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MHALSBETETD ! Nations Assesament Canbm Sarvices - Buhkit Marah

ENTRY DATE & TIME 120072010 2015
SUEMITTED BY. ROSLI BN ARDUL yWaHE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repar comactly the details of e gecident tn speed us the claims process:
2. Thit Form must be completad by the Policyhalder andior e Authorised Drivar

3, Information provided mest be as truthful and sccurale as pemaitle. Ay wiilul misreoreserialion o
——— P ULTEE

repudiate policy abllity,

4 The Issue and acceptance of ftis Form by Insurance companies is not as admisslion of p

i, Any false reporting may be referred to the Police far investigation.

B. This repart will be furwarded by the insurets of the GIA Records M
archiving ard that coples of thie report will, for & fee, be made available wpon application by iveresisd partes:
7\ By the lodgement of thes repon 1o the insurers, yoii haraby congon

aloresaid

Date Of Repon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao

Allernalive Phone Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

tme of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state action to be lakan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flael Policy

Policy Numbar

Cover Mote Mumber
Driver

MName of Orlver

NRIC Ne

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernence
Fender

Maobile Numbar

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

19/03/2018 20:35
16/03,/2018 18:00

JUNCTION OF LIM CHU KANG LANE 1/NEQ TIEW RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLFI83pP

MOTORWAY CAR RENTALS PTELTD

1899029270
KEE_W@HOTMAIL.COM
(LOCAL) +65-96882344
OFFICE-86862344

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5083336938

KEE WEE HOCK
S7224444C

18/07/1872

INDOOR

09/02/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96882344

OTHERS-96862344
KEE_W@HOTMAIL.COM

céicy lisbility on the part of the inzurance companies

withakding of materinl facks may @i sargmoe compan=es i

ahagemant Centra establshed by the Ganeral Insurance Association of Singapora (GIA) I

iz the &rchiving of this repor ol he cantrs ind 1o copies of 1he repor being made avallabka

Page 1 of 18



Address

Postcade
Was drivar an employee of the lnsured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehlicle invalved in this accident?
Murmber of vehicles (nvolved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Plaase siate which Police Station

Was nolice of intended Prosecution glven?

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO:-SKETCH PLAN
Attachment(s)

Are accldent pholos available for attachmeant?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 102 WOODLANDS AVENLUE 5
#04-05

73901
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
MO

MCH
YES

NO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Categary

MName of Dnver
MNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGORAT1X
KIA

PRIVATE CAR

MOHAMMED ABDILLAH BIN ABDUL RAHIM
58112052H

MNTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 18



IMPORTANT NOTICE

3

Pleass report sorrectly the details of the sicident tospead if the claims protess.

. ThisFotm muit bs comple: ? g older Drivar.

» Information provided muat be 2¢ truthful and accurate ac possible. Any wilful misrepressntation ar withhziding of materla’

facts may allow Insurante campaniss 15 repudizte poliey Hability,

T, I55ue and acceptancs of 1N Form by intursnics comapsries s not 24 adiislan =9 palicy Dabiity on the pan of the insurance
COMRnes

false reportin ke rof 1 ]
Trie teport will be forwetded by the Insurers of the Gi& Recards Management Cenre established by the Senprs] insurasce

Astaciation of Singspore (GLA] forarchiving 2nd that eapies of shis report will for a fee be made availzble vpon sppficstion By
Interested parties.

By theledgment of thipreport te th:e IMSUrRrs, you herely censent te the archiving of this rapsrt 2t the centre and 1o copies of
the repert being made aveilable aforessid.

