
(0a/11113) _ . wef 
·---1r--.t---:=-c---l 

ASS. REC. BY: . .. 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

8' TP I WS l!P RES / OD RE~ I EVA f lNV ( MV 

To Inspect Vehicle ~o: _pe, "'\_~~-~_T,c____ __ . ___ -· . 
at Workshop mis _ SC, ~ 
ot ~ .l. f ~ b-ro\Lo ~ --
insured: CTI_ 

. Veh No: _:p-&.-e_1......,1'--Ct .=S1__..__ YrRegn: ?. IH I~ 

Type: M.Car I M;Cycle / Bus Jt:} Lorry/ Tax1 ·/ Prime Mover/ 

Truck/Traileror _ ____ _· ____ _ 

Make: 

Colaur 

Sp.Reading 

Eng/No: 

C/No: 

1~r,ffr t\~COt'l C.Ll-1tP c.c ').-1~ ··-
~ \K'Jt · A/C: Insured/ Std/ NI / NA 

T/Radio: Insured/ Std/ NI I NA 

Policy No. 

Claims No. 

Sum Insured: 

·~ l?-->2,&0 os1) · 
·- --·-- -~-:·.-----~--~-·=··--· Gen.Cond:Goodl@Poor/Bumt --- - - · - -----

Steering: le I Jammed/ Leaked / Burnt or Excess: 

Brake: er/ Jammed I Leaked / Burnt or 

l ' 
' 3 
i 
1 
f 
> 
i 
< 
! 

(Client's Record) 

Make ofVeh: Modi : @:rS/Rim 1 STD A/Rim or _____ -.,

1 Tyre Size: F· 19s RJ( C.. 

~ e;~;i;;o~~:~i~,F~,u:;UIC/~=-~-.u-'. .. P-:R_/_S_U_M_I/ _=-+~ (Policy Condition) 

Remark: The veh had commenced its 

rep_a_lr at !h~ time of insp~ion. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

1 '1K. _____ .. Front Rear ~ ' 

Consistent? : Yes or No R/Bal i mm · R/Bal mm 

UBal .
. -··- ·- - -- mm UBal.· mm 

Consistent?: Yes or No· 

Est. Repairs: days 

Lum Sum: % 

CA / ~ / REP. / 24 HRS 

Res.: Yes or No 

3 Val.: Yes or No 

Vehicle: IN / OUT 
Date: Person Contacted: --- --- -- --

Date I Time Action / Instruction 

-· · ~Jili,r~~-1.-11\ rr- ·s&-k. _: ·.---~--~~-.-

.; - - -- . 

D.O.A. {)_1_(1_~(~~ -: - D.0.1. _'};6foo/2, 1. 

Survey held at g C. ~ . 

Des. of Damage Rear / 0/S / NfS 1 UJC I Rooftop or 

______ ., ______ _ 
The U/C I Chassis frame I Body Structure affected due to collision. 

-- . --- ------- - -- -- - -- .. -·---

. ·- - ·--··----

- ·---- . ··---- - - - ------ -

Datemme, FOe Paas to? 

1) 

Datemme, File Return lo? 

0: Prell. Report 

0: Flnal Report 

Days Of Repair: 
- ·-- - ·· 

Resurvey No. of Trip: ! Survey Fee: 

2) 

1 Transportation: 

Add Fee: 0: Site lnsp ($ , )\_S+RS~S1 

Report Format : 

Lump Sum/ I.B.I: ($ 

0: Interview ($ _ __ - -- ) Photos 

0: Tech. lnvs ($ - - - · ··- - ) Others 

0: Weekend ($ _ _ __ __ ): 

TOTAL 

l ---- --



MIS 

Insured 

Polic 

SCAUTO 

CHINA T AIPING INSURANCE 
(SINGAPORE) PTE LTD 
3 ANSON ROAD # 16-00 
SPRINGLEAF TOWER 
SINGAPORE 079909 

SC AUTO INDUSTRIES (S) PTE LTD 
51 Senoko Road, Singapore 758133 

T 65 6758 2222 F 65 6257 6931 
E soles@scauto.com.sg 

scauto.com.sg 

Co. Reg. No. 1998001070 

ESTIMATE BILL 
GST Reg. No: 

Date: 

