29-12-18;

[

Enguire Vehlicle & Owner Information ( Vehlcle Na, SHD4914X As At 15 Dac 2018 / 23220:00)
V_

Search Redson: inkurance olatm In relation to tralfic sccidant
Law Fismi Case No,! FPB708)

CQwner (D Type Company

Qe 113 199303821R

Owhry Noame: COMFORT TRANSPORTATION PTE LD

Regstored Adadiess Type: Private Resldentiasl (Conda Apt or House)/ Shopping / Office Compleres
Reg stered Bloek/House Mo 382

Regivtared Stroct Name: SIN MING DRIVE

Registered UntNo:

Regiztered Quilding Name:  GAS BUILDING

—~—

i Registetvd Postal Cade. 575717
urrent Vehicle Details

Vehicle Mo.. SHD4214X
Make Description/Model:  HYUNDAL7 140 1.7L CRDI AT ABS AIRBAG 4ADR

Irsuran? ¢ Conpany Name:  INDIAINT LINSPTELTD

52'1_‘{‘-?\1 &

EROFIA MOTOR TRADING PTE LTD
1 Kaki Bukit Avenue 6 #02-62 _
AutoBay @ Kaki Bukit
Singapore 417883

E- Mall erofla@smgnet com.sg / erof:aZ@g‘ mail.cﬁm
" Tel: 67527740 Fax: 67528669 .

TO ARRANGE PRE-REPAIR SURVEY
BIKE IS IN /'NOT IN WORKSHOP
. TEL: 90696165 — MR TEO

13:21 167528669 # 1/ 15

—————— e e .



20-12-18,13:21

: 167528669

EROFIA MOTOR TRADING PTE LTD

No 1 Kaki Bukit Avenue 6 #02-62 AutoBay @ Kakl Bukit Singapore 417883
Tel : 67527740 Fax: 67528669
Co. Reg No. 201202259N

Vehicle No: FP 8708 Vehicle Model: Honda CB400
Estimated Repair Costs
Oty Description Amount S($)
List Items

1 Front fender $ 196.00
1 Headlamp § 380.00
2 Fork inner tubes $ 620,00
2 Fork outer lubes $ 640.00
1 Fork under bracket $ 335.00
2 Front brake discs $ 910.00
1 Front rim shaft $ 68.00
1 Front sport rim ] 850.00
1 Meter b 880.00
1 Handle bar $ 145.00
1 Hand grip (1 set) $ 95.00
1 Side mirror -R/H $ 95,00
1 Brake lever $ 65,00
1 Front signal -R/H 3 85.00
1 Fucl tank 5 950.00
1 Front footrest -R/H 5 75.00
1 Front footrest bracket -R/H 3 245.00
1 Brake pedal $ 98.00
1 Rear footrest -R/H $ 70,00
1 Exhaust pipe 5 865.00
1 Exhaust pipe bracket 5 56.00
1 Rear signal -R/H % 85.00
1 Rear tailboard ] 335.00
1 Rear fender 3 95.00
1 Rear taillamp $ 280,00
b 8,517.00

Less10% § 851.70

$ 7,665.30

PAGE10F2
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29-12-18;13:21 167528669 # 3/ 15

c/E B 7,665.30

Special Nett Items
1 Number plate (1 set) 5 28.00
2 Fork oils 8 30.00
2 Fork oil scals b 56.00
1 Steering, cone (1 set) 3 80.00
1 Helmet $ 150,00
1 Rear box $ 780,00
1 Rear box bracket $ 150,00
1 Crash bar (1 set) $ 250.00
5 1,524.00

$/No.  Labour

1 To provide towing service. $ 50,00
2 To check wiring and reset headlamp focusing, $ 80.00
3 To provide labour, $ 480.00
3 610.00
Grand Total ] 9,799,30

Dollars: Nine Thousangh Seven Hundred Ninety-Nine And Thirty Cents Only.

