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MNAL] BOZEITT { Nwlionl Assesdment Canire Sendcss » Bakil Memh
ENTRY DATE & TIME. 230072048 1551
SUBEMITTED BY: ROSLI BIN ABDUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/02/2018 16:11

SINGAPORE ACCIDENT STATEMENT

1. Piease report correclly the detsis of the accident b speed up the-claims procass
2. Thes Form must be completad by the Policyhalder andlor the Authorsed Driver.

3, Information provided must be as truthful Bnd aocuralse as possiple. Any wiltul missepresentation or wiholding of matarial facts may allow insuratice companies 1o

repudiate palicy abdity

4, The lssue and acceplance of this Form by insurance companies (s nal an admission of policy [Eability on the part of the insurance companies

&, Any false reporting may be referred to the Police for Investigation,

B, This report will be forwarded by he msurers of the GbA Records Management Centre established by the Ganaeral Insurance Assoclation of Sihgapore (GIA) for
archiving and that coples of this rapart will, for 2 fee, be made available upsn application by interested paries.
7. By the lodgemant of this report 1 the Insurers, you hareby consent to the archiving of this repor at the centre and fo coples of the fepoi being made availabla

aforaesid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

23/02/2018 15:51
15/02/2018 17:35

CTE BEFORE EXIT OF PIE
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicie Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Altarpative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Polley Numbear

Cover Note Numbar

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

SEXITU

MOTORWAY CAR RENTALS PTELTD
149902927C

NOEMAIL

{(LOCAL) +65-36536762
OFFICE-BE536TE3

SSANGYONG
STAVIC-2.2 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NQ

50833368938

TOH KOON AlK (ZHUO QINYT)
SB53418BG

11/11/1985

INDOOR

13/12/2006

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-965367T63

OTHERS-06536763
NOEMAIL

Page 1 of 16



Address gl}—;fgzﬂ HOUGANG STREET 51

Fosicods 530563
Was driver an employee of the Insured's Company NO

It Ne, Relationship of the Driver with the Insured  OTHER - HIRER

Vehlcle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION -HEAD TO REAR
Weather Conditions CLEAR
Road Surdace DRY

Other Information

Was any foreign vehlcle involved in this accident? NO

Mumber of vehicles [nvolved In the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hmre_ balen approached by ur}knan personis) NO

soliciling/offaring accident claims assistance,

MNumber of Passengers (Including Driver) |

El NAME: UNKNOWN

GEMDER: MALE

Passenger 2 MAME UMNKNOWN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Piease state which Pollce Station
Was notice of inlended Prosacution given? NO
It Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN
Attachment{s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? RO

VWas there any audio recorded? MO

Detalls of Witness 1

MName GOH PEI SHAM

Phone Number 97687693

Emsll Address GPEIGHANAS@HOTMAIL.COM
Vehicla Registration Mumber SKGTDA5S

Yehicle Make/Model!Colour B.MW 1161

Details OF Properties

Vehicle Gategory PRIVATE CAR

Name of Drver AHMAD FAIZAL BIN AHMAD SANY

Page 2 of 16



MRICPasspon Murmiber 592110411
Contact Numbar 91199475
Address

Postcode

Insurance Company Name

MNature Of Damage

Nao. Of Pazsenger (Including Driver)

Page 3.0l 16



SKETCH PLAN

IMPORTANT NOTICE

|Jl

ol

5

Fleaze regost correcty the details of the accldent to speed un the claims process.

This Farm misst be completed by the Policyholder and/or the Autharised Driver

Intarmation provided must be 24 truthful and accurate as possible. Any wiful misrepresentation or withholding of materisl
facts muy allow Insuraciee sompanies to tepudiate palicy lnbility.

The lesue and aceaptanes of this Form by Insurance companies is niot an admission of palicy lisbllity an the part of thesnsurance
COMpanies,

rti ali tion.
The report will bie forwarded by the insurers of the SIA Records Mansgement Centre estabilshad by the General Instirarics

Aseoctation of Singapore (GIA] for archiving and that copies of this repart will for & fee be made avallable upon appiicetion by
interested parties.