KIM TRANSPORT SOLUTION PTE LTD 

DMB l SNW00009582200 

Our Case Ref 

Accident Date 

17/10/2022 

SC22/I0/131/4KT-OD 

7/10/2022 

Damaged Vehicle No: PC7285T 

Sino Description QTY Price Remark 

Replaced Parts 

l FRONT BUMPER ,l.,.l / I PC $ 895.50 
2 FRONT HEADLIGHT LH & RH \.. / 2 PC $4,321 .00 
3 FRONT BUMPER BRACKET LH & RH tMJ / 2 PC $ 310.60 
4 FRONT BUMPER TOW COVER 11\,\J / 2 PC $ 73 .60 
5 BONNET\.~/ 1 PC $ 995.60 
6 BONNET LOCK\\/ l PC $ 268.20 
7 FRONT TOP GRILLE~/ 1 PC $ 385.40 
8 FRONT GRILLE LOWER 0,,,. / I PC $ 885.40 
9 FRONT GRILLE BASE t/f-.. / 1 PC $ 823.10 
10 FRONT LOGO ,,, / 1 PC $ 145.00 
11 FOG LAMP LH & RH l'\tJ / 2 PC $1,048.60 
12 WINDSCREEN FRONT~/ 1 PC $1,850.00 
13 WINDSCREEN MOULDING V / I PC $ 180.90 
14 WINDSCREEN SEALANT ,>'/ 3 PC $ 150.00 
15 A/C CONDENSER ~t/ 1 PC $1,681.60 
16 RADlATOR\..t/ 1 PC $2,466.80 
17 FRONT BUMPER GRILLE (°,,;f" / 1 PC $ 322.10 
18 SIDE FENDER LH & RH it'/ / 2 PC $ 852.40 
19 FRONT BUMPER REINFORCEMENT~ I PC $ 690.50 
20 COOLING FAN~ 2 PC $ 911.20 
21 COOLING FAN COVER <t:" / 2 PC $ 936.40 
22 COOLING FAN MOTOR • 2 PC $2,973.00 
23 RADIATOR EXPENSION TANK CII- / I PC $ 610.10 
24 WIPER SPARE TANK (ft,/ I PC $ 345.00 
25 SUPPORT PANEL ASSY C,c....., I PC $1,080.50 
26 FRONT SIDE MEMBER LH & RH J,.f / 2 PC $1,877.20 
27 HORN(/"/ / I PC $ 309.00 
28 NUMBER PLATE W/HOLDER ~\ J I PC $ 80.00 
29 RETAJNERLH&RH~tJ / I PC $ 260.00 
30 INTER COOLER~ I PC $2,668.10 
31 BRACEPANEL / / I PC $ 205 .00 
32 JNTERCOOLER COVER~1 I PC $ 470.00 
33 INTERCOOLER BRACKET / I PC $ 200.00 
34 HEADLAMP BRACKET LH & RH PH I / 2 PC $ 196.00 

35 BONNET HINGE LH & RH L.f / 2 PC $ 340.40 
36 RADIATOR FLIP COVER LH & RH~ / 2 PC $ 437.20 
37 WIRE BRACKET LH ~ / I PC $ 325 .00 

38 WIRE CONNECTER COVER LH I,., ' I PC $ 366.00 

39 A/C PIPE !,..,f / Ji., I PC $ 445 .30 

40 ENGINE LOWER COVER / I PC $1,160.50 



Insured 

Policv 

SC AUTO INDUSTRIES (S) PTE LTD 

SCAUTO 

51 Senol<o Rood , Singapore 758133 
T 65 6758 2222 F 65 6257 6931 

E soles@scauto.com.sg 
scout o.com.sg 

Co Reg. No. 199800107D 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 

3 ANSON ROAD #16-00, SPRINGLEAF TOWER 
SINGAPORE 079909 

KIM TRANSPORT SOLUTION PTE LTD 

DMB I SNW00009582200 

ESJ1ll1A TE BILL 
GST Reg. No: 

Date: 17/ 10/2022 
Our Case Ref. SC22/ I 0/ 13 l /4KT-OD 

Accident Date 7/1 0/2022 

Damaged Vehicle No: PC7285T 

Sino 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 

2 

3 

4 

5 

6 

6 

Description ,.. QTY 
RADlA TOR HOSE '. ~ 2PC 
BRAKE BOOSTER ASSY ~ ./ !PC 
SIDE MIRROR LH Cf'I-. t !PC 
FRONT DOOR LH & RH ~ / 2PC 
FRONT SIDE PANEL OUTER LH &~ ~ L'f / tfc.~;,c, 
FRONT SIDE PANEL INNER LH &~ I;+/ t f"' 2PC 
COWL TOP VENTILATOR~ ? I PC 
COWL PANEL SIDE ASSY & fi- • 2 PC 
COWL SIDE PANEL LOWE r iJ lf' u.,/ 2 PC 
DASHBOARD ASSY U- / I PC 
DRIVER AIRBAG 1-«-f /' I PC 
SEATBELT~8@1) \pl-~/ 2 PC 
AIRBAG ECU ~ / I PC 