EROFIA @(‘m\ﬁms PTE LTD

PAGE20OF 2



20-12-18;

13:21

-

MVAD10188287 / VAC - Knk) Bukk
ENTRY DATE & TIME: 27/1272018 13:57
SUBMITTED BY: Norhalini Bte Abdul Majid

IMPORTANT NOTICE

;67528669

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 27/12/2018 14:04

SINGAPORE ACCIDENT STATEMENT

1. Plasse raport carrectly the delalls of the accident lo speed up the claims precess.
2. This Form must bo comploted by the Palleyholder and/or the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Anv wiltul misrepresontation or witholding of material facts may allow Insurance companles to

repudiate policy liabllity.

4. The Isaus and acceptance of this Form by insurance companies Is noi an admisslon of palicy iabllity on the part of the Insurence componles,

5. Any falso raporting may be refarrad to the Poliga for investigation.

8. This raport will be forwarded by the Insurers of the GIA Ragords Managament Centre established by the Ganaral Insurance Assoclation of Singapaore (GIA) for
archiving and that coplos of this report wlill, for a fee, be made avallabla upon application by Interested parties.

7. By tha ladgamant of this report to the Insurers, you hereby consent to the archiving of this roport at the cantra and ta caplea of the report belng made avallable

aforosald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldant
Country/State of Loss

27/12/2018 13:57
15/12/2018 21:20

ANG MO KIO STREET 24 / ANG MO KIO STREET 22

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Numbar FP8708J

{Insurad/Palicyholder L !
Name Of Reglstered Ownar NG KWAN (WU JUN) '

NRIC No S7870915G

Emall Address NOEMAIL

Moblle Phone No (LOCAL) +65-50493823

Alternative Phane No OFFICE-20493823

Nanicls Pariculars. _ - )
Manufacturer HONDA )

Model CB 400 F3WJ

Exact Purpose for which vehicle was baing used at

time of accident

Are you‘claiming undar your own insurance pollcy NO

for repair to your vehicle?

If No, Please state actlon to ba taken THIRD PARTY

Vahicle Category MOTORCYCLE

. Insurance Company

[rr—

D

Name of Insurance Company'
Type Of Coverage
Flest Policy

Pollcy Number

nger Note Num‘bfr

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5028852668-10 (TP)

: Driver

e e e

- e P

Name of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Passa
Driving Experlence
Gender

Moblle Numbar
Fax Number
Contact Number
EMall Addrass

e

NG KWAN (WU JUN)
S7870919G

04/03/1978

OUTDOOR

28/05/1998

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +85-90493823

OFFICE-00492823
NOEMAIL

P ——

S

Page 1 of 17
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29-12-18,13:21 167528669 # 5/ 15

Address BLK 212 #08-1488 ANG MO KIO AVENUE 3
Postcode 560212

Was driver an employas of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

o T W S S N S P P — —— e nal

;:é_;i_rié;-siqlrljomatlnn of the IAt:cldon_t )

R e e A A S b T R R WABPRU el S |

Type Of Accident COLLISION - HEAD TO REAR

Wealther Conditions DRIZZLING

Road Surface WET

o - e

| Other Information ]

Was any forelgn vehicle Involved In this accldent? NO
Number of vehicles (Inciuding own vehicle)

involvad In the accldant 2

Was any body injurad in the Accident? YES

Was any Injurad conveyed to hospital by YES

ambulanca?

Was any other material or property damaged? YES

1 have been approached by unknown .person(s) NO

sollclting/offering accldent clalms assistance.

Number of Passengers (Including Drivar) 1

 Datalls of Police Action - o ;
Was the accident reported to the police? YES } a
If Yos,Please state which Police Station

Police Station Name KEBUN BARU NEIGHBOURHOOD PCOLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4589999 - FAX NO: 64574454
Was notice of intended Prosecution givan? NO

If Yes,agalnst whom?
Eamum_slancas of Accldant
REFER TO POLICE REPORT ATTACHED

Pollce Station Address

e b e -w.l
"

| Attachmant(s) . ] N SR ot __......:E
Are accident photos avallabla for attachment? YES o B N
Was there any video capturad by Car Camera? NO

Was there any audlo recorded? NO

Vehicle Ragistration Nurnber SHD4914X

Vehicle Make/Model/Calaur HYUNDAI 140 1.7L CRDI AT ABS AIRBAG 4DR

Detailz Of Propertias

Vehicle Category TAXI

Nams of Driver

NRIC/Passport Number

Contact Numbar

Addraess

Postcade

Insurance Company Name
Nature Of Damage
Page2of 17



29-12-18;13:21 ;67528669 # 6/ 10

No. Of Passanger (Including Driver)

Name NG KWAN (WU JUN)
Approximate Age 40

Injuries Sustain

Injured person In which vehicla? FP8708J

Were seat belts worn?