By the odgment of this report to the insurers, you hareby consent to the archiving of this report at the contre and to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (FOFA)
| untlgrstand, scknowledge, agree and consedt that-

{2} My insurer, my workshop and the General lrsurance Aisaciation of Singapare ("GIA") may/are permitted 1o callect, use,
disclose ang/or process my personal date/perional information set out in this {form| and any other personal information
pravided by me or possessed by my Insurer |collectively the “Personal Information”™) and disciose and trasifer wch
Berpomal Information-ta all inzurer(s) who have insured vehidels} involved in this accident (all insurer{s) wha have insured
vehicie(s] involved In this accident shall be callectively referred 1o 28 the “Insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agenty/autharity (such as the police), for the purposels)
of :

(I} processing, handling ard/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{11} Irvestigating the -urd_-i'm atvd for my claims;
(1} carrying out and/or dealing with my instructizons or respanding 1o any enauiries by ma;

(W} adminlstering my clalms {Including the maling of corfespondence, stataments, Iovoices, reporss o Notices 1one,

which could invialve disclosure of certain personsi deta about e 1o bringabout delfvery of the same gs well s or the
external cover of envelopes,/mail packages); andfor .

(v} complying with applicatie law in sdministering, procassing, hundling end/or dealing with my claima. {zollzetively the
“Purposes”)
{b) allinsureris} who have Insured vehidels) invalved in this sccident and the Infurers’ lawysss/law firms, mey/are permitted
be cotbect, use, disclose and/or provess my Personal Information far one ar mare of the above Purposes; end

fe]  my Personal Infermation may/can be disciosed by any of the [nsurers and/for GIA to their third party service providers or
agents[including their lawyers/taw firms), which may be siced outside of Singepore, far ohe or mare of the above Purpases

(d} my Personal Information will alve be collected and used 10 comptle claims histery for the purpose of fravd detection;
Investigation stvd managament In present and all future claims.

(e} the infarmation so collected under (d) above may be shared { disclaued:

{i) to all insurers and/or any ather third parties that assist in evahiating, Imvestigating, controlling or maraging fraug,
reguiators, law enforcement and government agencies a5 reasonsbly required for the pUrposes stated, or

{1} for complying with requirements under any regulations, lpws or court orders.

Palicyhalder's Signature l:.-ﬂ"ﬁ;pnr‘t!ln] Cernitre nnel's Signatur
Date & Time: (I drlver s mot the palieytolder) Mame: ;
Date £Time: 2 FE@ 208 NRIC/FIN Mo

mﬂiﬁ ﬂ‘/z/sfo;/%{i

lpiagm
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DECLARATION
I/We declare the for gl

4§ particulars are true I every respect.

Q%/W/?Qlaa

RN ,.!.‘purt!-n: Centr & Signetur

. : (if driver is not the poficyholder] Name: { L{/ W
Dae&Time: 20 FEB 2on5 NRIC/FIN Na.: '
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Claim Handling(ac

ident reporting Claim Task 001 OD-MX)

