s 97.80 | 195.60
35 [REAR FLOOR PANEL  repniY’ 1 |$  108160|$  1,081.60
36 [REAR WHEELHOUSE LINER Y~ 2 |s 98.30 | § 196.60
37 |REAR END PANEL TOP GARNISH ole 7 1 |s 227.80 | $ 227.80
38 |REAR CARGOTOPBOARD X 1 [$  45080|$ 45080
39 [REAR CARGO SIDE BOARD Y~ 2 |s 263.20 | § 526.40
40 [TAILGATE INNER TRIMBOARD 1 |s 604.90 | $ 604.90
41 [TAILGATE INNER TIRM HANDLE 7. 1 |s 98.00 | $ 98.00
42 |REAR FENDER INNER GARNISH B *» 2 |s 885.30 |$  1,770.60
43 [SPARE TYRE CARRIER N 1 |s 24560 | $ 245.60
44 |SPARE TYRE CARRIER BOLT Y& 1 |s 4500 | $ 45.00
45 |TAILLAMP SN / 2 |$ 65400 |$  1,308.00
46 [TAILLAMP PANEL Y~ 2 |s 52070 [ $  1,041.40
47 |EXHAUSE PIPE SILENCER % 7 1 |s 763.80 | $ 763.80
48 |[EXHAUSE MOUNTING )X 2 |s 38.50 | $ 77.00
49 |[EXHAUSE HEAT SHELD Y 1 |3 70.60 | $ 70.60
TOTAL PRICE $  25,995.00
LESS 25% $ 649875
SUBTOTALPRICE ~§  19,496.25
SIN DESCRIPTION QTY | UNIT S/INETT |TOTAL S/NETT
1|NUMBER PLATE WITH CASING ™J /~ \/ $ 50.00 | $ 10860
2|FRONT BUMPER CLIP SET e/ 1 s 000|s 7006
3|FRONTGRILLEcLIP seT  Ya 1 |s 30.00 | § F30.00
4|BONNET INSULATOR CLIP SET A% ./~ 2 |s 31.00 | § 62400

59
2o

So



5|ENGINE COOLANT v~ 3 |s 45.00 | § 135.00 )X
68|REAR BUMPER CLIP SET M./ - r oo |8 26|30
7|REAR FENDER SIDE INNER TRIMGLIPSET » | 2 | 4500 | $ 0000 (%0 -
8|TAILGATE INNER TRIM CLIP SET  A¢ ./ 1 |s 70.00 | $ 7000 [§ ¥0
9|REAR END PANEL TOP GARNISH CLIPSETA~7| 1 |'§ 45.00 | $ 4500 |3 0
10{REAR WHEELHOUSE LINER CLIP SET Y- 2 |s 65.00 | § 130.00 X
11|REAR WINDSCREEN INNER SEAL 47 /A 118 110.00 [ $ 110.00 3@0
12|REAR WINDSCREEN SEALANT 7 il 1 (8 80.00 | § 80.00
13|REAR END PANEL SEALANT  As- ./ 118 §0.00 | sped| ¥o
14|REAR FLOOR PANEL SEALANT Y 1|8 90.00 | $ 9000 | X
15|REAR FLOOR PANEL INSULATOR Y~ 1 |s 250008 250.00 | )X
16| TAILLAMP PANEL SEALANT “~ 1 |s 90.00 | $ 90.00
SUBTOTALPRICE § __ 1,512.00

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)
SUPPORT PANEL. RESTRUCTURE
FRONT CRASH MANAGEMENT

COMPONENT AND RENEW OTHER 600
DAMAGE PARTS. $  1,400.00

—

SPRAY PAINTING ON DAMAGE AND (ov
AFFECTED AREA. $  1,200.00

[a*)

ADJUST AND FOCUS FRONT LIGHTING
SYSTEM. PERFORM HEADLAMP 3‘0
3|ADJUSTMENT TO POSITION $ 80.00

REMOVE AND INSTALL RADIATOR
ASSY. PERFORMED RADIATOR go
PRESSURE TEST $  150.00
DISMENTLE AND REPLACE A/C
CONDENSER ASSY. REFILL, 120
RECHARGE A/C REFRIGERANT GAS