Consent under the Personal Dt Protection Act (FDPA)
| uncerstond, scknowledes, deree =nd consent thet:

2l My insyrer, my warkshop and the Saners| Inkirasce Association of Smpgapare |"GIAY) mEy/ace permitied to callsct, e,
diszinse and/or process my passonsl catafaersenal irformationset out in this {form] and any other perssnaiinforrmation
provides 3y me or potasssed by my insurer (collectively the “Persanzl Infarmation") and disdose snd transfes such
Persong| Informatianto all Irsursr[3) who have Inoured wvehidels) invalved in this acoident (ol insurer (3] wha hirve insired
vehiclels) invalved in this 2codent shall be collectivaly referred 1o a5 ths “Insurars”), the Insursss’ liwyesslaw firms, the
Manetary Authority of Singapare and eny relevant government agenoyfauthority fsuch as the pollee), for the purposelt)
af-

() prozessing handling and/er desfing with mv 2laims Inzluding the sertlsmant of the clalmzand 2y necessasy
HveshEntions relating to the clalmy

{il) Investigasing the accidest znd/ar miy. clalms;
(il rrying out #nd/zr dealing with my nstrectons ar responding to any. enguiries by me;

liv] edministering my ciaim {Ingliding the mailing of carrsspandance. Liatements, mvoless, reporit or notices 1= me,
which could invalve disciosure of cortin personial date about me to bring sbout delivery of the sane & wil 15 o the
exiemal cover of =nieiopes/mall packeges); =nd/or ’

[Vl comiplying with spplizahls (2w In adn-rlnutzrin;_. procesting, handling and/or dealing with my claimacaillestivaly thie
*Purpases”)

fu]  2llinsureris] who have insured vehiclels) involved in this sezident and the lnsuress' tawyers/law firms, may/are permined
o eellect, use, discinse snd/or process my Personal information for ane or mors of the abona Purpotes; and

[€) oy Personel Information mayfecan ba ciscinsed by any of the insurers end/for GlAto thelr third garty service orovider ar
agamis{nzluding their Wwyets/lsw firms), whizh may b sited oulslde of Singapare, for one-or mare of the shove Plrposes:

{d) my Peresnal rformation will 2l5s be cotlscted and used to complle cizimy histary for the pusoose of freud detecnemn,
Iyestigation and managemant In presentand il Foture oalms.

{e} the nformstion 2o collected under (2] above may Seshered | gisclayed:

[ o2l insurers and/oe sry othee (hird parties that 2zeist n evaluating, investigating, controlling er managing fraud,
reguintors, low enforcament anc government agences 25 ressonably required for the purpoLes statad, o

Oriver's Signature ﬂtem PernnelyfSiinat
I drbver iy ang the aoliyholder) MNamy: £ /2 m
Date & Time: NAIC/FIN Ko,

(i} for camplying with requisements urder sy regulstions, laws or zourt orders.
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Thi peermiuem o0 Chis pofcy e not been cofecten

Page 1 of 2

Acodent MT/0980728 B
Policy R SUEFIZERIR Y=Riclie Mo BLFEEIN m‘r Regisration W,
Fuhcyholaer Mama MOTORWAY CARL RENTALS PTE LTD Peficvhulder NRTC
Prodiucy Coie FLEET INSLIMANCE Cowver Typs Bt PEEP LM Luadsy
Canca i, [Muobite] Ha2a Coract fe{ Cifca Eantuet No.{Home)
EiFmil Address Specinl Bamark eloile
KK 3 Mo Yes na BMNa 0 Yes wCoie Raaiomn
M Protection Wi FCTD Brefiblmrment| | o Frivate Hirg fi
= Accident Datsdla
Hapont Dote JCAILEIN, 100N Arzidert Report Within 24 hra Ve Acciduni Type Collinme - Head
Clwle ul Accasent 132000 Time of Acodent FRtmm L& Country of Arzider Sinpagure
Reporting Centra Orangé Fase 1M M
Bcasdeitl Location MUNCTEON OF LI CHU S ANG LANE {/ME0 TTEW G0
= Eanefiim
= Dxcess’
Own dlmaq:hhn |,nu¢.1.|:-u__ Aadifionel Exceds LLog wmmmﬂ_su;.
Uinnasned Drivar Faseas Diitscs Singapore D6 Exoes 1,000
Thirt Party Exciig 0,00 Qutnod Singapare T8 Laceas B
“r GET Regestered Information
AT Hegiturnd s GET Regietration Gem QL08R LESE
GEST Ragealrabon Tg: VSRR G5T Stadus Ve e veu
Fadifc abon History
= Polieyholdar Hllll_ lddrul o
Hdm“--]- I 1% LEMFR-I:I.E-I.TI ClELTR] Aidiress ¥ : HOTORWAY BUILDING Anreis |
Addriress 4 Address Typu Singspary sddress Pogt Code
niE fa Belatng Pollcy Nuffibes SHAATATL
D1 Driver Infe
Biryer HMII:II Unnemed Dri-nr Drwwer Typu Unnamed Civver
nnmrmnd Aresr Masme Heg I.N'!! HOCE Direwier NRLC STTanaac -Oviver OB
Bageler Dae af Driver Literme 0900200041 Cirrver Agn 45 Driving Exprtants