Page 1 of 2

Claim Handling
Thag prwen e pe His o has Gol Been eolected
Accigent MT/ORE1413
Py Wi, R EE L] Vehicle fa, SEXFETL GET Hagarratsn Mo
Prdirphnlder Mame MOTORWAY CAR BENTALS FTE LT Poiicynmaar N[
Produrt Code FLEET INSIRANCE Gt Type fherats PREMILIM Londing
Contact No | Honde) BESIETH] GCiatitact b, (Ciifice | BRI Contact ho.[Hiie)
Ernal| Adovess Epecinl Hurr;m el
EFL S No e TRA @ g Yes #lnde Rasson
NCD Protection i WD Entaiermentit) o Private Hire
¥ Acoient Daraite
Ropors Cusie TIMLI0LE 16130 Accient Repor Within 24 e T Ao Type
Diate uf Acpdent 5030 T of Azcidant Whimm 17133 Courdry ‘ol Acodent
Rupurtiiy Cantrs drange Foice M Wi
Arciderd Lagalion CTE BERIRE £ATT QF FIE
= Banefits
= Edcass
Cran domage Excan 1,000,308 Agdiliverial Evcesa - 0.0:0 Wingatreen Looess
dimnanyed Dnves Extess Oitside Singapore OO Eacem 1,000,080
Thiirmd Sty Exress oo Outside Singapora TR Sxoaae o.00
= GET Registarad Infurmatiun
GET Ragintersd Veg GET Hediitration Date AR e
G3T Fegwiralion Mo, | TR T GFT Status Verified e
Matification Hstary
W Paolc Mailing
Address 1 10 LEW_E-REH:M chiress 3 SEOTORAAY a_u:u.mm'. Address 1
Airiras 4 Agddress Type Singapiirs adires Post Code
il Mo Aelated Pulicy Murmbr 5003337478
W OI Driver Info
Dﬂ"rr.ﬂ.ml umum-d_bmn-u- o Cirvens Tope Uniamaed Deiyar
Unnamed driver fame TOH WOGN Al {THLG QINYL) (=1 SHRER WG irtear COR
Begister Qe of Oriver Licenae 1204 202006 Covwnt Agu 32 Triwing Espenence
Canract %n. (Moksie] Cardest N, [ DfFfce] Taintnes b, {ammie )
Additee BLK 2658 2073534 Atciress 1 PUREEOL WY Addrees §
Address 4 GINGAPOIRE BY2I65 Adress Trow Faralge addres Fost Code
Unit Mo L7-134
m“:'r:'{";?s"‘“m TES M Drover ahicis Bo, ShEITL Drvear (mauree Campiny
Ewclarabian
;::::I:wm BT By ey infuiry? Yan & Mo
Moaraation Hitary
Claim 001 O0:-MY ﬁ“.d
Claitrs Tygie » Ob-Mx - [nnured Nare [MOTURWAYT CAR HESTALS #TE | {rsiemd KRIC
Combact Nex (Mabile) [ | Cantact Nu. [Rome) e —3] Cromast o {CFEe)
B Adiress rent@matorweveamestals. com | O hicle Numbsr [smxTIU | TP Urhicie Mamber
Claim Discrginn [BnEzry ¢ swovopys o 18 Feb 2018 | Mam it Braberred Workshup
i ] Insured Linbiliity = Fully et Fantt -
Aequire Finaisanon Yan - Prefurared Bepslr Dption H-Imrld—ﬂnlun;.:hw. Nama wnlinosm *  GIA pupst
Date Hegaiered Bampqais i | Claim Close Oz i — 1 Date Raceivad
Repart Tioss By [ROELT waHAB: | Woskahop REpainr Tutal Leas bis Repained
Brint &% tetier
Ses] Sl
Atrachnent
-
Aczidert Ny, MT/I9E3413 (=TITETER om
Eamnr Dhal, Medived ® Yea T Np Uplosi Cabe V07N ek
Paisi = Calsgary = Confiunial Urgeacy

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1 &saction=&od...
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Claim Handling(accident reporting Claim Task (001 OD-MX) Page 2 of 2

I Browse.,, | I_m' Plasss Selact - = eenal
(Brwse., | Swar| Piesne Swivn - Hiorral
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= Attachmant List
Attachmant Uphiaded By Dats Categury T Urgency De

HAL HUKIT SERAH BODSTE[ MATIONAL ASSESSMENT CENTRE SERVICES (BN -
IT MEBAR}) 6 33 Fnh F0LH 1520 i Mo L

AL _BUNIT_MERAH,_BODHIG] MATIONAL ASSESSMENT CENTRE SERVICES (BUK it
IT WERAM)T on 13 Peb 2038 18:3D Fhotoe Fierm|

AL _BUKIT_MESAH_BI067T0] NATIONAL ASSESSMENT CENTRE SERVICES (BUK -
IT MERAN]) 23 Pl 20010 16130 iz et E

MAD BUNIT_MERAM_ADOATE] NATIONAL ASSESSHENT CENTRE SERVICES {RUK i kD
T MESAH || o 23 Feiy 2018 16: 20 fowes il 2

WAL BHIT_MERAW BI0STE] MATTCINAL ASSESSMENT CENTRE SERVICES (BuK i
TT MERAHY) on 13 Fetr 70L# 16:38 oot Wyrmal Pl

