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4 PREMIUM AUTOMOBILES o

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTQ.COM.SG / CLAIMS@PREMIUMAUT0.COM.SG

ESTIMATE ACCIDENT REPAIRS
WORKSHOP UBIROAD 1

CONTACT NO 6366 2323

FAX NO 68411183
REFERENCE PA/0D/1105/2022/EQ
DATE 9-Dec-22

wWIpP 54025

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 9/12/2022

AIG Asia Pacific Insurance Pte Ltd

78 Shenton Way

#07-16 AIG Building
Singapore 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME M/S KSB SINGAPORE (ASIA PACIFIC) PTELTD
ADDRESS 7 WOODLANDS WALK
SINGAPORE 738320
TELEPHONE HP +65 67056698
TYPE OF CLAIM OWN DAMAGE CLAIM
POLICY NO 2070168460-02
VEHICLE NO SMW 6651 G
MODEL CODE AUDI A4 2.0 TFSI S-TRONIC
MODEL YEAR 30/11/2020
ENGINE NO DEM 025391
CHASSIS NO WAUZZZF46MN001042
MILEAGE -
DATE IN -
ESTIMATED BY JOHNNY BOO / ALLAN WU
ACCIDENT DATE 4-Dec-22
PLACE OF ACCIDENT 144 UPPER BUKIT TIMAH ROAD, SINGAPORE 588177

CAR PARK



-

4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SMW 6651 G

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO REMOVE, CHECK AND TRANSFER FRONT WIRE HARNESS
| FORHEADLIGHTS, HORNS, OUTSIDE TEMPERATURE . 480,00
SENSOR, HEADLIGHT WASHER ASSY AND FRONT PARKING ‘ /
AID.
TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL 10'(
2 UNIT AND POWER MODULE. S/N 35000 250
TO REMOVE AND RENEW AIRCON CONDENSER, CHARGE
3 AIR COOLER RADIATOR. CHECK ELECTRICAL FANSAND  S/N 1,400.00 )(
CONTROL UNIT. PRESSURISE COOLING SYSTEM.
4 TO CARRY OUT VACUUM AND REGAS FOR R1234. S/N 1,200.00 )(
5 TO RENEW LHS FRONT FENDER INNER AIRCON PIPE. S/N 280.00 7
/7
10 DISMAN?;E AND RENEW FRONT BUMPER, BONNET, LHS
FRONT FENDER AND LHS HEADLIGHT. TO RENEW FRONT
6 LOCK CARRIER AND ALIGN TO POSITION. RE-ORGANIZE 4,996.00 ( ov)
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL
PARTS REMOVED.
TOTAL LABOUR CHARGES 8,610.00




4 PREMIUM AUTOMOBILES QD

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

T VEHICL G
ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
F 4

TO RESPRAY FRONT BUMPER, LHS FRONT FENDER AND
7 BON;ET_ & 3})0600 “ oo

TO RENEW LHS FRONT RIM AND CARRY OUT WHEEL
9  TO CARRY OUT DIAGNOSTIC CHECK. S/N S 192.0(/

TOTAL LABOUR CHARGES : S 12,082.00




4 PREMIUM AUTOMOBILES €11D)

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMW 6651 G

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
1 FRONT BUMPER ,,& w 1 s 2,377.00
2 FRONT BUMPER FIXING PARTS 7%’ 1 s 393.00
3 FRONT BUMPER SECURING STRIP - LH 1€y XK W7z s 79.00
4 FRONT BUMPER GRILLE - CENTER '! 108 219.00
5 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE 7 1S 293.00
6 FRONT BUMPER AIR GUIDE - LH " 1 s 51.00
7  FRONT BUMPER CLOSING ELEMENT - UPPER CENTRE 7 1 s 293.00
8 FRONT BUMPER AIR GUIDE GRILLE - LH L&~ 1 s 151.00
9  FRONT BUMPER OUTER GRILLE HOLE COVER - LH 7, 1 s 54.00
10 RADIATORGRILLE €/ 1 s 1,754.00
11 FRONT BUMPER FOAM FILLER PIECE 1 & 212.00
12 FRONT BUMPER REINFORCEMENT BEAM 7. 108 899.00
13 FRONT BUMPER BRACKET - LH )X 1 0s 254.00
14 FRONT BUMPER GUIDE SECTION - LH 7 1 s 41.00
15 FRONT BUMPERTOP COVER X 1 s 143.00
16 CAUTIONSIGN STICKER 2 X 1 s 16.00
17 AIR CONDITIONER STICKER e X 1 s 9.00
18 FRONT BUMPER BRACKET 7 1 s 154.00
19 FRONT BUMPER SUPPORT - LH / RH 7 2 s 64.00
20 HORN HIGH TONE - LH 7 1 s 134.00
SUB TOTAL SPARE PARTS - $ 7,590.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