Corbadl N [Mabiie) Cominct No.[Dfice) Caontact N, {Homa}
Aditreny | T WEORLANDS AYENUL § Addiirem 3 #0000 BELLEWAIONS Adtiram 3
Arcnius 4 Address Type Ferergn sddrass Past Cede
[ILEE Ba-8
m:ﬂr&;ﬂﬂﬂlwr! ﬂ_l Ca Py Driver Vahaie R, FLFIEIP Do [nglrer Company
Declarabon
B:F_'l-l-llll:I:;,‘“rnr Bicod Test il mg N g Yei % No
Mo ifeation Histney

Clnbm D04 G0-M% :fm;.'
Elaim Typs » o0-Mx - Ikl Name [MerTR AT cArRERTALS FTE T
Eormant Ma.{ o) [ —] Cnntaey Wy, [Home) o | Conlact ho.(CHhee)
Emall Atiress et BmnterwayEarrain com | O Yrhicle Numbar ELFRETF B | TH vehicie Numibes
Dt Dseriptisn [SLPUEAE ¢ SGgunT id 0N 16 Mar 2018 | Mame ot Fraterriia Warkamop
e Cad | : [ Trnsired Lidbsiry = Mt at Fauit -
Hasguiri Finadsation Veu - Freturnrad Repai Option Brafurred Wisamhap, Hame unksown + GIA repan
Tats Rugiitered [0vudizon taaa Craim Clise Dase ] [hate Amcurves
Heport Taken By [rosu waHan | Werkahop Repairer Totel Lean but Reqiairad

Prin BK ietier

ATschmeng

-
Airiduny ma, HMTIOsEE T8 Elam Ro, no
Laet Duc, Received woYes T me Wipdoad Dz AUIEDE 1015

Fath Cathgary

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype=1 &saction=&od...

Confiiuntial Lirgurcy

20/3/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)
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MAL_BUSIT MEAN EI0ETE] NATIONAL ASSESSMENT CENTRE SERYICES (BUR o
IT MESAH1 | fin 20 Mar 2008 10-15 )