Was this Injurad convaeyad to hospital by YES
ambulanea?

Address
Postcode

Pagadof {7
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Sketch Plan Pg. 1

\ . : SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the aeident ta speed Up the cdaims process,

2 This Fotm must be comp|ated by the Polleyholder and/or the Authorlsad Briver.

3. Inlgemation providad must be as fruthfut and accurate a3 pazzible. Any wiltul miscepreseatation or withholding of material
facts may allow insurance companhies to repudiate pollcy ability.

4 The'issug 3nd pcceptangs of this Form by Insurance sompanles Is aot Bn admission of policy liability an the part of Iha Insusance
¢ampaniqy,
5. Any(3lie tgpor by b tred to tha Pollee for Invertlzation.

B The reporvwill be forwarded by the Insurers of the GIA Re¢ords Management Centro astablished by the General Insurance

Association of Singapare (G1A) (or archiving and that copies of this report will for a fea ba mude avallabla upon application by
Interesicd partles,

7. Dy the lodgment of this report ta the inturers, you hareby conzent ta the archlving of this report at tha eentre and to coples of
the repert balng made avallabie afaresald,

8

Cansent under the Personal Data Proveckion Act (pOPA)

tundecstand, acknowtedge, agrer and cansent that!

(3 Mvinsurer, my workshap and the General Insurance Association of Singa pore ["GIAY) may/are permitted to ealect, use,
disclosn and/er process my persanal data/personal Informption sat out In this {farm} and any other persana) Informatlan
pravided By me or possessed by my Insurer [eollectively the “Parsonal tnformatlon®) and diselose and transfer such
Personal Informatian 10 all insurer{s) who have Insured vehicie(s) lnvalved in this accldent (afl tnsurer(s) who have \nsyred
vehicle(s) Involved in this aceldent shall be ¢ollectively referred to as the "Insurers®), the tnyurars’ Iawyers/Iaw fiyms, the

Manetary Autharity of Singapore and any relévant government agency/authority [such as the palice), for the purposels)
el

{il processing, handling and/er dealing with my elnims Including the settlement of the elalms and any necestury
invastigations relrting to the ¢laims;

{ll) investigating the accident and/or my claimi;

{M)carrying out and/or dealing with my instructions at responding to any enquiries by me;

{iv] adminiatnring my elaims {Including the malling of correspondence, statemonts, involces, reparis of notices to me,
which eould Invalve diselosure of certaln personsl data about ma to bring abaut delivery of the same as wall 35 an the
extarnal cover of envelopes/mall packages); and/or

(v} complying with bpplicably faw in bdminlstering, procassing, handling and/or dealing with my claims.{collectivaly the
"Purposes®)

(b)  allinsurer(s) who have insured vahicle(s) invalved in this accident and the Insurers' lawyars/law fitmns, may/are permilted
to collect, use, dis¢tosw and/or procets my Parsonal Infarmatian for gng or more of the abave Purposes; and

{c)  my Persanal Informution may/can be disclosed by any of the insurers and/or GIA 1o thuir third party servica providers or
agents(including thelr lawyars/law Rrma), which may be sited outslde of Singapoere, for one or more of the abave Purposes.

{dl  my Aersanal Information will slio be eollected and usad to compile claims history for the purpase of froud detection,
\nvestigation and manzgement in pretent and il future claims,

(#) thainformation to tolleeted under {d) above may be shared / disclosed:

{i} toallinsurers and/or any othar third partiga that asilst In evaluating, Invessigating, contraliing of managing fraud,
regulatars, Iaw enfarcement and government sgencles as reasanzhbly required far the purposes stoted, or

{1y tor complylag with requirements under sny regulations, lawa or ¢ourt orders.