(OK) = APPROVED, REMARKS (X) = NOT APROVED



4 PREMIUM AUTOMOBILES 11D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTOQ.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ATERI E ENTV E . SMW 1
DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
21 HORN BRACKET - LH 7 1 s 33.00
22 FRONT PARKING AID SENSOR - INNER / OUTER 7, ( Z 532.00
23  FRONT PARKING AID SEALRING =~ «~ 4 S 10.00
24 FRONT BUMPER WIRING SET 7. 1 S 642.00
25 FRONT FENDER - LH ‘5-"/ 1 s 1,227.00
26 FRONT FENDER ATTACHMENT PARTS )( 1 s 225.00
27 FRONT FENDER CLOSING ELEMENT - LH #— ¢~ 1 s 81.00
28 FRONT FENDER BRACKET - LH #~< 1S 41.00
29 FRONT FENDERRIVET M ¢ 7 B 27.00
30 FRONT FENDER DEFORMATION ELEMENT BRACKET - LH 7L 1 & 55.00
31 FRONT FENDER BRACKET - LH )L _ 1 5 36.00
32 FRONT FENDER BRACE - LH 7 1 s 132.00
33 FRONT WHEEL HOUSING LINER - LH ? 1 S 256.00
34 FRONT WHEEL SPOILER - LH w/ 1 § 82.00
35 FRONT WHEEL SPOILER END PLATE - LH )( A 39.00
36 FRONT FENDER LEDGE COVER - LH LONG 7 1 s 35.00
37 HEADLIGHT COVER - LH 7. 1 8 49.00
38 BONNET 74 1 S 3,425.00
39 BONNET IMPACT PROTECTION - CENTER / LH / RH 7( 38 93.00
40 BONNET STRIKER - LH 7( 1 S 56.00
SUB TOTAL SPARE PARTS 9 7,076.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT,




4 PREMIUM AUTOMOBILES 11D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMW 6651 G

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
41 BONNET LOCK 7« 1 $ 228.00
42 HEADLIGHT - LH CA/ 1 ¢ 8,172.00
43 HEADLIGHT HOSE ﬂ. 1 [ 42.00
44 HEADLIGHT COMPENSATING PIECE 7 1 s 45.00
45 HEADLIGHT COMPENSATING PIECE 2 s 93.00
46 HEADLIGHT COMPENSATING PIECE 1 1 s 45.00
47 LIFTCYLINDER-LH T e~ 1 s 231.00
48 LIFT CYLINDER BRACKET 2 1S 7.00
49 LIFT CYLINDER CORRUGATED PIPE % 1 s 107.00
50 LOCKCARRIER - 1 & 1,478.00
51 LOCK CARRIER SUPPORT - LH ? 1 s 43.00
52 A/CCONDENDER Y 1 % 683.00
53 A/C CONDENDER REFRIGERANT LINE X 1 s 186.00
54 A/C CONDENSER REFRIGERANT LINE ¥ 1 s 381.00
55 A/C CONDENSER REFRIGERANT LINE 1 0$ 277.00
56 A/C CONDENSER REFRIGERANT PIPE XK 1 0$ 585.00
57 A/C LINE HOLDER BRACKET Y& 1S 9.00
58 OUTSIDE TEMPERATURE SENSOR BRACKET X 1 s 21.00
59 CHARGE AIR COOLER Y 1S 654.00
60 CHARGE AIR COOLER PRESSURE PIPE - LH Yo 1 s 496.00
SUB TOTAL SPARE PARTS : $ 13,783.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX: 6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SMW 6651 G

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
61 READY-MIX COOLANT )N 6 S 297.00
62 RADIATOR AIR GUIDE - LHINNER )X 1 s 51.00
63 RADIATOR AIR GUIDE - LH / RH OUTER Y 2 s 38.00
64 RADIATOR AIR GUIDE - UPPER / LOWE})L 2 s 44.00
65 FRONTALUMINIUMRIM-LH § 0¥ 1 s 1,292.00
66 FRONT ALUMINIUM RIM RUBBER VALVE AL 7 18 4.00
67 FRONT NO PLATE & /~ SIN $ 60.00
68 SUNDRIES ‘7‘ $ 500.00

TOTAL SPARE PARTS S 30,735.00
TOTAL LABOUR CHARGES : $ 12,082.00
GRAND TOTAL : S 42,817.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.