ABS PUMP""• I PC 
FRONT DOOR WEATHERSTRIP OUTER LH & RH u,.. / 2 PC 

FRONT DOOR TRIM~ I¢ lfC. W / 
FRONT DOOR GLAS & ~ff" ~ / 
BRAKE FLIUD ~ 
SUNDRIES ,.,._ / 

Labour Charges 

LABOUR TO REMOVE,REINSTALL AND CHECK FRONT PORTION 
WIRE HARNESS.CHECK ACCORDING TO DAMAGE. @'Jtlll''/: 
LABOUR TO REINSTALL FRT WINDSCREEN 

2 PC 
2 PC 
3 LTR 
I 

LABOUR TO REMOVE AND REINSTALL AIRBAG AND DASBOARD. 

LABOUR TO REMOVE,REPAIR AND REINSTALL FRONT PORTION ASSY. 
<9fCN)(10 

LABOUR TO RESPRAY FRT PORTION ASSY. f, t1f'O 

LABOUT TO REMOVE AND REINSTALL ENGINE 

LABOUR TO CARRY O UT DIAGNOSTIC CHECK 

Authorised Signature 

AMOUNT REMARK 

$ 180.00 
$2,115.50 
$ 985.80 
$ 5,101.20 
$ 2,300.00 
$ 2,510.60 
$ 886.40 
$ 855.60 
$ 938.80 
$ 1,865.10 
$ 2,665.30 
$ 588.20 
$ 1,690.60 

TBC 
$ 431.20 
$ 3,040.00 
$ 990.80 
$ 70.00 
$ ~o IS1/ 

$ I~ >01J 
$ 1yao l~ 
$ sro ~5'\) 

$s~o S0170 
$5~0 q.~ 
$ 1.200.00 -f X 
$ ~ 1cn> 

~~ 
"f tJur,1ttr1?t 

l'fr~ 

~)3 
1-0]10{-)t @t'fi3° 

f)(CfS\; ~ 

~ 
~.,C"'j ... i .... 

,..rN 

hence IOtify 
VI Ul'III ' ·•• 

•To~IMlo!--...... 
•TQ(!ilplay--~1)..-.~ 
• Pll1I p,l0M ... lubjlct., conllm\lllon 
• ThiRj Plf1r ~ la on I 'Wlloclt Plljudlce' basis 
• No Illegal ~ ~•) ls allowed 
•~llem(•)muetbe1911Myedlllil 

11 subject., flnll IPPfOVII from IIIIUnlOCe Company 

t • 

77857.30



2p22AB0001 / SC Auto Industries Pte Ltd :~·TRY DATE & TIME: 11/10/2022 18:03 (SGT) 
UBMITTED BY: Raymond Ting 

~RSION: 1 (11/10/202218:03 (SGT)) 

(f} SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT 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 Driver 

Your NCO will be affected due to late reporting 

3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts rnay allow insurance companies to repudiate 
policy liability. _ _ . . _ _ . _ _ 4. The issue and acceptance of this Form by msurance companies rs not an admlssron of policy liabrlrty on the part of the insurance companies. s Any talse raportlno may he cefemid to tbe Police for lnvestloetlon 
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 

11/10/2022 18:03 (SGT) 
Owner 
07/10/2022 00:15 (SGT) 
Pasir Panjang, Singapore 
Pasir Panjang Terminal Ave 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

(IJ Accident report SS2P22AB0001 

PC7285T 

Yes 
KIM TRANSPORT SOLUTIONS PTE.L TD. 
2XXXXX057N 
ALEXNG@KIMSINGAPORE.COM.SG 
(Phone)+65-98731138 

Toyota 
Hiace 

Employment 

Yes 
Goods vehicle 
Auto 
2754 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMB1 SNW00009582200 

MOHAMAD FAHRAZI BIN AMIR 
SXXXX581A 
16/07/1970 
Outdoor 

Page 1 of 19 



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: J20221011/7047. 

ATTACHMENT(S) 

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

22/11/2007 
14 YEARS AND 11 MONTHS 
Male 
(Phone)+65-98731138 

~LEXNG@KIMSINGAPORE.COM.SG 
BLK 401 JU RONG WEST STREET 42 
#08-527 
640401 
No 
Employee 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
Yes 
Yes 
Yes 
1 

No 

Yes 
Jurong Division Headquarters 
(Phone)+65-18007910000 
(Fax) +65-68965647 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

<1J Accident report S52P22AB0001 

247 

' 

\ 
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1/ehde Colour 
vetiide 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? 

