(sl I A R Ry - Cs/LT( 2 3017177(/0/%3 > ‘
ASS. REC. BY: . . - 1% -
| ' ASSIGNMENT Coe — 2425 (AP
From: Date: Veh No; SKR.EOCW  YrRegn: 2015 I QR_J -
Estimated Cost: : Type:|.Car / M.Cycle / Bus / Van / Lorry | Taxl / Prime Mover /
QDITP!WSlIE_BE. .5196 RES | EVA [ INV [ MV Truck / Traller or s )
To Inspect Vehicle No: ~ SR gosu Make:  Tolore Wwt (¥ T cc Dotl_,
at Workshop m/s gckukwo ot Colour oD A/IC.  Insured/Std/NI/NA
of O spReadng (0S¥ TS TIRadio: Insured | Std / NI/ NA
2 Pty crgs l
Insured: T Eng/No: ] o
Policy No. CiNo: 31‘0% )»OW L[’Oj 9’9)‘0 ég
Claims No. Gen. Cond: Good /FaleY Poor / Burnt
Sum Insured: Excess: Steering: | Jammed / Leaked / Bumnt or -
(Client's Record) Brake: (horgsY / Jammed / Leaked / Burnt or 7 B
Make of Veh: Modi: Nil /§/Rith / STD A/Rim or
R g e
Tyre Size: ] ‘%lbgﬂg B
(Policy Condition) R - o
Remark: The veh had commenced its NS | OIS ||BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO @r ]
Bal or Market Value: BQK - :/ | Eront
IDAC Accident Rport: Consistent? : Yes or No R/Bal.
GlA / PR Seen: Consistent? : Yes or No L/Bal.
Est. Repairs: 9  days Res. Yesor No D.OA. \"1\0‘\1"1
Lum Sum: % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages Frt / @I OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | - L i
Date: Person Contacted: | The UIC I Chassis frame [ Body Structure affected due to collsion.
Date/Time  Action / Instruction

Repo vt - Bk

Rasul finalised final fig $14480.30, 9 days. (Red $4861.90, 25%)

DateTime, File Pass to? D; Prell, Report

Days Of Repair: 9
1) 28/03 Typist D: Final Report Resurvey No, of Trip: 2 SurveyFee: [
DatefTime, File Return to? | Transportation: i
2 Add Fee: :SiteInsp (8 )| —S+RS__ e
tInterview (8 )] Photos I
ReportFormat: MER-TP :Tech. Invs (8 __4_____)' Others I
Lump Sum I+B-I-($ 14480. 30 ) ‘Weekend (§ ) L |

TOTAL
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& Bomeo Motors

Inchcape

Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9

&P TOYOTA

No. 2 PANDAN CRESCENT b \ |
SINGAPORE 128462, Tel no.: 6631 1188
Account Details Account No. Customer Details
THIRD PARTY CLAIM $1000020 / TPCLAIM Ms Koh Chern Chern
Document No. 27 West Coast Rise
0 #03-10
Singapore 127470
Document Date
20/01/2023 Mobile: 90409529
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2014 ZGE20R HPXNP S4 16/01/2015 SKR0805U 0 19767 65DS/SKR0805U
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDGG20W40J002063 2ZR1493010 60 Francis Cher T S e d 0.00 -/f/— 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES
T/P INS. : CHINA TAIPING INS.
T/PVEH. :YQ7556G
ACC DATE 19.0‘{23
BY - 38
2 | Z|BP-SLANT  SUPPLY SEALANT (NETT)
3 | L|BP-LPO SUPPLY REGN PLATE (PO# )
4 | B |BP-LAB2 RESET AND REPROGRAMME ECU.
5 | B |BP-LAB2 CHK REAR WIRING SYSTEM AND
CONDUCT WATER TEST.
6 | B |BP-LAB2 DRILL HOLE TO INSTALL REVERSE SENSOR.
7 | B|BP-LAB2 REMOVE TAIL-GATE COMPONENTS TO
TRANSFER ONTO NEW DOOR.
8 | B|BP-LAB2 CLEAN UP BOOT INTERIOR BROKEN
GLASSES.
9 | B|BP-LAB2 REPLACE REAR W/SCREEN GLASS.
10 | S|BP-SUBLET SUPPLY AND INSTALL REAR W/SCREEN
SOLAR FILM.
For & on behalif of
Bomeo Motors (Singapore) Pte Ltg| ~ CUStomer's Signature Charge Summary Total
Please acknowledge receipt of vehicle
Parts
0 Labour
Sublet
= Lubrication/Fluid Less
Others
L Amount Due