AND PERFORM PRESSURE TEST. $  180.00

E-Y

[4)]

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
CUT OFF AND REPLACE REAR END
PANEL, FLOOR PANEL AND REAR LHS
FRAME. STRAIGHTEN, REALIGN REAR 800
CHASSIS FRAME AND RENEW OTHER

DAMAGE PARTS. $  1,800.00

—

SPRAY PAINTING ON DAMAGE AND guv
AFFECTED AREA. $  1,600.00

[l

DISMENTLE AND INSTALL EXHAUST bo
PIPE SYSTEM TO ENABLE REPAIRS.  |$  120.00

(5]




REMOVE AND INSTALL REAR PARKING
SENSOR AND WIRING HARNESS.
PERFORM DISTANCE SENSORY

%o

5|RENEW REAR FLOOR INSULATOR. $ 80.00 7(
REMOVE AND REPLACE SMART 7(
KEYLESS ANTENNA AND BUZZER. %
6|RESET SMART ENTRY SYSTEM. $ 250.00
PERFORM REAR LIGHTING WIRING 10
7|CHECK AND TEST FUCTION. $ 80.00
REMOVE AND INSTALL REAR MULTI- ><
VIEW CAMERA ASSY. PERFORM
8|AIMING AND ADJUST TO POSITION. $ 200.00
S ub
CONDUCT WATER LEAKAGE ON ‘ﬁ 7 0
9|WELDING JOINT AREA. $ 100.00 (4 (J CfO'DIOOGY
TRANSFER REAR TAILGATE (
ATTACHMENT AND MECHANISM INTO (o]
10|NEW TAILGATE ASSY. $ 180.00 l
DISMENTLE AND INSTALL REAR L'l g
SEATS, SPEAKER BOARD AND )(
11| TAILGATE TRIMMING. $ 200.00 | -
1
REMOVE AND INSTALL REAR [P @ \ U( SL
12|WINDSCREEN GLASS. $ 180.00
DISMENTLE AND INSTALL REAR '&6‘ x Q" : )
14| COMPARTMENT TRIMMING. $ 200.00
adqa”
REMOVE AND INSTALL FUEL TANK
AND FUEL PIPING TO ENABLE )< NS
15|REPAIRS. $ 200.00 “f»\
[oL
16|APPLY TUFF COATING TREATMENT. | § 300.00
TOTAL $  8,650.00
——
ESTIMATE REPORT
TOTAL PARTS COST  : § 21,008.25 the Repai hence notify
TOTAL LABOUR COST : $ 8,650.00 o Torsave pas e foowing;
TOTAL REPAIR COST  : 7§ 29,658.25 * To display damag Immnr:ﬂﬁm
™ Pa"s prices ane W to m&ﬂ

-Thimmsmhma'wmw "
* No illegal modification(s) is allowed oo
. supplemenmw Item(s) must be

1S subject to final apprc’ml from Ir:uwcﬂ:lﬁmnr

Acknowledged by Repairer

Signature:
Date:
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@ siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Information
policy liability.
4, The issu and acceptance of this Form by insurance compa

ANY 18 ROING m pe refemred to

. This report will be forwarded

WICH TOT investigation

nies Is not an admission of policy liability on the part of the Insurence companies.

and that copies of this report will, for a fee, be made availabie u i
* ' pon application by Interested parties. y )
7. By the lodgement of this report to the insurers, you hereby oonsentp!c the arc:vaing of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

{ L1 05 2
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission
Reported by

~ate of Accident
—xact Location of Accident
Additional Location Information
Country/State of Loss

13/10/2022 15:34 (SGT)
Driver

13/1072022 10:05 (SGT)
PIE, Singapore

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

~ EHICLE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G22ADO0ON

SDD8689S

Yes

ORANGE CARS
SXXXX768M
REPORTING@MYCAR.SG
(Phone) +65-92280382
(Office) +65-69255219

