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Nivitha (LKK Auto)

From: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Sent: Monday, 29 October 2018 2:13 PM

To: Admin-D (LKKAuta); ‘Admin A’

Subject; OD survey FEMS5145R TAN CHIN TECK MOMVYMO00002191-00-000 OD Claim
Attachments: FEMS145R_07082018.POF

Hi team

Please liaise with Dexing workshop to conduct the OD survey.

DE XING MOTOR PTE. LTD.

Blk 3006 Ubi Road 1 #01-356 Singapore 408700
Tel : 6746 8582 (4 LINES) Fax : 6743 9525

Thanks
Kelvyna

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If vou are not the intended

recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited. 1F you receive this message in error, please notify the sender
immediately by reply email and destroy the message and its attachments,



Shirlel Hiew (LKK Auto)

From: Shirley Hiew (LKK Auto) <ShirleyHiew®lkkauto.com>

Sent: Friday, 9 November 2018 9:02 AM

To: 'Mgian, Kelvyna’

Cc SUR: Admin-D (LKKAuto); assignments

Subject: RE: CLMOMYMODD000351 : OD survey FEM57145R TAN CHIN TECK

MOMVYMO000002191-00-000 OD Claim

Hi Kelvyna,

As spoken, we will submit our report accordingly.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: B256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Shirley Hiew (LKK Auto) [mailto:ShirleyHiew@Ikkauto.com]

Sent; Monday, 5 November 2018 5:40 PM

To: 'Ngian, Kelvyna' <Kelvyna.Ngian@sg.gaig.com>

Cc: SUR <sur@lkkauto.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>; assignments
<assignments@lkkauto.com>

Subject: RE: CLMOMVYMOD0000351 : OD survey FEM5145R TAN CHIN TECK MOMYMO00002191-00-000 OD Claim

Hi Kelvyna,
As spoken, vehicle recommended Total Loss due to body structure badly damage.

Kindly advise whether can we submit our report accordingly?

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408333)

From: Ngian, Kelvyna [mailto:Kelvyna.Ngian
sent: Monday, 5 November 2018 5:19 PM
To: Shirley Hiew (LKK Auto) <ShirleyHiew @lkkauto.com>

Ce: SUR <sur@lkkauto.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>; assignments




<assignments@lkkauto.com>
Subject: RE: CLMOMVYMO00000351 : OD survey FBM5145R TAN CHIN TECK MOMYMO00002121-00-000 OD Claim

Hi Shirley,

Could you also advise the basis for recommending CTL

Thanks
Kelvyna

From: Ngian, Kelvyna
Sent: Monday, November 05, 2018 5:17 PM
To: 'Shirley Hiew (LKK Auto)' <ShirleyHiew@lkkauto.com=

<assignments@lkkauto.com>
Subject: CLMOMVMOO0000351 : OD survey FBM5145R TAN CHIN TECK MOMVYMO000002191-00-000 OD Claim

Hi Shirley
Could you advise how much the repairer quote for the COR.

Thanks
Kelvyna

From: Shirley Hiew (LKK Auto) <ShirleyHiew@lkkauto.com=>

Sent: Wednesday, October 31, 2018 3:02 PM

To: Ngian, Kelvyna <Kelvyna.Ngian@sg.gaig.com>

Cc: SUR <sur@lkkauto.com>; Admin-D (LKKAuto) <admin-d @lkkauto.com>; assignments
<assignments@lkkauto.com=

Subject: [External] RE: OD survey FBM5145R TAN CHIN TECK MOMVYMO000002191-00-000 OD Claim

Dear Kelvyna,

Enclosed preliminary revised of vehicle FBM 5145R
Date of survey: 30/10/2018

Vehicle recommended Total Loss.

Kindly provide us the claim no.

Thank you.

Best Regards,

Shirley Hiew | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: Sur@Ikkauto.com | fax: 6256-4315
Blk 51, Paya Ui Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Admin-D (LKKAuto) [mailto:admin-d @lkkauto.com]
Sent: Monday, 29 October 2018 5:24 PM
To: 'Mgian, Kelvyna' <Kelvyna.Ngian@sg.gaig.com>; assignments <assignments@|kkauto.com>




Cc: SUR <sur@lkkauto.com>
Subject: RE: OD survey FBMS5145R TAN CHIN TECK MOMVYMO00002191-00-000 OD Claim

Dear Sir/Mdm,
Thank you for the assignment.

