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Enquire Vehicle & Owner Information ( Vehicle No. XB7761X As At 23 Dec 2017 / 10:40:00)
Law Firm Search Details
Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: CHM-SGES5875
Current Owner Details

Owner ID Type: Company
Owner ID: 199702210D
Owner Name: MCS LOGISTICS (S) PTELTD

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House

1
No.:
Registered Street Name: KAKI BUKIT ROAD 2
Registered Unit No.: #04-06

Registered Building Name: EUNOS WAREHOUSE COMPLEX
Registered Postal Code: 417835

Current Vehicle Details

Vehicle No.: XB7761X
Make Description/Model: MITSUBISHI /FP517DR2RDEB
Insurance Company Name:AXA INSURANCE PTE LTD