Commercial vehicle 

INJURED PERSONS DETAILS 

MOHAMAD FAHRAZI BIN AMIR 
Male 

BLK 401 JURONG WEST STREET 42 
#08-527 
640401 
52 

PC7285T 
Yes 

Was this injured conveyed to hospital by ambulance? Yes 

<1!J Accident report SS2P22AB0001 
Page 3 of 19 



SKETCH PLAN 

~KETCH PLAN 
IMPORTANT NOTICE 

P'~~ l' fl'l)OI I ~ me IJP,IJ IIS ol lti.> 0(-0()(>~1 :o ~~eel up ·rm f •,ll'llS llf/1'. l.'H 

2 Tl\s F1:-m t\loM lJC co,~:ec by U1il Po . ..-.yholdcr llM1<Y I~ ,\ct11i! ' Orw11r 

3 ,~~o.'m3:IO'l p,ovdeo most b11 .,~ ~..il.llS!.MQ!!fil",J)~ ..QQl'\iblo t,r:; ,·~ 1~1 m sro::rns" n';ilwn o, •11111 J,ol11t'lfj or mit<:r,JI toc lr, m11y flfft r11 

c,\$UT;\t,CO tl.ltOOO!lllJS :o ~•~!.~gyj;,'illJ~O' 

, lhe issue and 20..--epll'.no:- or Ins fo-i11 by 111iuro"ce oonip;m.i!s ~ not an Rdm:ss,on of P? cv l1a tx11;y 011 flll! rr.r.1 at fiYJ m,1r11'1CC c.c,,,~;;:wi,r,; 

5. Any false reporting may be niferred to the Trame Police Department for investigation. 
6 ins rcoo:: ,•.,';I ~ IOl\"31de<l ll) th(> 11\SUl ef S to me GIA Recor<ls Man.!~L'll,CI I Ccl'l/c <:Sl 3bhSI-.OO t)y Ill(; Gcncwl hisvra: ,00 / ,s9c,c,al>M1 Of 

Stn;ll$X1r.l (G .-., ,Of (VC!l" "°!l ~ "'1 111&1 C\.~~ QI 1/lJ~ tC['0<1 w, I tor 3 ler be mAde nviWJb'i! upon app ical·on ':Y/ ir:ercs!ed .,a,r,cs 
8)· tl'C •oc~·•co: o· n-.s repo,110 UX' 111.\'>vr<.-:s, yo,., IX'l ~b;· c.oMen1 to tr.(' a,c:...,1110 ot ll'ls rcIio11 at the cco:10 lJn(J lo c.op,cs c' rr.c 

repon tie ~ ,, .... ,:ie 3\•aUal).~ afores~;d 

s. Col\.-1 umtc< tho ~onal Data P,o~tlon Act (POPA) 

1 ~i~ aCJ<l'CW'~~ :igrc-e a!lO come."ll IIHII: 

(:I) lo.IV ~ u·e, . •l'ly \Wll'll:t.'lnfl ,,l'!O 11\e Ce<IC'i1I 1·'51.1rMoo ,-snt»a'.ion 1\1 i :111iirmo, r. , ·,;11, 1 rn.ay:a re oormlttell 10 c.olk?ci. u1e. d1sdosc 

Md.'~ c·oc= rr.· tie~= c1J.:a'l)C{:;011:i\ .nt~ ~ t'M sc: out :n lhrS (form) .-:rxi nny «rier ocr.;011:t.1 ,n!O(m.11\un prov.,(Je(l 0-1 me c,r 

~~ l::y m, ins.u:ci (cancc::i\•dy ~ ·Personal Information·, and ei,ciw;c rmtl 1,nnsfc1 fn,Cll Person:ll rnfomia1,on 10 i!il n wre·csJ 

,·.'!IQ NIW! i:,su.~ v;;.'llcte:s) lll\lC!\'ec tn this accident (all 111S•~re1{sJ •,•,no nav-e 1rn.u•t'd vch~tsl involved in ttlis ,,cc,ce:11 snaG oe 
eo.'leo:rve.y refe:rec to H 1t-.e lftsu~") I!:'! l <1Swe.-$' la',•,yer~I\W ttrms. 1he Mor e1ary Aulho:,1y of Sing.pore anO arr/ relevant 

gc,,emmeni ager>cy/3u'.l)O{ay (sucn as, the pc-<:e) •c,r :ne l)IYJ'.ose!s) o r· 

(1) IJ'~'"S-~ ;,;>9 iJ.~/c;,r ~a",ng v,,tn my C'1~11r.s ,na.:Cl:~ 1ne ser,.1errer.1 of the e1a11r,s arr.l any ,~:css.a,y invcstiga11cns ,.,1,mr.q :u 

