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Drivem _.EEE‘;M"'H { ) ; Invoice: YES ( } ! NO( ) ; Towing Co: ( - II-:_" _—__ o )

L
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MKATTETDOTES ¢ Mabonal Assegemant Canine Senices - Libl
ENTRY DATE & TIME: (/082018 13:28
SUBMITTED BY: ROSLI 8iW ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon cn:.rrer_'tl-i the details of the accident b speed up Tha claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation of withokiing of matenial facis may aliow nsUrance companies 1o

repudiate pobcy abdity

i

T Lh

The issue and acceptance of this Farm by insurance companies is nol an admission of policy kabdty on the par of the insurance companies
Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance: Association of Singapore (G1A) for

archiving and that copes of this report will, Tor & fee, be made available upaen application by interesied parties,
7. By the lodgerment af this report 10 1he insuners, you herely comsent t the archving of this rapor at the centre and 1o copies of the report being made avadlabic

alorasaid,

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

04/08/2018 13:35
03/08/2018 18:00
ALONG JURONG EAST AVENLUE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAT2540G

Insured/Policyholder
Mame O Registered Owner
Co Reg Mo

Email Addrass

hMobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TW AUTOMOBILE
53333500%

WEIYLUAND31 2@GMAIL COM
(LOCAL) +65-93807676
OFFICE-83807676

TOYOTA
SIENTA-1.5 X CVT (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087560017-01

CHIN KONG LIM
51798518C

26/06/1967

QUTDOOR

270171996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93B0T6TE

OTHERS-93807676
WEIMUANOZ12@GMAIL.COM
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Address

Postcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn

ehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden!
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
MNumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intanded Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Remarks’ Reasons:

Was there any audio recorded?

Yehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 371 JURONG EAST STREET 32
#06-358

€003
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
WO

NG
YES

WO

MO

YES

YES

WITH OWMNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBC52525

COMMERCIAL VEHICLE
BAY KHIM MENG

Page 2 of 18



SKETCH PLAN

MEORTANT NOTICE

Slease report porrectly the detais of tha seddent 10 spesd U tha daims prodis.

i

2. This form ovast be completed be the Poliovhiolder sndfor the Avtherited Driver,

% Information prowided muzt be a5 Tnohiul ssible Ay valfy! rrisrspreseniation or withfeldng of material
fasts may 2w instirdhce campanies to repudists poticy Rability,

3, Teeisue and septanca of this Form by s snse companias 15 not 3n sdmission of palicy Yy onthe sect ol eunsurence
:ﬁr.'l_:s:-.iu.

5 Ay falss reorting may Be seforred to the Polize for inveriestion,

5. Tha raport will be forwerded by the Isurers of the GUA Records Menggamsnt Contre astR3lished by fhe Genoral nsurzncs
Assacizian of Sinpapore (GIA) for archiving s6d that copies of this reportwill for 2 fea ha made swailshie uzon apriieaiian Dy
frvirested paitive.

7. By the lodprnens of this repors 12 the basuress, vou harely consent 1 the srchiving of this report AT the tertee and s caples of
he report being made svaiizble shinesald,

% Conepct onder the Fersenal Dotz Protection Aot (PR
buaderstsnd, ackaowledge, opdee and conesiss thatt
fs) By insurer, my workehop sad the General Insurence Assacation of Singepore {"BIAT) mey/ere parmitted to eolleet, Le,

disclose and/for process my persanal detz/parsonsl wigrmation set aut i this ifgtm] and sny other personel infsrmatian
provided by me srpossessad by my insurer {eslisctively tha "Parsonal Information”) and disslese snd transier such
Personal Informiation to 2/l insurér(s) who have insured vehiclels] irvolved fn this aceldent (3l insurer(s) wha have [heured
vighicle(s) invalved in this accident shall be collectively refarred to 25 the "Insurers™), the Insurers” lavieyers/Taw firms, the
Monetery Authorisy of Singanore end sy relevant government 2geacy/suthority suth 2sthe politel, for the purposels)
af:
¥} srocsssing, Randing ondfor dosling with miy claims Including the setiement of tha clzife and ary necsasery
e sstigations releting to the chaims;
fif} imeestipsting the secident andfor my cigims:
[0 carrying out andfor deating with my nstroctisas of responding 56 sy shquiries Byme,
fiv) ademinlstesing my claims dncluding the maling of comegpondenae, st2lemants, invploes, repoerts of neticesio me,
seltich could involve discosure of certsin personal data 2boyt me fo bring sbout delivery of the ssmeas wel 22 onshe
sxtecnal cover of ervglopss/mait oudeagesh: andfor
i) copmplving with appiicotlie low o epmimistering, processing fansme sndier deaing with my dabrs. [sotesthvely e
“Purposes”)
i el Madiels] who have insored vehiciete) inveived in this cooident ead the Insirers’ Imarpars o fems, saylite pEIRERS
3 opect, UnE, fisclose sndfor proshs vy Parsonnt infacmiatian for ome of raore o ths ahove Porposes; and
o mypfenanst iormation mayfoan Se distlosed by eny ofthe meurers andfar S 46 thels shird party seivice providarser
FoanTel pilSing Taulr wrpanagiEw fimsl, which may e sites suiskde & Singaners, Tar one oy more of tha obova FUSpOEET-
6]y Penonsliziormedon will 8o Te coliedied ana used macompiie claims RHetary farshe pirntsk of fracd ootastion,
rremstigation ansd mersgsmeant In present and ali fulure czims.
iel  theinfermglion o collected wnder (d) #bgve iy be dhered/ discloger:
(i) *m 3 inswrsts 2ndfor 3y osher third paries shet 2ssltin evatuating, Investigating, controtling er mamaging fraud,
regulatars, ow enlorcament gnd government sgencas 35 raasonably required for the pusposes stated, of
Fagma ying wWith reguiternents under any reguletions, lavs o2 courl oreers,
S i el CERm
Falipensloors Mgraiute Ziriver's Sigr'!-:-,tl.‘l',-:'u