SAC BUKTT HERAR BO0STE] NATIONA]L ASSESSMENT CENTRE EERVICES (BUK ik
1T MER&H)] an 30 Mar 2018 10115

RAC_BLIKIT_WCRAN_BOOGTE NATIONAL ARSESSMENT CENTHE SERVICES | Prcalin
IT FRERS)) i) J0 Mar JOLE 10: 14

NAC BUKIT MERAH_HOOOTE] MATIOWNAL ASSESSHENT CENTRE STEVICES | B PRt
ITMERAR)) on 0 Mar 2018 1014 =

MAL_BURTT MEFRAH, STOETE] NATIOMAL ASSESSMENT CENTEE SLEVICES [Buk B
IT MERAHY) on 3 Mar JO1H 10114

AL BUKIT_MERAH_SOOGTE] MATIONAL ASSESSMENT CENTRE SEAVICES SELIK Bhotn
T MESA] on 3 Mar 2618 16110 e

NAC BT _MERAV_BIGETE] NATIONAL ASSESSMENT CENTRE SEAVICES (LK T
T MESRAA]) on 20 Mar 2008 10114

HAC DA _MEWAH BO0GTH] NATIONAL ASEESSMENT CENTHE SERVICLS {BLUE Photm
1T MERAH]] an 30 Mar 2090 10214

HAC BURIT MERAA_BOOGTE| MATIDNAL ASSESSMENT CENTRE SERYICES ] LIRS F—
1% MERAH1] on 20 Mar 2058 10:14 uy

PR BIUHET MERAH AODETE] NATICNAL ASSESSHENT CENTHE SLRVICES [BUx Pl
IT MERAM)) on I0 Mar 2018 £0:14 -

NAC_BURIT SEAAH D000 70 NATIONAL ASSESSMENT CENTRE SEAVICES AUl i
IT MERAH}) wn 20 Mar 018 L1013

NAL_BUKIT_MERAH B0OG6T6] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK fhia
[T MERAHTY un T0 Mas 2010 1012

NACT BURIT_MERAH_SUGLTG] NETIONAL ASSESSMENT CENTRE SERVICES (EUK Blick
TT MERAH |} pe 30 Mar 3018 10113 L.

NAC BUKITT_MERAH_BO0HFE] NATICNAL ASSESSMENT CENTRE SERVICES (BUK =

LT MERAN |} ar 30 Mar 26140 1011

HAC_BUNIT_MERAN_BO0GTG]| BATIONAL ASSESSMENT CENTRE SERVICES (BLUK
IT MERAHT] o 30 Mar 205010182

AL BURTT MENLAM_EGIETE] NATILINA] ASSESSMENT CENTHE ENEVICES Bwn
1T MERAH]] on 20 Mar J01S 10:17

AL _BUKIT SFHAR_BDNGETES MATIGNAL ASSESEMENT CENTEF GERVIITY EETES
1T MERAN)) on 20 Mar 2018:30:11
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MOTORWAY

MotorWay Car Care Centre Ple Lid

(CO. REG NO.: 20000-06086-)

1024, Lower Defta Hoad. Motorway Building, Singapore 169205
Teil [65) 6468 2200 Fax (65) 6273 5535

Wehsite: www molorway.com.sg

ACCIDENT STATEMENT FORM
Piease attach this form together with Driver IC, driving license and Insurance Certificate.

Date of Accident : | £, e?, o1k

Time of Accident : WEE Hm noon

Exact Location of Accident : 1?'*~£‘7'm OF Lim CHu [oavg Janit | X Nt0 Tien) A,
il of Own vehicle - Poli Ider
Name of registered Owner : Motorway Car Rentals Ple Lid

NRIC / FIN / Passport number : 188002827C
Address . 1094 Lower Delta Road, Motorway Building (S) 169205

H/P ; 64682200

Fax : 62735535

Vehicle Particulars _

Vehicle Registration Numbaer : ;_{H i 'F? P

Vehicle Make and Model I A—

Purpose was being used at time of acnlt!e < Briveteose-~Commercial use | Hire & reward

Action to be taken for repair your vehicl ge claims [ Reporting only

Insuran mpan

Name of Insurance Company 5]

Type ol coverage : Comprehensive / Third { Thi n
Policy number : :

ils of Vehicle ~ Driver ;e
Name of Driver : W NEE Ml
ummthpa % F&Auuuﬂ{c
Date of Birth : H

Occupation : @mqrff{
Date of drivin f 28D
Address : 00 M ﬁ ou-ox O C Fer ru)

HIP:
Email ; l-{ - L o]
Relationships of the Ertver with the Insurad : Hire & reward

Information Of The Accide
Injuries even if slight : Yes|

Any Material or property-ds Egm:l: Ye
¢/ Raining / DITEzling

Weather conditions
I|'|
ng to the police : Yes | @

Road surface: Wet
Was the accident re L
Was notice of intended prosecution given : Yes r@ It Yes, against to