the d .;i:ins, 

i.~ 1:.v.1sll>1at.:n.l Inc ooci-1<:i:: a.~/c,r my CJ;i.:r.s 

it.) czrry.og ou: a:xl!or acabn9 ,•,i:h my instroc:,ons o, ,i,spondmu to ~11·1 coqw u;;s hy me; 

t,1) a!lmn!Stca.,g ""Y c!aims (lllC--U::.119 l hC r.lll~.t'I, o! cortcsµon.~e,ioo . ~!:l!P.men1s. ,nvo\Ce!., repons or nohcos to me. •1,tnch COU'..d ITT':ol'-'l! 

C!1SCI0.'.4Jre o'. cenui ()l!fSOnal data abcut me :o brmt1 &b:)u/ dclivc~ of tlK: :an:c .it; v.\Sl ~$ o-i tl>c e, terns! cx:Ner or enve'.opes/maIl 

~ ~ ses). ~ o: 
(vJ c:-.,.:.yr,,,; ·,11t., ~P':)::G.ltlle la,v ,n lldrrm,;1e:,.ng prccessmg. harnw~ andlor o-.:a1,n,1,•n1,, my o~<t1~ 

tc.olsct:-.ety t11e-P urposcs·1 

(Ill ;iJ ,:-.,;Ufl.:1(~) ~mo l'li:',c >:'lSUI CC ve.'lecie{$) ,nvOfvc<! ,n ,,.s aco.:en1 ;;ro the tns\/rers· 1aw;e,-..;,Jaw'itri~ . m~ylarc ;x,:r: :i:l,:;-C to CO:iect 

u-.e ::I~ a::c•or pr=s '"Y Pcrtonal rr::o,nia:,o:\ f()( one or mo:r, ol :rie nbove Purpo~es . a-.o 

\c' rn-1 P e<s.ona! 1n' 01rr..r.10:, mayican be mso.meo by any cf :ho 1nsu-0<s ~nd/or GIA:.:> :h,1.r th r<1,p.1t1v se,v1oe p:cviders c: age,,:s 
(i:ldud:fl9 t;,e,: la',,.uf•z.: .r_., : ·111~\ ,11tr:cr, m;,y oo Si:c:1 001Sl'JC cf Sj,,g.;:>Qfe. !c • or.e or more or lhc abow Pu~s 

St.etch Pl.an 

~ Accident report SS2P22AB0001 

A ctual Or.•.·er'& SwJnature {tf drr.·.:r 1s. 11ot Inc 
f)Ol1,; fhO:cJ r.(J I O~lC (. Tirr.C 

l/~~1ne.t.~ ll'i •~eJ-:¢11r:9 CP~ ,e Persont'et 
itlarr,c a~ w l'\R C.': D cmdl 

f1
: P<. -~is::,T 

b 1
- .1.•f-l. 
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f ribO Cltc~nce ot tho Accident 

DC<:J.a(alion 
.. u1&.a arc l 'uo- 1n e-vc.-1'1 •cspct.J 

' 

t,cwal L, ·,o, t ~ gr,n111 ri1 111 <1 1wcr 1!. ncl t "ie p~-0 \'\~ln,;~u-:J lJY Rc;~ un,1 ~\lHth: r1(1<$0nt1t:l 
J t:a:o t. ( Ill(: lN ,t11k· •. 1'1 14\ N Hl~~.IL' (".) ( (JJ 

J//111/ , , l,• / J
·-, 
. 
.. ..;.: 
. 
- •·. 

t. -----
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pd- to one Motoring 

. e PARF/COE Rebate for Registered Vehicle 
,..Al/If p . I - -
~ de owner art1cu ars 
~ IDType: 

owne,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: 

1 First Registration Date: 

Transfer Count: 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARf Elig~bility Expiry_Date: 

PARf Rebate Amount: 
Intended CO~ Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

The information contained herein is correct as at 11 Oct 2022 

OK 

Company 

057N 

PC7285T 

No 

11 Oct2022 

TOYOTA 

-- --

HIACE COMMUTER GL 2.8 AUTO 

White 

2018 

1GD8302194 

GDH2232000573 

$46,699.00 

23Aug2018 

23Aug2018 

1 

$2,335.00 

No 

$0.00 

22Aug2028 

C - Goods Vehicle & Bus 

10 

$27,267.00 

$15,986.00 

$15,986.00 
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