Please be informed repairer agreed survey on 30/10/2018.

BEST REGARDS,
G.Nivitha | Admin
LKK Auto Consultants Ple Ltd

Phone: 6841-1972 | email: assignments@]kkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408033)

From: Ngian, Kelvyna [mailto:Kelvyna.Ngian@sg.gaig.com]

Sent: Monday, 29 October 2018 2:13 PM

To: Admin-D (LKKAuto) <admin-d@Ikkauto.com>; 'Admin A’ <admin-a@lkkauto.com>
Subject: OD survey FBM5145R TAN CHIN TECK MOMVMO00002191-00-000 OD Claim

Hi team

Please liaise with Dexing workshop to conduct the OD survey.

DE XING MOTOR PTE. LTD.

Blk 3006 Ubi Road 1 #01-356 Singapore 408700
Te| : 6746 8582 (4 LINES) Fax : 6743 9525

Thanks
Kelvyna

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you are not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this e-mail is strictly prohibited IF you receive this message in error, please notify the sender
immedizely by reply email and destroy the message and its atachments,

This email has been checked for viruses by AVG antivirus software.
WWW.avg.com

The content of this e-mail message and any attachments are confidential and may be legally privileged, intended solely for the addressee. If you &re not the intended
recipient, be advised that any use, dissemination, distribution, or copying of this g-mail is strictly prohibited. If you receive this message in eror, please notify the sender
immediately by reply email and destroy the message and its attachmenis
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SUBMITTED BY: LIM GEOK HEA Actual e-Filling Submission Date & Time: 02/10/2018 15:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. Plaasa raport correctly the detads of the accident o speed up the claims process,
2, This Form must be completed by the Policyhoider andlor the Authorised Driver,

3. Information provided must be as lruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy abdity,

4, The issue and agcaplance of this Form by insurance companies is not an admission of policy liabiity on the par of e iNSurance Companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded By the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

T. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of he report being made available
aforesaid,

ACCIDENT STATEMENT

=

Date Of Report 14/08/2018 16:51

Date Of Accident 07/08/2018 19:50

Exact Location Of Accident ALONG WOODLANDS ROAD TOWARDS SUNGEI KADUT
Country/State of Loss SINGAPORE

Vehicle Registration Number FEMS5145R
Insured/Policyholder

Name Of Registered Owner TAN CHIN TECK

MRIC No S51556163G

Email Address TCTI12015@GMAIL.COM
Mabile Phone No {LOCAL) +65-82004494
Alternative Phone No OFFICE-82004494
Vehicle Particulars

Manufacturer KYMCO

Modal XCITING 4001-390CC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If No, Please stale action to be taken
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company GREAT AMERICAN INSURANCE COMPANY

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

‘COMPREHENSIVE

MO
MOMVYMO0D002191-00-000
MT2017TRO1989

TAN CHIN TECK
5155616306

25/0111962

INDOOR

27/02/1986

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82004484

OFFICE-82004494
TCT12015@GMAIL.COM

Page 1 of 22



Address

Postcoda
Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passenagers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

\Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recarded?

Details of Witness 1

MName

Phone Number

Email Address

BLK 536 SERANGOON NORTH AVE 4
#08-1897

5505386
NO
OWMER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL . POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

WO

YES
NO
NO

MR.CHEW
81043322

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

SCL3S50M

PRIVATE CAR
ACHUTHAPPA
S1623039A
97990360

Page 2 of 22
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ENTHRY DATE & TIME: 14/DB2018 16:57
SUBMITTED BY: Lo GEOK HEA

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2018 08:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiliul mesrepreseniation or withelding of material facts may allow insurance companies W

repudiate policy ability

4 The issue and accepltance of this Farm by insurance companies is not an admission of policy lizbility on the part af the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This repan will be forwarded by the insurers of the GlA
archiving and that copies af this report will,