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1794

India International Insurance Pte Ltd
D22MFL0001836

ONG YONG PENG (WANG YONGPING)
SXXXX423A

11/071971

Outdoor

Page 1 of 22




pate Of Driving Pass
priving experience

Gender

Mobile Number

Alt. Phone Number

gmail 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

JTHER 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?
Jice 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
PLEASE REFER TO POLICE REPORT T /20221013/2033
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

19/07/1989

33 YEARS AND 3 MONTHS
Male

(Phone) +65-92280382

REPORTING@MYCAR.SG
BLK 737 PASIR RIS DRIVE 10 #09-31

510737
No

Hirer
No

Chain Collision
Clear

Dry

No
Yes

Yes

Yes

MacPherson Neighbourhood Police Post

(Phone) +65-18007449999
(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054

No

Yes
No

SNC1280U
Skoda

Y. Y o . T: ]



e Colour
N Category :

"ﬁNof Dl‘Nef Pﬂ\fate car

JRICNo CHEN XIANGLONG
contact Number SXXXX549C

address (Phone) +65-92764329

address complement

postcode i
jnsurance Company Name )
Nature Of Damage )
Details of property damaged in accident i
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer SHB701E
Vehicle Model )

Vehicle Variant )
Vehicle Colour

Vehicle Category :I'axi

Name of Driver KANG THANG LOONG (JIANG TANGLONG)

RIC No SXXXX065G

Contact Number (Phone) +65-89027362
Address

Address complement
Postcode

Insurance Company Name o
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNE4340A

Vehicle Manufacturer Honda

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

‘Name of Driver LEE QUIT KIE
2IC No SXXXX643A

Contact Number (Phone) +65-91267705

Address -

Address complement -

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SND5722E

Vehicle Manufacturer Bluecar

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver GOH LING'AN, SHANE
NRIC No SXXXX399J

Contact Number (Phone) +65-91279155
Address -

Address complement =

Postcode 2

U Accident report SJ0G22AD0O00ON Page 3 of 22




company Name
/8”; pamage
s of P roperty damaged in accident
of passengef (Including Driver)

N_MRED 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 wom?
Was this injured conveyed to hospital by ambulance?

INJURED 2

.ame 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?
Was this injured conveyed to hospital by ambulance?

Dm: R Q.

&St

Bea / /

@ Accident report SJ0G22AD00ON

INJURED PERSONS bErAlls

UNKNOWN
Female

HEAD PAIN
SNE4340A
Yes
Yes

ONG YONG PENG (WANG YONGPING)
Male

BLK 737 PASIR RIS DRIVE 10 #09-31
510737

HEAD PAIN

SDD8689S

Yes
No

Page 4 of 22



SKEICH PLAN
IMPORTANT NOTICE

1. Please repon comectly the o
etails of th
2.This Form must be completed b th © acadent to speed up the clams process

~-2x.ihe Policyholder ands
3. information provided must bo as truthful and ac der andior_the Authorised Driver

:i:hw:n“m“ companies to repudiate policy Illﬁrllliy_ e i e
. The issue and accaptance of thi e
ey s Form by insurance Companies is not an admission of policy liabilty on the part of the insurance
:, ::1 false reporting may be referred to the Polica for investigation Association
. . r. \ s LA A Al h d s e——
o port \:‘ é I:;t ':r:rm' arded by the insurers of the GIA Records Management Centre established by the General Insurance
apore archiving and that coples of this report wlilfor a fee ba made svaiable upon epplication by interestad parties

7 By the lodgement of tus repart to the Insu
rers, you heraby consent lving of this report at the centra and ta coples of the
report being made available aforesald. ¥ Yy consent to the archiving port