Customer Copy




& Bomeo Motors TOYOTA

Inchcape
Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9

No. 2 PANDAN CRESCENT
SINGAPORE 128462, Tel no.: 6631 1188

L Account Details Account No. Customer Details
THIRD PARTY CLAIM $1000020 / TPCLAIM Ms Koh Chern Chern
Document No. 27 West Coast Rise
0 #03-10
Singapore 127470
Document Date
20/01/2023 Mobile: 90409529
{ Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
\
2014 ZGE20R HPXNP S4 16/01/2015 SKR0805U 0 19767 65DS/SKR0805U
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDGG20W40J002063 27ZR1493010 60 Francis Cher T S -f--[---- 0.00 --/—/--—- 0.00
[ ]
‘ L |Cd| Job/Parts Description Qty | Unit Price | Disc % Amount
| | P
| ‘ (
|27 |5 ' T81581-68020 LENS & BODY, RR C’f - s 1.00 353.40 353.40
28 | 6/T81591-68020 LENS & BODY, RR g’“ il 1.00 353.40 353.40
i 29 | 7 |T81551-68062 LENS & BODY, RR o Ly) %lflﬂég 1.00 425.90 425.90
30 8 T81561-68062 LENS & BODY, RR ! ~ 1.00 425.90 425.90
31 9|T90975-02086 EMBLEM, SYMBOL A& - 1.00 72.20 72.20
32 | 0 T75444-68010 PLATE, LUGGAGE COMPT A+~ 1 1.00 49.40 49.40
33 1/SPZ061-1201027 4T8 SENSOR A /S 1.00 151.60 151.60
1 -
| J(/ol[)_’p@lYA)
| LKKA hence notfy ] "‘C""’ '
L the Repairer of the following: )
| “ \ * To resurvey before/afier spray painting
( ] » To dispiay damaged pari(s) during resurvey
‘ ‘. * Parts prices are subject fo confimation
“ | |, *Tnid parly survey is on a *Without Prejudice’ basis
| * lio iliegal modification(s) is allowed :
3 item(s) must be resurveyed gnd
s subject o finel approval from Insurance Company f
ACkiumtyed by Repeusr {
M\. e cesm—— e —— e —
For & on behbif gy, {
. [Borneo Motors (Singapore) PleTTd Luslemer's Sighature Charge Summary Total 18,859.80
Please acl:n(;;Jiedge recérim of vehi;:!:ﬁ o - GST 8.00% HpOasy
i Parts 7,858.80
| ' Labour 10,571.00
| f Sublet 430.00
1 Lubrication/Fluid 0.00 | Less 0.00
Ofhen 0.00 Amount Due 20,368.58