Records Management Cenlre established by the General Insurance Associalion of Singapore {G1A) for
for & fee, be made available upon application by interesied partes

7. By the lodgemsn of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o coples of the repor being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Mamtmemt Rl srmbnemre

ACCIDENT STATEMENT
1410872018 16:31
07/o8/2018 19:50
ALDNG WOODLANDS ROAD TOWARDS SUNGEI KADUT
SINGAPORE
DETAILS OF OWN VEHICLE
FEM5145R

TAN CHIN TECK
515561636
TCT12015@GMAIL.COM
(LOCAL) +65-B20044584
OFFICE-B2004494

KYMCO
XCITING 4001-329CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMYMO00002191-00-000

MT2047TR0O1289

TAN CHIN TECK
51556163G

25/01/1962 .

INDOOR éﬂ/\u &j"’ ‘?-

2710211986 u K

32 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-82004494 EK CL(’G N T@A
Nedk AAh Racd

% / 0/i%
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Address

Pastcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vahicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
NWumber of vehicles involved 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

BLK 536 SERANGOON NORTH AVE 4
#08-197

550536
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
YES

YES
YES

NO

YES

YISHUN NORTH NEIGHBOURHCOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAFPORE

TEL NO: 1800-8520099 - FAX NO: 68522293
NO

YES
NO
NO

MR.CHEW
81043322

SCL3550M

FRIVATE CAR
ACHUTHAFFA



Address
Posicods
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
i DETAILS OF INJURED PERSON 1

MName TAN CHIN TECK
Approximate Age 56
s s BACK SEVERE PAIN, LEFT AND RIGHT LEG DEEP CUT WHICH
Ll REQUIRED STITCHES
Injured person in which vehicle? FEMS5145R
Were seat belts worn? [ [#]
Was this injured conveyed to hospital by YES
ambulance?
Addr BLK 536 SERANGDON NORTH AVE 4
RER #08-197

Postcode 550536



SKETCH PLAN

 IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies 13 not an admission of policy liability on the part of the insurance
COmpPanies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made availabie upen application by
interested parties.

7. By the lodgment 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 available aforesaid.

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

fal My Insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personzal data/personal information set out in this [farm} and any other personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information ta all insurerls) whao have insured vehicle{s) involved in this accident {all insureris) 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 refevant government 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:

[ii} investizating the accident and/for my claims;
[fii}carrying out and/or dealing with my instructions or responding ta any enguiries by ma;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar natices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

[v) camplying with apslicable law in administering, processing, handling and/or dealing with miy claims. (collectively the
“Purposes”}

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian for ane or mare of the above Purposes: and

[c) my Personal Information may/ean be disclosed by any of the Insurers and/far GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Personal Information will also be coliected and used to compite claims history for the purpose of fraud detection,
investigation and management in gresent and all future claims.

{e} theinfermation so collected under [d) above may be shared / disclosed:

{} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulatians, laws or court arders,

\

(W
XX o
I'-.

Folicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: ."1-{ i'l| ¢ X H (If driver is not the palicyholder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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Date & Time: "'ﬁ‘l ¢ I § 1) ?I—| (If driver is not the policyhalder) Mame:
b Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529998

REPORT OF A TRAFFIC ACCIDENT

L

Il:l"'_': kot od I.{ll 1 :.'r'w |

T

T/20180812/2049

1of4
Report Mo. T/20180812/2049

Date/Time Report Made: Vide Report No.: Station Diary No

12/08/2018 14:02 JI20180807/0186 93

Informant's Particulars =~ = ;

Mame of Informant:

TAMN CHIN TECK APT E!LK 536 SERANGOON NORTH AVENUE 4 #08-197
SINGAPORE 550536

ID Type / ID No.: Contact No.:

MRIC NO f $1556163G Home/Office: Mobile: 82004454

Nationality: Enail:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 56 25/01/1962 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SAF REGULAR Class: 2B,2A.3 Date of Expiry:

General Information of the Accident .
Type of Injury Drink Datfsz ime of Type of Location:
ddidant Conveyed By Ambulance | Drive: Accident: _ X-Junction