8. Consent under the Personal Data Protection Act(POPA)
| understand. acknow ledge. agree and consert that :
(=) My insurer . my w orkshop and the General Insirance Assotiation of Singapore (‘GIA") mayiare permitted to collect. use, disclose
andior process my personal data/personal information set out in this [form] end any oter personal information provided by il
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information o ail insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) Involved in this accident shall be
cotectvely referred to as the “insurers’). the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency’authority (such as the police), for the purpose(s) of :
i} processing, handling and'or dealing w th my claims including the settiement of the claims and any necessary Investigations refating 1a
the claims.,
(&) investigating the accident and/or my claims,
(i} camying out and‘or dealing w ith my instructions or responding to any enquines by me,
() administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me. w hich couid involve
discinsure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mait
packages), andfor
{v} complying w ith applicabie iaw in administering. processing. handling and‘or dealing w ith my claims
{collectively the "Purposes”)
{b} all insirer(s) w ho have hsured vehicle(s) invoived in this accident and the Insurers' law yersidaw firms, may/are permitied to coilect,
use, disclose andior process my Personal Information for one or more of the sbove Purposes; end
{c) my Personai Information mayican be disciosed by any of the Insurers-€hd3r GIA to thehithrd panty service providers or agents
{incisd:ng ther iew yersiaw firms). w hich may be slted outside of Sgapore, Fie above Purposes.

FLASH ACCIDEN
REPORTING OFFIQ

Policynolder's Signature / Date & Driver's Signature (If driver is not ihe policyholder) ¢ Date Witnessed by Reporting Centre

Time tTme 13/10/2022. 14:50HRS Pacssonm
Sketch Plan

A - SDD8689S
B -SHB701E

C -SNE4340A
D - SND5722E
“P:f. Eunos Flyover E ) SNC1 280U

@pCc )5 (Mmprw

A ——— . Fpepm—————s e sl o g ———r o+

@& Accident report SI0G22AD00ON Page 5 of 22
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@aoe Crcumstances of the Acciden:

PLEASE

e

REFER TO POLICE REPORT T/20221013/2033

B

e —

Declaration

I"W'e declare the foregong paticuiars are rue n every respect

REPORTING OFFICE *

vk
24

FLASH ACCIDEN .{“—‘-"9’,\,-\_

A Lo f
P Y/
FRO KHAMARA |\ f ST

Policyholder's S:gnature ¢ Date & Driver's Signature (If daver is not the policyholder) ' Date

13/10/2022. 14:50HRS

TIme & Time

acedent report SI0G22AD000ON

Witnessea by Reportng Cenvre
Personne!

Page 6 of 22



p Back to OMMotoring

grauire PARF/COE Rebate for
vehicle Ownmer Particulars
owner ID Type:
owner ID:
vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount:
Message

Registered Vehicle

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 17 Oct 2022

OK

Business
T668M

5D0DB6BYS

No

17 Oct 2022
TOYOTA

WISH 1.8 AUTO
Grey

2009
1273235485
JTDER12W603002529
97.0 kW (130 bhp)
$18,662.00

23 Mar 2009

23 Mar 2009

4

$18,662.00

Forfeited

$0.00

22 Mar 2024
B-Car(1601cc & above)
5

$16,509.00

$4721.00

$4,721.00



Toyota Wish 1.8A (COE till 03/2024)

Overview

Price
Depreciation
Mileage
Road Ta? i _
Dereg Value |
COE
Engine Cap

Curb Weight

Type of Vehicle

Features

Financial

$18,800

| $13,000 fyr |

N.A. r B

4 ._ $1r361|!}rr it} .%IH"
| | ff -._ ::I I!|I!

1,776 as of today (chanige)

$16,509
1,794 cc

1,310 kg

MPV

Accessories

Similar

j||:| EI!II ,;Eii| lji”.,
l

Research

| il |
(Il if il I
Manufactured (
| L0 Ifl;. & ...|,

d =‘“’-Transmiss§un'

|I||| il e
:""OMV *[ J‘ i !I--I l
: [l ] i U I|:!I. |

0l

Ii_|:ill-- .i Sfllu I T
" Power

No. of Owners

Photos Map

30-Mar-2009
(1yr Smths 11days COE left)

2009
Auto

$18,662

$13,6'_62

97.0 kW (130 bhp)

1.8L DOHC VVT-i engine, airbags, traction control, ABS and climatic aircon control. View specs of the Toyota Wish
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