Date & TimE {IF detwrr s not the polocyhoiges)

Dae & Tung:
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Abg Turony Ecst Aue 1, yehidle B coliided

ehicle A reur cieed 243 Stuaton - Vehele A

l\g Stotonery “poy Red
: {

lyqnt Trabdi’c .
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8/a/2018

Claim Handling
Accident MT/ 1005939

Prboy No.
Certificate Mo,
Pohcyholdar Nama
Product Code
Contact ko, [Mohda]
Email Address
KFK
NCD Protection
w Accident Detalls
Repart Date
Date of Accident
Reparting Centre
Accidmnt Location
“  Banesfits

Own damage Excess
urramed Driver Ex0ass

Third Party Excess

S0BTSEO01T-01
TW ALTOMOBILE
FLEET INSURANCE

GIPOTFETE

= Mo 'fes

Ha

04,08/ 2018 14:07

03/0R/Z01E

ALDNG JURONG EAST AVENUE 1

2,000.00

1,500.00

F GST Registered Infarmation

G5T Registered

Claim Handling{accident reporling Claim Task )

Wehiche Na. SLQT254G

Covwar Typa drive CLASSLE

Centact Mo, [OMos)

Special Remark

TCA & No Yes

WCD Entitlemant| %} o

Accident Report Within 24 hrs Yes

Time of Accdent hh:mm LE:00

Drange Fonge

Agditional Excess L

Dutside Singapors O0 Excess 2,00:0,00
Cutside Singapara TP Excess 1,500.00

GET Registration Date

GET Reqistration No,

Policyholder NRIC
Loading

Cortact Ma. [Hamsa]
elode

eCode Reason

Private Mire

Accident Type
Country of Acndant
[CM Mg,

Wndscreen Excass

GET Registration Mo, GS5T Status Verified Yes
Modification History
w  Pollcyholder Mailing Address
fuddress 1 % TAGORE LANE Addrass ¥ #0201 9§ TAGORE #ddress 3
Address 4 Agdress Type Singapore address Post Coge
Urat Na. 0x-01 Related Polscy Number SL01671180
= 01 Driver Info
Drver Hame Unnamed Briver Driver Type Unnarmed Driver
Unnamed driver Name CHIN KOMG LIM Driwver NRIC S179B518C Drriver DO8
Register Date of Driver License 270171996 Driver Age 31 Diriving Expersnce
Contact No.[Magile) Q3607674 Cantact No.jOffice) Contact Ho.|Home)
Address | BLE 371 #06-3538 Address 2 JURDNG EAST STREET 32 Address 3
Addreas 4 SINGAPOAE 600371 Addrass Type Foreign address Post Code
Umic Ka. 06-358
Daes:ne gwn & Smansare ¥os o Mo Drver Vehicle Mo, ELO7254G Drivar Insurer Comp
Ragistered car?
Declaratsgn
Breathalysar or Bload Test b mg Any injury? fed - Mo
Reading®
Modification Histary
Clalm 001 New
Insured
Ciaim Type | oD-rax ¥ ] e frw auTo
Contact
Cantact Mo.{Mabile) lBeBEssIs ELEER B
[Horme)
ol
Email Address | | vehicle igrase
Kurriber
Claim escription IS‘LQ:"IS-HG J GBCE25XS ON 3 Aug 2018
Freferred :
Trsured Liabdlity
Workshap [ FE el [ met at Faulc v ]l G | a
Eaauss fo. | v d Warksheg, Mame unknown T Apcened T
Fmalisation L'®F ;ﬂpﬁ:: | Preferre hag, “ repart Clair
Date Registered jo4/08/2018 14:14 |ctose [
Date o