AL _BUKTT_MORAN_SODH TS NATIONAL ASRESEMENT CENTRE SERVICES [RUK Z M I Phat
IT MEARIY) an 73 Fab J018 16170  — — "

WAC_BUNTT-_MEIAR_BOGRTE! NATIONAL ASSESEMENT CENTRE SERVICES (UK o
IT MERAHY] on 23 Feb 2010 16:20 Phite \wiiliss i

WAD BURIT MELaS BOIGTE] NATIONAL ASSESSHMENT CEN TRE SERV|CES (Dl N -
IT MERAH]} or 23 Fats 2018 15:70 Prcroy Al L

NAE BUNIT_MERA_BHBATE] A TITINAL ASSESSMENT CENTRE SERYICES [BUK - : =
[T MERAM)) B0 23 Fah 2018 16:70 i Roraa |

MAC_BUKTT_MERAH_BOGBTS] NATEONAL ASSESSMENT CENTRE SERVICES (ALK b
TT MERAH]) on 21 Fab JH1A 16120 i s ot

WAL BUKIT MERAN BOOETG] NATIDNAL ASSESSMENT CENTRE STRVICES (BLK A ik
IT MERAH]| on 23 Fab 2018 L6020 i i

WAC_HURIT SERAH_AODSTE| NATIGNAL ASSESSMENT CENTHE SERVIZES (Bus .
11 MEEAH) oA 23 Fab 2016 15:1% 5hS Moy S5

&
¥
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E
b2
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N BUKIT_MERAH_BODGG] MATIONAL ASSEESMENT CENTHE SERVICES (BLUK : e
IT HERAA)) cn 73 Feb 20LA 16:40 RRIC Dirving Licansa Hinéonat NRIES Drnving

WAL RLIKTT_MERAH_BGO6TE] NATHINAL ASSESSMENT CENTRE SERVICES (HUK : ikt
T MERAH)) o 23 F 2018 18118 PRIGE TG e e I

AT BUKIT MERAN_HO067 6 NATIONAL ASSESSMENT CENTRE SERVICES (Hix 4 '
17 MERAH]| o 23 Fad 2015 16/18 WIS Driving Licenee Marmal FEICY Tiresy
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P/l moTorRwWAY

MotorWay Car Cars Centre Ple Lid

[CO. REG NO.: 20000-DB0S-)

1084, Lower Detta Foad, Motorway Bulldinig, Singapore 168203
Tel. (65) 6468 2200 Fax: (65) 8273 5535

Welstio: wiww, molarvay.com.sg

ACCIDENT STATEMENT FORM
Pilease sttach this farm together with Driver IC, driving license and Insurance Certificate.

Date of Accident ; 12 jOZ | 201§
Time of Accident: 5.35  am7pm / neen
Exact Location of Accident : (TE bﬂf’nrﬂ- it Cii Ve

il wn vehicle - |
Mame of registered Owner : Motorway Car Rentals Pte Lid
NRIC [ FIN / Passport number : 1889802827C
Address ' 1094 Lower Dealia Road, Molorway Building (8) 160205
/P : 64682200
Fax : 62735535

Vehicle Particulars
Vehicle Registration Number: _ 98X 37TU

Vehicle Make and Model : S3ANGYONE STAVIC
Purpose was being used at time of accident : Privale use