IDAC KAK: = * (VAC)

23 Kak. 24
5 Singor 30
Tel: 674166 B749230 .

Pollcyholdur's Signature ~J Driver's $ignature E¥pasitinggenire Personnel'ugifnda). !
L Date & Time; (If delver 15 not the patievhalder) Name:

27 DEC 2018  cmedmme NKIC/FIN No.:

Page 4 of 17
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Sketch Plan #2 Pg, 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ceho” fo gofice. Qo,{ooﬂf no 1/=0i8 qu]/Ax76

e

TDAC KAKL BUKLT

_ DECLARATION

I/We datlare tha foregolng particulars are true In evurvX::!-

23 Kaki Bukit Avr
Singapore 4159
Tel: 67416697 Fax: €
Email: vackb@singne

e tienaty
Policyhelder’s Signature Dilver's Sighstvre N Rtnovfln; Centre Personnel’s Signature
Dite & Time: {if driver Is not the paollcyholder) Name:
' Date & Time: NRIC/FIN No.3

Eadis le.vt;-di-&uzn D,EC 2018

PFage 5 of 17
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Individual Statament Pg, 1

SNGAPORE T

T/201681219/2078

fon Of Origin: i
nNPp Report No, T/20181219/2076

14 .
Bon {70 Mo Kio Avenue 4 SINGAPORE

Tel No: 18004589990
REPORY oF g, TRAFFIG ACCIDENT

Date/Time Report Made: Vide Report No.: Di :
19/12/2018 14?5? ade P g;alton Diary No.:
—— — ————— —re ——.
—Informant's Particulars T
Name of Infarmant: Address: )
NG KWAN APT BLK 212 ANG MO KIO AVENUE 3 #08-1488
SINGAPORE 560212
ID Type /1D No.: Contact No,:
NRIC NO 1 87870919G Home/Office: Mobile: 90493823
Nationality: Emall;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: ' | Type of Informant:
Male 40 04/03/18978 Rider
Race! Language: Institution / School Name:
Chmesa' English
Occupation: Driving Licenca Information:
Interior designer Class: 2B,2A,2,3 Date of Expiry:
General Information of the Aeesident
Type of Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulanca ﬁrwe: ?sc;:;g’eznot‘l 824020 T-Junction
D L]
Location: .
Junction of Road 1 and Road 2
ANG MO KO STREET 24
ANG MO KIO STREET 22
Tunction between Ang Mo Kio St 24 and Ang Mo Kio St 22
Weather: Road Surface:; Road Speed Limit:
Drizzling Wet
Traffic Flow: . | Traffic Conlrol; Traffic Volume:
L'lght
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
son ara NF2 [ No
o VAT
Detalls of Vehicle Invoived O .
Vehicle No. | Type Make Model Color =l Condition | No of Passenger
FP8708J) | Motorcycle | HONDA CB 400 Black 74 Sightly |0
F3vJ Damaged
SHD4914X | Car S
[Details of Vehicle Insurance . :
vehicle No, | Insurance Company - Insurance No Effective Expiry Date
FPB708J lr:JTL}C Income Insurance Co-Operative | 5028852669-10 23/07/2018 | 22/07/2019
jmited

Pago 6 of 17
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Individual Statement Pg. 1

SINGAPORE e

POLICE FORCE T/0181218/2076
poﬂce s ) 20l4
tation Of Origin: :
§ ebun Bary NPP Qrigin: Report No T/20181219/2076
ség ms Mo Kio Avenue 4 SINGAPORE

T CONTINUATION OF REPORT
&l No: 18004589989

Details of Person Involved

Any Pedestrian Involved: No - .

No. of Pedestrians Injured: NIL ' Use of Pedesirian CIDSS.I!"IQ: NA

Rider .