s

Customer Copy




& Bomeo Motors TOYOTA

Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

No. 2 PANDAN CRESCENT
SINGAPORE 128462, Tel no.: 6631 1188

Account Details Account No. Customer Details
S1000020 / TPCLAIM
D PARTY CLAIM Ms Koh Chern Chern
Document No. 27 West Coast Rise
0 #03-10
Singapore 127470
Document Date
20/01/2023 Mobile: 90409529
r Model Variant Reg. Date Reg. No.  Kilometers ~ Wip No. Order No. / Remarks
4 ZGE20R  HPXNP S4 16/01/2015  SKR0805U 0 19767 65DS/SKR0805U
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
GG20W40J002063 27ZR1493010 60 Francis Cher T S Y 0.00 -—/—/—- 0.00
d Job/Parts Description Qty [ Unit Price | Disc % Amount
3 BPLAB2 ~REMOVE ALL NECESSARY DAMAGED PARTS g 4,X¢ i*e gaﬁm
TO REPLACE, REPAIR, STRAIGHTEN REAR i
BUMPER, TAIL-GATE, TAIL-LAMP PANEL
AND AFFECTED PORTION OF CAR. 655)( Lf
B BP-RES2 SPRAY PAINT ON DAMAGED AFFECTED Z‘W ;95600
PORTION OF CAR. - ,’
1 T52158-68907 PLATE,RR BUMPER d‘ 2 1.00 710.20 710.20/
2 T52155-68030 SUPPORT, RR BUMPER " 1.00 117.20 117.20/
3 | T52156-68030 SUPPORT, RR BUMPER 7 1.00 117.20 117.20|
4 T5257568020  RETAINER, RR BUMPER ? 1.00 55.30 55.30 |
5 T52576-68020 RETAINER, RR BUMPER , 1.00 55.30 55.30[
6/852161-0K040  PIECE, RR BUMPER A /7 i ploh? 4.00 4.90 19.60 |
7 T58307-68031  PANEL SUB-ASSY, BODY Al 4 1.00 644.90 644.90 f
8 T52181-68010 ARM, RR BUMPER 4 ? 2.00 64.60 129.20
| 9 1T67935-68020 BO PLATE, BACK DOOR - 1.00 358.30 358.30
0 | T67005-68041 PANEL SUB-ASSY, BACK H 1.00 1775.90 1775.90
1 |T68105-68071 GLASS SUB-ASSY, BACK‘” 7 / 1.00 1279.30 1279.30
| 2|721000-20 SIKA 182010 SIKA TACK GO! (BLAM- 2.00 108.00 216.00
3 (T21000-22 SIKA 207. G+P ADHESIVE PRIMER A% / 1.00 200.00 200.00
4 |T7681168130 GARNISH, BACK DOOR, (s ~ 1.00 348.60 348.60 /
, on behalf of T o -
e0 Motors (Singapore) Pte Ltd Customer's Signature Charge Summary Total
Please acknowledge receipt of vehicle | ]
Parts
| Labour
Sublet
Lubrication/Fluid Less
Others T
Amount Due

Pl eadu o g e



{'SBOK231K0002 / Borneo Motors Pte Lid
/' ENTRY DATE & TIME: 20/01/2023 10:30 (SGT)
SUBMITTED BY: Angela Tan
VERSION: 1(20/01/2023 10:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- 58 pOring ma B z P B pstigation

. ANY 1388 e be ref 18 8 3

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partles. .

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 avallable aforesald.

ACCIDENT STATEMENT

arred to th olice for In

Date of Submission 20/01/2023 10:30 (SGT)
Reported by Both
Date of Accident 19/01/2023 16:40 (SGT)
Exact Location of Accident West Coast Rd, Singapore
Additional Location Information SLIP ROAD FROM WEST COAST ROAD TO CLEMENTI AVE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKR805U

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner KOH CHERN CHERN
NRIC No SXXXX773A
Email Address CHERNKOH@YAHOO.COM
Mobile Phone No (Phone) +65-90409529

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota
Model Wish
Variant »
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1800
INSURANCE COMPANY
Name of Insurance Company MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number A29139904ATM
DRIVER
Name of Driver KOH CHERN CHERN
NRIC No SXXXXT73A
Date Of Birth 08/07/1971
Occupation Indoor

10f22
@& Accident report SBOK231K0002 reeete



/bate Of Driving Pass 05/10/1990

* priving experience 32 YEARS AND 3 MONTHS H
Gender Female
Mobile Number (Phone) +65-90409529
Alt. Phone Number -
Email Address CHERNKOH@YAHOO.COM
Address 27 WEST COAST RISE
Address complement #03-10
Postcode 127470
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement -

PASSENGER 1

Name JOSHUA LOH
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

i YQ7556G
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant :

Gi Accident report SBOK231 K0002 Page 2022




vehicle Colour

/ yehicle Category

/" Name of Driver

passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SBoK231 K0002

White

Private car
UDDIN MD GIUS
0XXX0278

Page 3 of 22



TYPEOFCLAIM: JOD [opyy, Oos

MCA:

| Date Of Report :

Date Of Accident : | Ll 2

—_— TV Time: '{ Qua
Exact Location Of Accident : - Time : Lf* ‘1 v
p_rvod_ P, Wt Coap RS do Clewent; fve 2 =

’COuntry/State of Loss: Smgaporm /Wilayah Ponsokutua'nl 1 /Sela s

Pahang 0 / JohorD /p 5 angor Darul Ehsan (1 / Negeri Sembllan C1 7 Melaka ] |
/ /Perak D0/ Kedah I‘LLKL"‘"“““ B/ Terengganu 1/ pulay Pinang (1 / Perlis 1/ Thailand [

Who Reported the Accident? OWI\OI\GX Driver [ I!oll\l'/

Wm \l\lﬁ ﬂ.ﬂmm-nl lmnslntnd frorm another languange?