WW WL INOLOT WO Y. COmLS8

asa gircle




P/l moTorwAaY

MaotorWay Car Care Cantre Pte Lid
(CO. REG NO.: 20000-0606-)
1084, Lower Delta Road, Motorway Building, Singapore 160205
Tel: (E5) 8458 2200 Fax: {65) 6273 5535
Websie: www.motorway,com,sg
Detai er Vehicle | Property 1

Vehicle Registration Number: S0\ @0 77 x

Vehicle Make and Modal : /A

Name of Driver: __ Mo g mm ey  ASI/LLA] NiA ﬂ'ﬂ“{_ L |
NRIC / FIN | Passport number; 0 #/[Jc S H

Address : .

HP :

Insurance Company Name : NTAL

ils of Other cle / Pr 2
Vehicle Registration Number :
Vehicle Make and Model :
Name of Driver :

NRIC / FIN | Passport number ;
Address :

HP:

Insurance Company Name :

Details of Witness (if BNV}

Nama NI
Address :

HP:
Email :

ils of ed P If an
Name vl
Address :
Injuries sustained :
Injured person in which vehicla ;
Was injured conveyed to hospital by ambalance : Yes / NO

Details of Injurled Person 2 (i any)
Name

Address ;

Injuries sustained :
Injured person in which vehicle ;
Was injured conveyed to hospital by ambalance : Yes / NO

| / We declare the foregoing géy 2 true in every respect

Falicyholder's signature ;

Driver's signatuQ

Date and time : / ! i

Date and time : / ) @

WWW.MOIOTWay.com.sg



REPUBLIC OF SINGAPORE
IDENTITY CARO ND. §7224444C

KEE WEE HOCK

1
{ T__‘ i [
il CHINESE
. Dot af [irid Sau
1B-O7F-1973 L]

Cussiy ) WS

SINGAPDRE

J dibia

§N00%3N

S meN57224444C

APT BLK 102 WOOOLANDS AVENUE 5404-05
SINGAPORE 738017

NRAIC Mo 5732244447 Dats:  10/0212078



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Clasa 28  Motoroycies == 300 cc
Claws 3 Moior cars wigh unl:lhn wRignt =< m wiih =< 7 g m 1m
passAngers, arciesg of driver; and other maitor
wanecies with uniadan wasgil ==
Clons 4 Motor vehicles w“mﬂt carry losd O M 2011
nrpua:rlu! uniaden weight = Hﬁw
Mator vishicles which are nad conetructed @ carry
Ioad a4 -ll'lirTﬂ- . .w-lwr-f?zﬁﬂhq
H! il l“
} i il



(7 Income

maoo differant
Certificate of Insurance

METOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189}
BADITOR VEHICLES [THIRD PARTY RiSkS AND COMPENSATION) RLILES, 1560

ROAD TRANSPORT ACT. 15ET [MALAYSIA)

BACITOR YERICLES (THIRD PARTY RISKS) RULES, 1558 {MALAYSIA)

Cartificate Number: 3053330038 Cover = driva FREMILM
1. Index mark and Regivrason Number of Vekicle i SLFAEIP
Chnsses Numbar TGREI0GORSE11
L Maine of Policyholde MOTORWAY CAR RENTALS FTT LTD
1. Eftsctve Date of Insurahce 25 0o 2017
4. Ewpiry Date of iInsuranca 24 Der 2013
5. Parcans or Clostes of Parsant entitled ko delved