Nama NG KWAN D No. §7870919G

Related Vehicle | FP8708J (Motorcycle) Contact No.| 90493823

Hospital/Clinie MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Explry: NIL
Licence &
Expiry Date

Date Treatment | 16/12/2018 Data Discharqe | 19/12/2018

No. of Days granted Medical Leave | 20 Dagree of Injury | NIL

Driver, o

Name TEO LEE YEE 1D No, S7940878F

Related Vehicle | SHD4914X (Car) Lontact No.| NIL

Hospital/Clinie | NIL Class of - | Class: NIL
Driving Date of Explry: NIL
Licence &
Expiry Date

Dale Treatment | NIL | Date Discharge | NIL

Neo. of Days granted Medical Leave . | NIL Degree of Injury | NIL_

Brief Dotalls.

On 15/12/2078 at about 2120hrs, | was riding my motorcycle FP8708J along Ang Mo Klio §124 towards
Ang Mo Kio St 22. As | approached the T+junction between Ang Mo Kio St 24 and St 22, | saw from the
right thal there is a vehicle driving fast atlong Ang Mo Klo S22, T.herefore. | slowed down my bike and

stepped at the stop line, before | completely stopped 2t the stop line, | was hit by a vehicle from behind.

Then my motoreycle slid forward and fell on the side due to the impact and | flew forward out of my
motorcycle. | called for the ambulance and exchanged particulars with the taxi driver who hit me.
Ambulance arrived after about 10 minutes and Traffic Police came about § minutes afler the ambulance. |
spoke to the officers for a while before being conveyed 1o Tan Tock Seng Hospital. t was given a4 days
medical leave by Tan Tock Seng Hospltal.

On 16/12/2018, | admitted into Mount Alvernia hospital because | felt pain on my back and 1 was
discharged on 19/12/2018. | was also given 20 days hospllalization leave by the doctor from 16/12/2018
to 04/01/2019, | am not sure what were the damages on my motorcycle. | was advised to lodge a report
by my insurance company to claim against the taxi driver.

| am lodging this report for insurance claims,

Page 7 of 17
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Individual Statemant Pg. 1

, @ — AT

POLICE FORCE T/20181218/2076
Pmifﬁnsaza“o” Of Origin: . :;76
. TRO1A12
111 An aru NPP . Repor No, 7720181219

5601 119 Mo Kio Avenue 4 SINGAPORE

CONTINUATION OF REPORT
Tal No: 18004583299

Page B of 17
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

olic;as
KB bun B ;

111 An,
S60111 g

Tel No: 1800-4589999

ation Of Origin:
Baru NPp

Mo Kio Avenue 4 SINGAPORE

Sketch Plan

Informant is not able to provide sketch plan

# 12/ 15

VAR

40l4
Ropon Na, T/20181219/2076

CONTINUATION OF REPORT

IMPORTANT; Please attach a copy of your vehicle’s Insurance Cerlificate o this report. If you don't have
the certificate with you now, pleass fax a copy to 654748835 stating the report number as reference.

Sighature Of Officer Recording The Report:
Fl
Sr Staff Sgt NEO ZE HWEE, EDMUND

Z/

Slgnature .Of Informant;

&

Signature Of Intérpretar: Date/Time:

Not applicable 16/12/2018 14:57
“Officer In Charge Of Case: Classlfication Of Case:

TP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA

Authentication Stamp
NP16B

Contact No.: 65478202

Page 9 of 17
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! 1Income
maco ditferemt
e Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 129)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 {(MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES. 1959 [MALAYSIA)
Certificate Number : 5028252669-30 ,  Cover ! ThidParty

1. Index mark and Reglstration Number of vehicle : FPBTO8
Chassls Number + NC311555130
2. Name of Policyholder + NG KWAN (WU JUN)
3, EHective Date of Insurance 1 23Ju1 2018
4, Expiry Date of Insurance 3 22 )ut 2019
S.

Persons or Classes of Persons entitied to drivett
{a) mNamed Driver{s) Only,

Provided that the person driving Is permitted in accordance with the licensing or cther laws of regulations to drive
the Motor Vehicle or has been so permitted and lsnot disqualified by erder of a Court of Law of by reason of any
enactment ar regulation In that behalf from driving the Motor Vehicle,

6. Limitatfons as 1o Use#

{a) Use for social domestic and pleasure purposas and in ¢o
Thls Policy does not cover

(a) Use for hire or reward,

{b) Use fer racing, pace-making, reliabllity trial or speed-testing.