Insurance Company
Name of Insurance Company : Liba#

Type of coverage :
Policy numbsar;: 407322693

Details of igle = Driver

Name of Driver : ToH wocm AR

NRIC / FIN / Passport number : ___ 58534 186

Date of Birth: ' / W\ [ 18F%

Occupation : _ DATR.  ANALNST

Date of drivingpass: _'2 /12 / 200h

Address ! Bl 2(n8 Purbge. WBY do7-3 34 '3757??-&6

HP: A653&616>

Emall : aksertea(@ohotaail, fom

Relationships of the Driver with the Insured : Hire & reward
Information Of The Accident (Please circle)

Injuries even if slight : ¥e= /No
Any Material or property damaged: Yes /o™

Weather conditions : Clear /| Ralnlrg{ Drizstmy
Road surface: Yilet / Dry

Was the accident reporting to the police : Yes | N&r
Was notice of intended prosecution given : Yes'/No  |f Yes, against o

?’nﬁ"rpmm /o Ha o8- _f_?»rpgmrnD

/ WIWW.MOIOTWay.COm.5E
|

@

O



MOTORWAY

MotorWay Car Care Centre Pte Lid

(CD, BEG MO 20000-0608-)

1024, Lawer Delia Road, Motorway Buliding, Singapore 163205
Tel, (B5) 6468 2200 Fax: (B5) 6273 5535

Details of Other Vehicl 1

Vehicle Registration Number : __ 3K& 10§53

Vehicle Make and Model ; g LR

Name of Driver : RHMAD FAYZAL QN fPparaPO SARY
NRIC { EIN'/ Passportnumber: 592/ '0aA T

Address ! B AL90 AOMIRALTY DRIWvE V& -1, (S 54
H/P : aqas

Insurance Company Name :

Vehicle / Prope
Vehicle Registration Number ;. —
Vehicle Make and Model : —
Name of Driver: __ —
NRIC / FIN / Passport number ; _—
Address: _ —
H/P : —
Insurance Company Name : —

|
Name GoH PEL SHAN
Address: BLW 2656 Ourifggor. WMAY HO1-334 (30822265
HIP ATL6TLa>
Ematl : ﬁffiawnn 85 Ehctmal -fom

Details of Injuried Person 1 (If anv)

Name =

Address :

Injuries sustained : _ —

Iinjured person in which vehicle: -

Was injured conveyed to hospital by ambalance : Yes / NO

ta f P {an
Nama o
Address: —
Injuries sustained : __ —
Injured person in which vehicle : —

Was injured conveyed to hospital by ambalance ; Yes / NO

|/ We daclare the foregoing g}, ford ain

= Deteand time: 20 /22 | 2203 @ (O1TPNA

true in every respect

Policyholder's signature : Date and time : I f @

Driver's signature :

Websile: www molotway.com sg

WW WO WaY, COTLSE



= At

™

REPUBLIC OF SINGAPORE
IDENTITY CARD ND 53534 >







e

| !I:E|_ I:_ _, - %
LT e




Llhl

(1 Income

made diffessnt
Certificate of Insurance

I-_N'IDTEER VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185}
MOTOR VEHICLES (THIRE PARTY RISKS AND COMPENSATION) RULES, 1550

ROAD TRANSPORT ACT, 1987 |MALAYSIA]

MOTOHR VEHICLES [THIRD PARTY RISKS} RULES, 1058 [MALAYSIA)

cartificats Number: 30933 IGT3R Cover - drivo PRE P LIBA
1 Indes mark and Registration Number &f vehicle | SEX3ITU
Chassis Number KPTVOB1ESGR 4252
7, Nameof Poticyhoidet © MAOTORWAY CAR RENTALS PTELTD
3. Effactlve Date of Insurance . 15D 2017
&, Expiry Date of Insurance . 14 Dic 018
5, Persons or Classes of Parsans entitied 1o drives