: No Q7/08/2018 19.50
Location: I
Along Road 1

WOODLANDS ROAD

woodlands road towards Sungei kadut

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes 1
Details of Vehlql-ar Imrahaﬂ?"_"_’ S S Fte: s
Vehicle No. | Type | Make 4 - | Colo | Condition | No of Passenger
FBEMS5145R Motorcycle KTMCO IKCITING Red Seriously | 0
4001 ABS Damaged

SCL3550M | Car MITSUBISHI |outlander Red 0
Details of Vehicle insurance e
Vehicle No. | Insurance ﬁqrgpany i : y | Effective | Expiry Date
FEMS5145R | GREAT AMERICAN INSURF\NGE MTZDWTRMQEQ 1211272017 - ["11/12/2018

COMPANY = iz




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

T

CONTINUATION OF REFPORT

T/20180812/2049
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Report No. T/20180812/2049



RO PARFICOF Reahate Frnosing

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner |D: 6163G
YY1 R ST 2 S o e e S S S S |
Vehicle No.; FBM5145R
Vehicle to be Exported: No
Intended Deregistration Date: 310ct 2018
Vehicle Make: KYMCO
Vehicle Model: XCITING 4001 ABS
Primary Colour: Red
Manufacturing Year: 2017
Engine No.: SK80B2100101
Chassis No.: RFBD61011H2100101
Maximum Power Output: .
Open Market Value: $5,195.00
QOriginal Registration Date: 11 Dec 2017
First Registration Date: 11 Dec 2017
Transfer Count: 1
Actual ARF Paid: $848.00
Elntended PARERe DAt Dl e e
PARF Eligibility: No
PARF Eligibility Expiry Date: =
PARF Rebate Amount: $0.00
EZintended COE Rebata DetalS i e e e
COE Expiry Date: 10 Dec 2027
CQE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $6,552.00
COE Rebate Amount: $5,969.00
Total Rebate Amount: $5,969.00

The information contained herein is correct as at 31 Oct 2018

OK

nitpsivrlita. gov.sgitarvidacton/enguire HebateByHublicdetoreLareqinpul Yk UM | ON_IU=FUSU40UY | |
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> Bac't to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vehicle No.:

Vehicle Type:

Wehicle Attachment 1:
Wehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis Mo.

Propellant

Engine Mo, :

Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :

Year OF Manufacture :

Original Registration Date :

Lifespan Expiry Date ;
COE Category:
Quota Premium :

COE Expiry Date:
Road Tax Expiry Date :
Inspection Due Date ;
Intended Transfer Date:
CO2 Emission :

CO Emission :

HC Emission :

NOx Emission :

PM Emission :

FBMS5145R

P01 - Passenger Scooter
Mo Attachment

Mormal

K¥YMCO

KCITING 4001 ABS
RFED61011H2100101
Petrol

SK80B2100101

399 cc

374 kg

209 kg

2017

11 Dec 2017

[ - Motorcycle
$6.552.00

10 Dec 2027
10 Dec 2018
10 Dec 2020
300ct 2018

The current road tax expiry is 10 Dec 2018, You may renew the road tax from 11 Sep 2018 with all pre-requisitels] fulfilled. If the road tax is renewed
after 10 Dec 2018, late renewal fee(s) will be imposed. Please use Enguire Road Tax Payable to check on the late fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable (From 11 Dec 2018 to 10 Jun 2019)

Amount Before G5T
(5%)
Transfer Fee: 25.00
Sub Total :
Mett Road Tax Amount (After 55.00
Offsetting Over Payment) :

Total Amount Payable :
Amount Payable (From 11 Dec 2018 to 10 Dec 2019)

Amount Before GST
(5%)
Transfer Fee: 25.00
Sub Total :
Mett Road Tax Amount (After 110.00
Offsetting Over Payment) :
Total Amount Payable :
You may print this page for reference.
OK

GST Amount
(5%)

G5T Amount
(5%)

Print

Vas

Amount After GST
(S5}

25.00

25,00

55.00

80.00

Amount After G5T
(5%)

25.00

25.00

110,00

135.00

30/10/2018
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