No | Yes [ ] Ifyes, please fill ANNEX C
OWN VEHICLE DETAILS (INSURED/POLICY HOLDER)

NN ERY] Co. Reg. Noffor Co. Vehicle)/NRIC/PP/FIN No : R

) Kb\’\ O/\e(/\ CM(’(/\ o ot ]
‘?0\{3 q Nt native No: Email Address: IE
3e R (Compulsory)

Vehicle Registration Numbm

[Name of Regnstered Ownm
JMoblIe Number

Lexus E] . Suzukl D HinoD
e S el
Bact Purpose for whmh veh»cle was bemg used at time ¢ of acc accldent

Model :
sl i “Normal Usage (@ Other (1 please specify) : . -

i 4§z S,
(ODuJ\C\ Wk‘h

!Are You Ch'mlns undet YOUT OW’I\ msurance POhcy fOI’ repair to your vehicle? o Yes [ Reportlng Only 0 T ) J\

Third Party (ET If Liabllity Clearance UNSUCCESSFUL within 14 Days, | will revert to Own Insurance Policy Claim 1

/Vehicle Category : Private Caya Commercial Vehicle O Others O - ‘

Esurance Comy ‘\n“'» :

Name of Insurance Company T VV\ St

Type Of Coverage: Comprehensive &~  Third Party O Third Party Fire and/or Theft O
|Reet Policy: Yes O NoJa~

DRIVER DETAILS AT POINT OF ACCIDENT

{Name of Driver: Ko W a/\(.r(\ (Me.('n NRIC/ Passport /FINNo: &7 {>2LTT1T <

Date Of Birth: &\ \ 141 Occupation: Indoord] Outdoor (1

{Date Of Driving Pass: 5 0t \ ‘M V) Gender: Male O Female T |
Mobile Number: qa‘-}g 915“),‘1 Fax No: Alternative No: ‘
\Address: 21 Wag Gesl Rt dfo3 ~1o Postal Code: |27 X7 0O
{Email Address:

fWas driver an employee of the Insured's Company? Yes [0  No [ State relationship of the driver with the insured:
{Vehicle Registration Number of Driver's Own Vehicle (if applicable):

|insurance Company of Driver's Own Vehicle (if applicable):

GENERAL INFORMATION OF THE ACCIDENT

R Qr o Migion

{Weather Conditions: ClearZ]  Rainingd  Others O (If others,please state condition): R

:tRoad Surface: WetO Dryf] Others O (If others,please state condition): :

|Was any body injured in the Accident? NoZT  Yes [I
Was any injured conveyed to hospital by ambulance? NafJ Yes O

|Was any foreign vehicle involved in this accident? No&  YesO Vehicle No: Vehicle type: T ‘
|Number of vehicles involved in the accident: 2 o o ‘
'Was there any witness? N2.2’ Yes O Ifyes, please furnish witness details column below ‘
|Witness Name: | Contact No.: | Email:

|

Was there any other vehicle or property damaged? NoAf] Yes O -
gvgsjd;ere any video captured by Car Camera? “NoO Yes£T |Are accident scene photos available for attachment? No [ Yes Zl |
Was the accident reported 1o the pohce? No&  YesD) (If yes,please state which Police Statlon) |
Was notice of ir intended Prosecution glven? Nol  vYesO (lf yes,please state agalnst whom): 7 o ]

I have been approached | by unknown person(s) sohclliﬁé/véfhférri»n‘g. accident claims assistance. No#T  Yes [)

Number of Passengers in the above vehicle (Imludlng Dlivel) / 'f more than 2 Pax Please ﬂll ANNEX B

Name: ‘)9 h%a LOR o Wééﬁ&eu Ma!e,‘B' Female

Vehicle Registration Number: ‘Y ®Q 1 S 5 1 Vehicle Ma'f{ "ﬂ‘id_e|/ C °'°‘" MJTS “ h‘,\> L' Fuso
Details Of Properties Damage in Accident: Vehicle Category:

Name of Driver: i\ dd\"\ W\_d ) G\\\AT T T
NRIC/Passport/FIN Number:  § Parsrt O [N "(- 8’0 'Z,.'T 8iContact Number: -

Address: o N POStaI CodE:

Insurance Company Name: i T T
-
Nature Of Damage:

L]

]No. Of Passenger (Including Driver):




SKETC
ase report correctly the details of the accident tos
 nis Form must be completed by the Policyholder and/or the Actual Driver

/)
y’ rovided must be a
A jnformation P ‘ s truthful and accurate as ossible. Any wilfyl misrepresentatj i
jnsurance companies to repudiate policy liability, on or withholding of materi facts may aliow

4 The jssue and acceptance of this Form by insurance companies is not an admissi

mission of i
5. Any false reporting may be referred to the Traffic Police De anml;:l’:yf:bi":::/? :he pa.rt ot the Insurance companes,
Singapore (GIA) for archiving and that copies of this report will for a fee be made available Upon application by Int::;:;e Associalion of
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copleza:)‘?;s_
report being made available aforesaid. s

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

Peed up the claims process,

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims:

(ilf) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could involve

disclosure of cerlain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Francis Cher

( | \ Motor Claims Assessor
\ L ‘ ‘\ 2% {% Borneo Motors (S) Pte Ltd

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyhoider) / Date Witnessed by l%eporting Centre Personne!
N l’; AWA & Time (Name as in NRIC/ID card)

Sketch Plan
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escribe Circumstance of the Acclident

Was  drivng Pouwn Wt Gast Kood o Clement Ase 2,

me S\°W\V\3 O\WW\j ¢hv pfmc; A the &hjp (‘oao/
. JW \°°\C ol L on cowin g Jehl ces c® Mg Crern
the  lgul .

Sugddenly ; My ¢or was Wit frow behind |

\oJ\ A Wk Arudc (V\v, PO WrkSoeean Was \ow\cen

Woaddia e e dawmage do fhe e ar

B QM 2023 spah Y K0 pwn

Declaration
IWe declare the foregoing particulars are tue In every respedt,

mgﬁ):{mux Cher "
&1/ \ Mator Claiins \\:x(‘\\“.\]
‘ | 7"\‘\1’} Bornoo Motors (S) Pre Lid
law \ i

Policyhiolder's Signature / Dale & Tirne Driver's Signature (f driver Is not the polisyholder) / Date

Witnessed by Ruporting Cenlre Personng)
& Time (Name a8 in NRIC/D e



‘.__4,_13 =l

PAR,E_H_GE 'Rebate for ReglstereaVe

| Vehicle to be Exported:

_Intended Deregistration Date: -
_Vehicle Make:

Tovp‘m

VEhldeMOdEl‘ B

}] P!‘imary Colour

Manufacturing Year

Engine No.:
| 'Ehass:s Na

'Maximum Power Output:
IDpen Market Value;
Original Reglstratnon 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{Yecars):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

sl WISH 1.8 c:w
iiBeige T

A 22&1493010

~ 16Jan 2015\ i

15 Jan 2025

2014

JTDGG:!QW%}DUQMN [0

sozasagn) |
"“J}:'H‘u AR .

1éJan2ﬂlﬁ ‘M‘H“.“ L L TR
0 LR LAV L T A RRAL AN e e
$19.836.00 i | et

$10.909.00 Ty

15 Jan 2025 AP RN i
B - Car above 1600cc or 97kW ( 13%hp} ‘

10

$75.289.00

$14.774.00

$25.683.00

|



Toyota Wish 1.8A

e i T e S = e - S izahees P e L | A4 125 o PR PS5 T b

Overview Financial Accessories Similar Research Photos Map

Price $54,800

Depreciation )  $15,390 /yr Reg Date 28-Dec-2015

View models with similar depre (2yrs 10mths 28days COE left)

Mileage 104,029 km (14.7k /yr) Manufactured 2015

Road Tax 7 $976 fyr Transmission Auto

Dereg Value $29,745 as of today (change) oMV $19,953

COE $62,019 ARF $19,953

Engine Cap 1,798 cc Power 105.0 kW (140 bhp)

Curb Weight 1,360 kg No. of Owners 2

Type of Vehicle MPV
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