l3j The Policyholder
(b Any other parson wha |5 driving on the Policyhelders arder or with his/ner permission.
Provided that the persan driving i& permittad I accordance wlth the licensing or othar laws af regulntions to drive
the Motor Vehieie of has been 50 pemitted andis not disgualified by order of 3 Courtaf Law or by reatan af any
gnactment or regulation in that beh olf From driving the Metor Viehicle
6. Limitationsas to Ussk
ta} Use for zocizl domektic and plepaure purposes and [n connaction with the Policyholdersor Hirer's husinoss.
This Policy does not cover
{n) Use fer racing. pace-making, refiability wial or spead-12sting.
i) Use for the cartiage of goods (other than samples) In egnnection with any trade of business
e} Use for any purposein cannection with the Motor Trade-
# Limitations rendered inoperathve by Section g of the Mator Vehicle {Third Party Risks and Compensation]
Act|Chopter 188) and Sectiof o5 af she Road Transport At 1987 (Malaysia), are nat to be incluted under theze

headings
EXCESS [SECTION 1} : 551,000
EXCESS |SECTION 2) ¢ WA
WINDSCREEN EXCESS . 55100
ADDIMOnMAL EXCESS : NfA
UNNAMED DRIVER EXCESS . ‘PLEASE REFER OWVERLEAF
REPAIR AT OWNER'S PREF ERRED WOHRKSHOP YES
INSURE WITH COE - ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE = KO
EXCESS WAIVER NO
PRIMARY DRIVER WA
NAMED DRIVER (1) - NA
NAMED DRIVER [T) MR
HIRE PURTHASE COMPANY . MOTORWAY CREDIT FTE LTD
UM INSURED « BMAARKET VALUE OF INSLIHED VE HICLE AT TIME OF LO5%

I/we heraby Certify that the Folioy to which this Certificate ralates is issued in accordance with the provisiaes of the Motar
Vehiches (Third Party Risks antd Compensation} Act [Chapter 188) and Part 1Y of the Road Transport At 1987 {talaysial

Agency . MOTOR-WAY CREDIT PTE LTD (00000614320)
Date of U . 10 Aug 2017 11144 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Ayuwrised Officer Chief Executive

Countersigned By:

&
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Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details
Vehicle Moo SEX3TU
) N19 - Passanger (Co) Cormpany . _
Vehlcle Type: Station Wagon (Single Rate) Vighicle Scheme: Moy mal
Vehicle Make: SSANGYONG Yehicle Model: STAVIC 22D 7AT ABS 2WD
Chassis Na KPTVDB1ESGP114252 Englie Ka: £72946022515737
Mitar Moo Traller ChassisNo: -
Prapellant: Dir=el Passenger Capacity: &
Engine Capacity; 2157 «cr Power Rating: -
) Maximum Laden
Unladen Welght: 2020kg Weight: 2750kg
Primary Caler: Black Secundary Calour
" - Maximum Power :
I Lahel Mo Output: 1309 kW 1175 bhp)
First Registratian _ Driginal Registration _
Date 15Dec 2017 Biste 15Dec 2007
Manufacturing Year: 2014 Open Market Value: $25.42400
: e Minimum PARF
PARF Eligibrifity: Yo — £13B81100
Nouof Transfer: 1 Actual ARF Paid: 12762200
Owner Particulars
Ohawner Narrie MOTORWAY CAR RENTALSPTELTD
Drwner 1D Type: Compsany
Chwmer (D 199702927C
HTW et Private Residential {Condo Aptor House) / Shopping / Gffice Compleses
Registered
Block/tHouse Na: s
Registerad SRSl | OWER DELTA RDAD
Rame:
Registered Unit No: -
Registered Bullding _
s MOTORWAY BUILDING
Registersd Postal
Code: 1867205

COE NoJExpiry Date: 20171101070004147 / 14 Dec 2027
COEBid Gategory: E-Open - all except motorcycle

P Paid: 54900000

Transaction Details
Business Transaction
Ref. Mo

Business Transaction
Diate-

Business Transaction
Thm.

Message

Vehicle has been successfully transferred to MOTORWAY CAR RENTALS PTELTD (199902927C).
Please note that $11.00 will be deducted from your GIRD account

20171215145231549974
15Dec2017

14:52:31

W