Heport Taken By

# Print AK letrer

hitps-/giclaim.income.cam.sg/gesficmieciaim/registrationSave do

[rosL wakaE

112



Bi4/2018

Attachmant

=

Accident Mo,

Last Doc. Received

Choosa File ko file
ChocesFle | Mo s
_Choose File  No file
Choase File Mo file
Choose Fibe N fils
| Choaose File Mo file

Massage Read
= Amtachment List

Attachment

Claim Handling(accident reporting Claim Task

MT 1005935
* Yes No
Path *
chosan
chosan
chosan
chosen
chosen

chosen

Updaaded By/Data

HAC_BUKIT _MERAH BIOGTG[ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAR)) on Od Aug 2018 15:15

MAC_BUKIT_MERAH_SA067E[ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM}) on D4 Apg 2018 14:15

MAC_BUKIT_MERAH_BOD6TG[ MATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on D4 Aug 2018 14:15

MAC_BUKIT_MERAH_BO06TE| MATIONAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH}) an D4 Aug 2018 14:15

MAC BUKIT_MERAH_8S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 04 Awg 2018 14:15

MAC_BUKIT_MERAH_S00676] MATIOMAL ASSESSMENT CENTRE SERNVICE
5 (BUKIT MER&H)) on D4 Aug 2018 14:15

NAC _RUKIT_MERAH_BODEIE] NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 04 Aug 2018 14:15

HAC_BUKIT_MERAH_BODEMS] NATIOMAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]} an 04 Aug 2018 14:15

HAC _BUKIT_MERAH_BODETS] NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 04 Aug 2018 14:15

NAC _BUKIT_MERAH_BCOG76( MATIONAL ASSESSMENT CENTRE SERVICE
S [RUKTT MERAH)) on 04 Aug 2018 14:14

NAC_BUKIT_MERAH_BLOG7E] MATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH}Y) on 04 Aug 2018 14:14

MAC_BUKIT_MEAAH_BCOGTE] NATIONAL ASSESSMENT CENTAE SERVICE
S (BUKIT MERAH}) on 04 Aug 2016 14514

MAC_BUKIT_MERAH_B00676[ MATIONAL ASSESSMENT CENTHE SERVICE
5 {BUKIT MERAH}) cnt 04 Aug 2018 14214

MAL_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH}) on 04 Aug 2018 14:14

MAC_BUKIT_MERAH_S00ETE[ MATIOMAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH}) on D4 Aug 2000 14:14

Uplraged By /Dot Folder Date

)

hitps:/fgiclaim.ncome.com.sgioosiicmieclaimiregisirationSave do

Sunmit
Claim Na. 001
Upload Date 04/0B,/2018 14:15
Category = Configential
| Crear | | Please Sefact i | | Luut] i
[ Coear | [Pins-l Selact '| |H{:- i
[Ciear [Please Seiect v]| [no .
[ crear [Please seiect v|[no "
[ ciear | [Please Select v | [no il
[Ciear |  [Please Select *| [no .
Category s Urgensy Descs
Photas Morrral Phaokas 3
Phaotos Mormal Phatas &
Photos Morrmal Phoiag §
Phaotos Mirrmal Phatas 2
Phatos Normal Phatos 3
Fhatos Narmal Phatoes ;
Phatos MNarmal Photes &
Fhiotos Harmal Photos I
Fhotos Naormal Phistos
Photos. Noarrmal Photos &
Photos Norrral Photas 2
Photas Marral Photos §
SAS Marrmal SAS 2t
MRICY Driving License Mormal MRIC Deriving L
NRIC/ Driving License Normal NRIC/ Driving L
File Name [?
| Display in Mew Windew | | Scan and uploading

22



Date of Accident

Aceident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Ingurance Company

Gwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S QOccupation

Email Address

Weather & Road Surface

Beporting Type

. 3 QUEUSJF VR saiidant tie: (6200

(24-HR-Formar)

:P\bnq

]u.r”ono, Eest Qe |

SLGJ '11'5L+G.1

: To‘io'TA 3iemﬁ LS‘& CNT

- NTuC

Policy No.