(8] Thie Policytioidar
(Bl Any dther parson wha b diving on the Polcyhaolder's order ar with his/her sermissisn,
Provided thal the person driving i permitied in aceordance with the Hoensing or other lawe or regulationt th dews
thae Monar Vebicke o has beer so permitted and |3 not disgoalified by order of 2 Court of Law or by reasan of any
enactmerit ar reguiation ln that beball from diving the Matef Velidie
E. Lmilationd a3 to Used
(8] Wse for social domestic and pleasure purpases and in connection with thie Folicyholdar's or Hirer's business
This Policy dives ot cower
(#) Ui for racing, pace-making, refiability trlal or speed-testing.
(b} Use for the cardage of goads {other than sample] in conmection with any rade dr butiness
lg] Use bar any prrpese in connection with the Matar Trads
4 Lhmitations rendered incperative by Section & of the Mator Vehicle TThird Party Rides and Comperaation)
Act (Chaptar 1B9] and Section 95 of the Aead Tansport Acl lm'i_ﬂlirrl.lll, #re not to be included Under theie

hEadings
EXCESS {SECTION 1) | 81,000
EXCESS |SECTION 2) 1 WA
WINDSCREEN EXCESS ¢ 58100
ADDITIOMAL EXCESS WA,
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i YES
INSURE WITH CDE 1 VES
NCD PROTECTION L
TRANSPORT ALLOWANCE ' NO
EXCESS WAIVER Wi
PRIMARY DHIVER r/a,
MAMED GRIVER (1) NiA
NAMED DRIVER {Z) M
HIRE PURCHASE COMPANY . DasBANK 7D
SUM INSURED | MARKET VALLIE JIF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Palicy 1o which this Ceftificate relates iy issued in accardance with the proviskans of the Mome
Vhicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Rcad Transport Act. 1587 (Malaysla)

Aganty MOTOR-WAY CRE(MT PTE LTD |0D00DG14520)
Date of Issue 100 Aug 2017 11:44 hre

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

%ﬂﬁ" =

Authorised Officer Chief Executive

Countarsigned By!




VRL Application

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details
Vehlele Ma.: SLF?EIP
R11- Private Hire (Ssit-Drive)
Vehigle T ;
ehicie Type Station Wagon/Jes nd Sovir Wehicle Scheme: Hormal

Vehicle Make: TOYOTA Wehicle Madel: WISH LEBX &
Chassis Mo ZLETONU2FE1Y Engine Mo 2RI
Mator Mo - Trailer Chassis Mo -
Propeliant; Petral Passenger Capacity: 8
Engine Capacity: 1797 e Power Rating

} Marimeim Lader
Unlsden Weight 1350k 1735k

gh E Weight: 4
Primary Colour; Black Secandary Colour:

Manimuim Power
ILF Laskresl Mes 11286581337 105.0 kKW 1140 bhp)
Dutput: W d

First Registration R ‘Origimal Reghstration
Date: 12 Aug 20156 Date- 12 Aug 2014
Manufacturing Year 2016 Open Market Value  $19,0B500

" . Minjmum PARF
PARF Eligibiiity: Yes $9,543.00

il Benefit:
Ma. of Transfer 1 Actual ARF Paict: $19.085.00
Owner Particulars
Chwrer Marme: MOTORWAY CAR RENTALS FTELTD
Orwrier (D Type: Company
Chwemer | 199902927C
R tered Addr . .
T:::_ "% Private Residential [Condo Apt or Hauss) / Shopping / Office Complexes
Registered
Blocki/House Mo: 1034
Registered Stroet
Name: LOWER DELTA ROAD
HRegistered Unit ot -
Registered Bullding o1 o pwAY BUILDING
Name:
Registored Postal
9,

Codi: 1569205

COE MasEsxpiry Dete: 20160301030011302 / 11 Aug 2026
COEBid Category: B -Car above 1800cc or 97kW Hﬂﬂhhpl_
GP Paid; $38.410.00

Transaction Detalls

Businese Transaction
Ref Nos

Business Tranzaction
25 Ot 7
Date: W

Business Transaction —
Time:

Message
Yehicle has been successfully trangferred to MOTORWAY CAR RENTALS PTELTD (179570292750
Please note that $11.00will be deducted from your GIRO account.

2017102514081 2773599

hitps:/Malmk.vrl i, gov.sg/Ma/vrlaction/ransfer ToAccConfirmAtAAFUNCTION...

25102017