LEGEND:




4 PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME : %MM_ - Hp Govlov 6

SURVEVED DATE S |.;' 11 CT7IS
AUTHORISED DATE :
EXCESS COST
LIABILITY
RS B (s ThA
Pevans
L
“ Lofors "™ '\7}
PLEASE NOTE THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF
REPAIR, WE SHALL INFORM YOU ACCORDINGLY.
FOR INSPECTION OF VEHICLE, PLEASE REFER TO
MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.
YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD o
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
e Todisplay damaged pari(s) during resurvey
" o Parts prices are subject to confirmation

JOHNNY BOO
BODY REPAIR MANAGER

o Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed
issub]emqﬁmlappmdl’mnlmc%?ngpany

Acknowledged by Repairer
Signature:
Date:

CLAIMS CONSULTANT




1022C60001/ Auto Insure Pte Ltd [739145)
INTRY DATE & TIME: 06/12/2022 13:32 (SGT)
UBMITTED BY: NGIAW JIE LING

ERSION: 1(06/12/2022 13:32 (SGT))

Your NCD will be affected due to late reporting

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

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 lsse and acceplance of this Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

18 MQDOIUING (NS 121C

red to the ce fo gation

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

06/12/2022 13:32 (SGT)

Owner

04/12/2022 13:00 (SGT)

144 Upper Bukit Timah Rd, Singapore 588177
CAR PARK

Singapore

DETAILS OF OWN VEHICLE

D ommsoromweee

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 whlch vehicle was being used at time of
accident

Are you claiming under your own lnsurance 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 SA1022C80001

SMW6651G

Yes

KSB SINGAPORE (ASIA PACIFIC) PTE LTD
198803408C

catherine.lim@ksb.com

(Phone) +65-67056698

Audi

Private car
Auto
1984

AlIG Asia Pacific Insurance Pte. Ltd.
2070168460-02

NG CHIN HAN ROBERT
51668108C

Page 1 0of 19



e

ate Of Driving Pass ... P
ngexperience . | 31/01/1987

B SRR 35 YEARS AND 11 MONTHS
ender b ........... e, . o B Kigls

Mobile Number ... s g

AlL, Phone Number .. v | SPhone) +65-97365092

Email Address robert.ong@ksb.com

Address ... : - 23 CHOA CHU KANG NORTH 6 #11-07

Address complement . .

Postcode 689579

Is the driver the pollcyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type Of ACCIABNY .o .oooiioiii i s Collided into Property
Weather Conditions P Clear
Road Surface ... T Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? .. ... No
Number of vehicles involved in the accident . . 1
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance‘> ....... -
Was any other vehicle or property damaged? ... No
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
Translator's name ... e Sn b e -
Translator's ID : R -
Translator's phone number ... SR s
Translator's email U .
Original language used in the statement oA AR -
DETAILS OF POLICE ACTION
Was the accident reported to the police? R ———— No
Was notice of intended Prosecution given? e RREEEE No
Ifyes, againstwhom? .. -
CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

@ Accident report SA1022C60001

Page 2 of 19




To: Whom it May Concern

December 5, 2022

Dear Sir/Madam;

Details of the Incident for Car Vehicle: SMW 6651G under Policy Reference No. 2070168460-02

The incident occurred on Sunday, 4™ Dec 2022 at approximately 1pm SGT. It happened at Beauty World
center carpark where the car accidentally hit against the ramp while going upslope. There are nc
passengers in the car and the accident did not involve any other cars. We would like to do a claim
against our own policy and hope this will not affect our No Claim Discount,

As | need to leave for Company Business Flight to Yangon, Myanmar on December 5, 2022 @ 0755, thus
the need for this letter.

Kind regards,

KSB Singapore (Asia Pacffic) Ple. Ltd.
Sales & Operaticns Director

Singapore | Sri Lanka | Cambedia | Myanmar

Robert Ong

DID: +65 68521335

Fax; +65 6852 1420

Mobile: +65 97365092
E-mail: [obert.ona@ksb com

Website: htip:/iksb.sq

KSB SupremeServ  KSB b.]

KSB Singapore (Asia Pacific) Pte Ltd, 7 Woodiands Walk, KSB Regional Center, Singapore 738320

CQusal¥ication: Company Confidentisl

‘v Accident iepon 8A1022C60001 Page 3 of 19




SKE P
IMPORTANT NOTICE

Please report gorrectly the details of the accldent to speed up tho ciaims process
This Form must be completed by the Policyholder and/or the Authorised Driver.

information proyir}'ed must be as teuthful and accurate as possible. Any willul misreprosensation or witnbalging of et @
facts may allow insurance cn mpanies to repudipto poliey liability,

w

The issue and acceptance of this Form by insurance campanies is not an sdmissinn of policy lulillity or: e part of th « Lrance
companies.

Any false reporting may be referred o the Polite for investigation.

Sl

The 1eport will be forwarded by the insurers of the GIA Records Management Centre established by Whe General tnsue ¢

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avadabie upon applicar on oy
interested parties.