_Tw AVTOMOBILE

: %(E:EE CI |.3;"-+ Cwner's Hp

Company Tel

- CHIN. KONG LM
. 26 fog /1967 DRIVER'S License Pass Date_27] Jon 199 g

: Spouse \ Parents \ Chuils S]hEE "-. Dthms
ApT BLI{ 3= D #06-35%.
; 4 & ‘5 £OO37 |
1) 93%0 1616 2)
: INDOOR. ‘\.g. working inside or outside office)
- NES{HUQH 031 @ l&mil-cnm

: Q‘EEAR & DEY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \C?lmm Ot%ar Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any Vi idea Captured by cer camera: @5 A\ NG
Exact purpose for which vehicle was being used at the time of accident: Private use

Qther Partv Driver’s Particular (if ansy)

Wehicle Reg. No: Q‘;\[’{_ 5152 S

“ehicle Reg. MNo:

Vehicle Malce'Nodel:

Yehicle Make'\BModel:

Name Dnver: Bp]\{ KH '-T"i HEM&[ .

Mame Dniver:

IC No. Driver:

_9110%12 34

IC Mo. Driver:

Driver’s Contact & Add:

Diiver's Contact & Add:




[ - REPUBLIC OF SINGAPORE
| meNTCARDNO. $1798518C.

CHIN KONG LIM

Mk 4k

M .
CHINESE -
e . raEmaE.
26-06-1967 M y
Conwiry of P

SINGAPORE

"

et 81798518C L

i
*

T

f s o - s r,.-..,,,.m_' &
BRI e Ak B R
e il i m‘m

Er A.FTH-KS'-"IJMI.'I'HE EAST STREET 32 |

SIHBWEHH!T‘I i -
1\"!"."&"'.“ S?HBEL'IBE pate; 31103120






{f Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Chassis Mumber

i R

headings.

Certificate Mumber: 5087560017-01

1. Index mark and Registration Number of Vehicle

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drivedf

{al The Policyholder.

(b) Any other person who is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
la} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Palicy does not cover

(3} Use for racing, pace-making, reliability trial or speed-testing.

(b) Use for the carriage of goods (other than samples) in connection with any trade or business.

[c} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Cover . driva CLASSIC

¢ 5LQ7254G

o NSP1707030674
o TW AUTOMOBILE
;16 Jan 2018

: 15Jan 2019

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS

INSURE WITH COE
NCD PROTECTION

EXCESS WAIVER
PRIMARY DRIVER
MNAMED DRIVER (1)
MNAMED DRIVER (2)

SUM INSURED

UNNAMED DRIVER EXCESS
REFAIR AT OWNER'S PREFERRED WORKSHOP

TRANSPORT ALLOAWANCE

HIRE PURCHASE COMPANY

© 552,000

: 551,500

. 55100

 NfA

: PLEASE REFER OVERLEAF
s NO

* YES

¢ NO

¢ ND

¢ NO

o WA

L NSA

. M/A

. TAN WEI CREDIT PTE LTD
. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

Countersigned By:

15Jan 2018 12:13 hrs

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 182} and Part IV of the Road Transport Act, 1987 (Malaysia)

: TAN WEI AUTO PTE. LTD. (0000057 2075)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer

Chief Executive




(LR TR

Annex A

Transaction ref 20170720141824920321

The owner and vehicle particulars for Vehicle No. SLO7254G as at 20 Jul 2017 are as follows:

G 1

o~

10.
1.

12

dra

L3,
4.
15.
1.
17.
1 8.
19.
20.

21

ray

22,
23
24.
25.
26,
2T
28,
20,
0.
31,
s
33
34.
35,
36,
£l
38,
39,

41.
42
43.

45,
46.
47,
48.

MName

Identification No. Type
Identification No.
Flace Of Passport [ssue
Registercd Address

Mailing Address

Vehicle No.

Eftective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Altachment 3

Vehicle Make

Vehicle Model

Yeur of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput(kW/bhp)
Unladen Weight{kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

FARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label MNo.

COE Na.

COE Expiry Date

COE Category

D TW AUTOMORBILE
. Business
: 53333500X

: 9 TAGORE LANE
#U2-01
9@TAGORE
SINGAPORE 787472

1 SLQ7254G
: 20 Jul 2017
: 20 Jul 2017

: 20 Jul 2017

2 Z11 - Private Hire (ChaulTeur) Station
Wagon/leep/Land Rover

: Mormal

: No Attachment

: TOYOQOTA

: SIENTA 13X CVT
2016

. Silver

i O

: NSPLTO7030674 / -
: Petrol / Euro 1V

: 2NR8612731 / -

C 1496/ -

D800/ 107

x- 1320

1705

» $21,258.00

: Yes

: 19 Jul 2027

D F5.ER.00

: 20017070101003761C
19 Jul 2027
: A - Carup to 1600cc & 97kW (130bhp)

Quota Premium/Prevailing Quota Premium : $42.801.00

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Eoad Tax Start Date

Road Tax End Date

Remarks

1 $42,801.00
1 $11,762.00
1 119.00

2 5 10,000,00

: 5341.00
120 Jul 2017
19 Jan 2018