{¢) Use for the carriage of goods {other than samples} in connection with any trade or business.

(d} Use for any purpose in connection with the Motor Trade,

nnection with the Policyholder's business or prafession.

# Limitations cendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
[Chapter 189) and Sectlon 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.

EXCESS {SECTION 1) T N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE : NfA
NAMED DRIVER (1) + NG KWAN
NAMED DRIVER (2} t NGLAL
HIRE PURCHASE COMPANY s N/A

SUUM INSURED 1 N/A

1/We hereby Certify that the Palicy to which this Certificate relates 1s issued In accordance withihe provisions of the Motor
Vehicies {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency +  INCOME - MT DEPT {00000600471)
Date of tssue t 22)un2018 16:41 hes
Reprint 1 22)un2018 16:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

‘ /
Countersigned By:

Authoflsed Officer

Chief Executive

# 13/ 15
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EPUBLIC OF SINGAPORE
INTITY CARD NO. §7870919G

;67528669

# 14/

N REPUBLIC OF SINGAPORE DRIVING LICENGE
NG KWAN ' ' R
(WU JUN)
“i’c 2
CHINESE . :
Duta 2f binn ™ _..-37'091; s I
04-03-1878 M
Jountry af Bith
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lﬂlNl Wﬂlﬂmﬁiﬁiﬁlﬂﬂ i
4191a82
‘ A ! Ay IV s |.-r,,—.um ﬂ“-‘h
l | }/GU ARE L[CENSED TD nBWE ‘VEHICLES IN THE Fo].whyluq cmkstﬁs) X
== Nmc KD, §7870919G % T ——— _&FEEC,LE:.DH{.E . ¥
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NRIC Ne: 7870019 Pate: zanuzuua % BOBRIZER e LI "ml]‘ s mmm““ .
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.

> Back to OneMotoring

Late renewal fee(s) wiil be impased if road tax / lay up has expired. Please use Enquire Road Tax Payable forfee(s) payable.

Enquire Transfer Fee
Vehicle Details
Vehicle No.: FPB708)
Vehicle Type: PQO - Passenger Matorcycle/Autocycle/Moped
Vehicle Attachment 1 No Attachment
Vehicle Scheme: Normal
Vehicle Make : HONDA
Vehicle Model: CB400F3V.
Chassis No.: NC311555130
Propellant : Petrol
Engine No,: NC23E1855131
Englne Capaclty: 3%9c¢cec
Maximum Power Qutput: -
Maximum Laden Weight: -
Unladen Weight ; -
Year Of Manufacture: 1997
Original Registration Date: 22 Jan 1998
Lifespan Expiry Date ; 30.Jun 2028
COE Category: D - Motorcycle
PQP Paid: $1,856.00
COE Expiry Date ; 31 Dec 2022
Road Tax Expiry Date: 22 Jul 2019
Inspection Due Date: 22 Jul 2019
Intended Transfer Date : 02 Jan 201_9
CO2Emlsslon: .
CO Emission: -
C Emission: -
NOx Emlssion: -
PM Emission : -

;187528669

# 15/ 15

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
Amount Before GST GST Amount Amount After G5T
{5%) (s$)
Transfer Fee: 2500 - 23,00
Total Amount Payable: 25.00

Message

Please note that the National Environment Agency (NEA) is offering an Incentive for the owner of this motorcycle to deragister the motarcyele on
or before 5 April 2023,

This moatorcycle Is currently eligible for an incentive of $3,500 from NEA. If the COE is renewed from now till its deregistratlon an or before 5 Aprll
2023, the incentive will be reduced to $2,000. The last registered owner of this motorcyele will receive the Incentive from NEA.

This motorcycle will na longer be allowed for use on Singapore's roads after 30 June 2028,

For more information, please visit http://www.nea.gev.sg/mtcincentive ar contact NEA at 1800-2255-632,
You may print this page for reference.
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