N

By the lodgment of this report to the insurers, you hereby consent to the arckiving of this repurt at the centre and to e of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, ackoowledpe, agree snd consent that:

(5} My insurer, my workshop and the Generst insurance Associatior: of Singapore ("GIA™) mmay/dre premitted to colle . use.
disclose and/or process my persanal data/personal infarmaticn set out in this {form] and 2ny other personal infariton
provided by me of possessed by my insurer (collectively the “Persanal Information”) a0d dl4cloce anc transfer s n
Pervonal Information to all insurer(s) who have insured vehicle(s) invoived in this accident (a5 insurerfs) who na. e seured
vehiclels) inveived In this accident shall be collectively referred 10 as the “Insurers”), the insurers’ lawyers/law fer o the

Monctary Authority of Singapere ang ary relevant government agency/outhority (such as the ool o4 3, fos the purh cie(s)
of

() processing. handhng and/or dealing with my claims including the sersiement of the Taims ana any NELRLLY! .
investigstions reiating 10 the claims;

(0 investigating the acadent and/or my clulrns;
(G) carrying out and/or cealing with my instructions o responding to any eraulries by me.

(w) administering my clams (inclugding the mading of correspondence, statements, (Nvosces, rep o0ty Of DL \
which could invotvi disclosure of certain personal data sbout me to bring about defviary of tre ame at well o
external cover ol envedopes/man packagas); and/or

e,

onthe

(v} complying with spalicadle law in administering, processing, handling and/or deaung with 2y « irms {eollect vy the
“Purposes”)

(b) allinsurer(s) who have insured vehitleds) nvolved i this accident and the Insurers’ linvyers/law 1 rms, mey/are oomated
10 collect, use, disclore and/o1 process vy Persanal Information for one or more of the above Purpases, and
{c]  my Personal Infarmation may/@p be disciosed by any of the Inturers and/or GUA T Thed Thirg GarTy SETVISE RIo 1A, o

agents{including thest lavryers/law frmid). which may oe s#ed outilde of Singapore, tor cne ar trcr e of thir ab oy UrPoLe

(d)

my Personal informatien will 330 be colleciad and used to campile dairs rstory for the purpase of fraud desec

n
invostigation ang managereent in present and ol future clsims.

(e} the informasion so codecied under (d) above may be sharen / dacloyed:

(1} toallinsurers and/er any giner third pasties that assist in evaluating, Irvestigotng., contralig) or managing !
regulators, law enforcement and ROverIment 4gencies a5 teasomably 1eguired 1ot the pursionss sleted o

(i} for complying with cequitemants under any regalations, laws of caurt gedors

frohgholdersy

Brlver s Sgrature
Piimei 4‘,0“ 4, ¢
e & 1T i ot 1 1ot fhe pobc e

Date & Yoo

@ Accident ispon 8A1022C60001

—.,
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M 1o attachmvnt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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@& Accident report 8 (o} Page 5 of 19
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Total
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Amount

REE!

i




il
i ““"H]
"l &

e ]w
il
it

1

L8

il
"

l\ 1 i | S‘

J]] “ il i i

2 (il |‘|\ i ‘ il “I\ il

mm' il m”” ”\ i | |\ | l
=) wwi\‘\l'” [ﬁu" WN"” ‘””‘l " ;W“‘ ; |<‘

\"“‘ \?l;‘ \‘—‘I:r JIE ‘IHWHM ‘U"‘ ‘J‘l i !w

= ] ‘Hmlﬂ'\ “lm : jillL

Jifi= uiw‘,
=i

MH(FJI;““ i “

i {
(!' m‘mf M I \H“ W““ \Jrr"“ J!
Nl""”huﬁm"“.J\M}\\F“ ‘l“w 3¢ H||
“' uW'“'%wWWfWMM'WMJMW
= \Hl ‘__f;m\ il _wlb”” -‘ il iy M !‘ i .
gRecsTeehattpeth

Il il

‘“ “”‘lmﬂ \¥ w\‘wh$\ ﬂmw hquHme“mWMVWJil
gadeiTaiietlLy Jrl|‘|,.'p R m[..l.’%,"ﬁ‘ me W bi)
”ml il i

‘\

 Hm‘ T : 3“‘? :: liwm mﬁmww »w‘ uw \ IWWWw{‘WWMWM‘Mfm“”
T : , L )N I U W wm"l ”,h ,”'Hll‘ ”U‘W”‘”\ ””hm\ ”M o WM I
ar ‘”” il ””mu‘ (h ‘\ ‘Mmm "‘l Wl’ u”"“"“'%‘”‘
Wiy "\.\ i ‘J’ | "fnu'«)f”wu bt

Il

.

| W”’“ e

'n,f"'::w

=l I Z\l}m“r ‘ii‘

i
Jille

s il H[E
il

Engine Cap 108, Ll

Curb Weight 1480 kg . No.i 1ww

il

W\w
i





{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



