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BINAT 12050568 | Matonal Azspeement Cenire Services - Ubl

EMTRY DATE & TRE: 180420168 12:17

SUBMITTED BY: Roslinda Birte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident 1o speed up the claims process,
2, This Farm must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must Be as truibful and sccurole as possible. Ary withul misrepresentation or witholding of mabenal facts may aliow Nsurance companies o

repudiate pobcy llability

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy lighilily on the part of the insurance companies

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

6. This regon will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Assockation of Singagone (GLA) for

archiving and thal copias of this report will, for a fee, be made available upen application by interested parties,
T. By the loagement of thes report 1o 1he insurers, you heraby consand 1o the archiving of this rapor at the centra and to copies of the repon

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registerad Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/04/2019 12:17
17/04/2019 19:25

TANAH MERAH COAST RD JUNC OF CHANGI COAST WALK

BINGAPORE
DETAILS OF OWN VEHICLE
SLRE0OTG

DARWIN-51 CAR REMTAL PTE LTD

201407909C
MNOEMAIL

OFFICE-BB215151

TOYOTA
PRIUS

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SDBVOTOTINVPZIROA

TEQ HENG HUAT
501261331

22021852

QUTDOOR

23/0514972

46 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83799209

MOEMAIL

baing made available
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BLK 170 LOR 1 TOA PAYOH
#02-1106

Posicode 310170

Address

Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OTHER - HIRER,

YWehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicla -

Ganeral Infoermation of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

WWas any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: THAM KOK KEONG

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? ¥ES

If Yoz, Please state which Police Stalion

Police Station Mame TRAFFIC POLICE DIVISION HG

Poilce slatin Addias :ﬁg&;gﬁiﬂ} AVENUE 3, POSTCODE: 408865 . COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? L[]

If Yes, against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT:T/201904 18/2024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber CBE322A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number
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Contact Number
Address
Poslcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XE32TRR
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Mumber
Contact Mumber
Address
Fosicode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number S5LS23TTH
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TEQ HENG HUAT
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehiclae? SLREOOTG
Were seal belts wom? YES
Was this injured conveyed lo hospital by
WO

ambulance?

ddress
Postcode

DETAILS OF INJURED PERSON 2

Mams THAM KOK KEONG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SLRBDITG
Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulanca? NO
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IMP NOTI

1. Please report correctly the details of the accident to speed up the dlaims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3, Inrformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiste policy liability,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
cOompanies,

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

6. Thereport will be ferwarded by the Insurers of the G!IA Records Management Centre established by the General Insurance

Assoclation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

&, Consent under the Personal Data Protection fct (POPA)
lunderstand, acknowledge, agree and consent that

ta] Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accdent [all insurerls) 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 relevant government agency/authority (such as the police), for the purpase{s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claimis and any necessary
investigations refating to the claims;

{b} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(W) adminictering my daims {including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal dzta about me to bring about delivery of the same as well 2s on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢lalms, [collectively the
“Purposes”)

(6] &l insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ iawyersflaw firms, may/are permitted
Lo collect, use, disclose andfor process my Persanal Information for one ar more of the above Purposes: and

[e} my Personal Infarmation may/can be distlosed by any of the Insurers and/for GIA 10 thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) mvyPersonal information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under {d) above may be shared / disclosed:

{I} toallinsurers sndfor any other third parties that assist n evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders,

e IF'AM?

Folicyholder's Slgrature Reportwig Centre Persgnnel’s Signature
Date B Time: {If driver Is not the policyhalder) MName:

Date & Time: NRIC/FIN Na.;
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GENERAL & Raffles Quay H1B-00 Singapore 4580

INSURAMNCE  7clle5) 6224 0010 Fax [B5) 6224 0030
ASSOCIATION Operating Hours : Menday to Friday, 09:00 - 17:00
RECORDS MAMAREMENT CENTRE UEN: 5665500206 f G5T Reg. Mo.: Ma00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No - i e ol Vehicle Registration No: (CRfOT T
Namefasshownin Nhicy: 7 20 #ENG ATUADT  wpiereinspassportN s T 272 € 73T
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate et
Address . Bl r7o LO02 4 TBA PAYCH FHOH —rlo 6 Singapme{__} }.
Contact (Tel) : MobileNo: &3 7992 67

Email Address

DateofAccident : ~ 7~ o< /-9 Time of Accident : CF2sT

Placeof Accident : = Fardsr rae @Ar redsr B4 AU DFE Clemars,y L0 CAFEA

PN A
Insurance Company: £ A2 7

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A i # e A ndes Toaad b br £k AS bt B E R

f'f .
Mg 5 os i
ol

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINMNG.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A A

T/20190418/2024

1cf3
Report No. T/20180418/2024

Date/Time Report Made:

Vide Report No.: Station Diary No.:

18/04/2019 10:00 5/20180417/0180
Informant's Particulars
MName of Informant: | Address:

TEO HENG HUAT

| SINGAPORE 310170

APT BLK 170 LORONG 1 TOA PAYOH #02-1106

ID Type / ID No.: Contact No.:

NRIC NO / 50126133| | Home/Office: Mobile: 83799209
Nationality: Email; '
SINGAPORE CITIZEN

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

Male | 67 22/02/1952 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: ' Driving Licence Information:

_PRIVATE HIRER | Class:3 Date of Expiry:

General Information of the Accident

Type of ! Injury Drink Dat:_a,«"T ime of Type of Location:
Accident: Others Drive: Accident: X-Junction
_I No 1 17/04/2019 19:25 |
Location: |
TANAH MERAH COAST ROAD
[ ALONG TANAH MERAH COQAST ROAD = N -
Weather: ' Road Surface: ' Road Speed Limit:
Clear | | Dry
Traffic Flow: Traffic Control; | Traffic Volume:
. | Traffic Light - Working J Moderate
| Type of Collision: Anyone conveyed by
' CHAIN COLLISION ambulance:
. ) No
Detalls of Vehicle Involved |
Vehicle No. ] Type Make Model Color Condition | No of Passenger |
| CB6522A | Bus/Coach/Mi| YUTONG ZK6100H Purple 0 i
| ﬂi_,b,U$ B ! [
| SLRB0O97G | Car TOYOTA PRIUS White 1 B
ALPHA | ‘
HYBRID j
. : 1.8S CVT . |
SLS2377H | Car TOYOTA 'PRIUS Grey 0 '
HYBRID ,
1.88 CVT |




) R MO S

T/20190418(2024

Polics Station Of Origin: <at3
Traffic Palice Report No. T/20190418/2004
10 Ubl Avenue 2 SINGAFORE 408865

el No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Involved

Vehicle No. | Type | Make - ~ IModel | Color . | Condition | No of Passenger |
| XE3276R | TIPPER MITSUBISHI |FUSO | White 0
| TRUCK | FV518JD2D . '
TSN | - EA i .
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

ON 17/04/2019 AT 1925HRS, ALONG TANAH MERAH COAST ROAD( ACCIDENT OCCUR ON RED
TRAFFIC LIGHT) INVOLVING 2 CARS OF (SLR8097G)(SLS2377H), 1 BUS OF (CBB522A) AND 1
TIPPER TRUCK OF (XE3276R). | WAS DRIVING OF (SLR8097G), THERE WAS 4 LANES. | WAS AT
THE 2ND LANE OF 4TH LANE. | WAS WAITING AT THE RED TRAFFIC LIGHT, SUDDENLY MY
FRIEND AND | HEARD A LOUD BANG FROM BEHIND, A TIPPER TRUCK BANG ONTO THE BUS
AND THE BUS OF (CB6522A) SURGE FORWARD AND COLLIDED ONTO MY REAR VEHICLE. A BUS
VEHICLE OF (CB6522A) COLLIDED ONTQ MY REAR, THE IMPACT WAS SO STRONG THAT MY
VEHICLE SURGE FORWARD. THE BUS OF (CB6522A) DID SWERVE TO THE LEFT AND HIT ONTO

THE CAR OF {SL52377H) ON THE 3RD LANE BEFORE THE RED TRAFFIC LIGHT CHANGE TO
GREEN. THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

AATRUAME

T/20190418/2024

3ofa
Report No. T/20180418/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart
TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN

| Signature Of Informant:
|4 el &

7 Lglw 2019 .
W\ |

LO.0dam

Signature Of Interpreter: III'“
Not applicable

Date/Tifme;
18/04/2019 10:00

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

| Classification Of Case:

Authentication Stamp
MNP168

Slignasiure:
.




Vehicle No.

SLR §eTT G - Model / Make Tyt frik Ajpla-

Date of Accident

17 Jen [t

Time of Accident

t 524 HRS

Location of Accident

Tbnsh M E:l‘mfl Ceast ;{J.e-d—("" sactzn  (la .L}, P Gt plalb.

Exact purpose use during accident (f;'m.ﬁ&.r + v

Name of Owner

Dencan— &y '(m- Keatai Ple 1 -

Telephone No.

H/P: ££21 £1€| © Home: Office : |

NRIC | deme9e9 ¢
Address | 2, Hobsi ket Aue 2 Hein17, Kokl Bubor fhboledy (792 |-
Claim type oD «_THIRD PARTY) REPORTING ONLY

Insurance Company

,E!,'L-L- -1L||I

Type of Coverage

va_é) Third Party Third Party / Fire [Theft

Policy No. 2o (S veTel [w=z JRo -
L TR
Name of Driver As Above If No, Teo Hewt,  Hin &
NRIC S 2126133 1. Any Passengers: < ('”P") i
Date of birth ,9.1};.‘.1/ r e
Occupation Qutdoor ) / Indoor

Driving License Pass Date

32 Jetr/ 1773

Gender

Male )/ Female

Contact No. H/P: %379 9967 . Home : ) Office : |
Address Bk 170 Lo | Tea rﬂf-f;:} Hay- 1186 (€Y 340170 !
Driver have any own vehicle f'H_I'_Td:'“) If yes, Reg No. g . '
Relationship Employee, If no, state F{utﬂ"

Weather condition “[Clear ) Raining Other o

Road Surface cbry > Wet Other

Any Injuries No, ~If Yes, Who? B B

-~

Name And Contact No.

Tee }l{é‘-.\q 4:.#'{" (“H[f 'EET‘? 7:}6?_) — .__._%

MName And Contact No.

Tham _HL'& Kevng & an“_!.

Police Report

No, CifYes,Where?  Trffc b

Vehicle B No. 2P Eray ';4 Anly Passengers: Mmid ¢ a n:} berj
Name of Driver Contact No. : |
Vehicle € No. XE 327¢é R . Any Passengers : PoA. :
Vehicle D No. SLS 9371 H . Any Passengers : A W |
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : .
Vehicle G No. '

Any Passengers : |

Witness Name

M- d Witness Contact : mieed

Accident Portion

ﬁja.,J : Hi“l‘ff? i

Camera Recorder

"\".—__')'Nn

_E_mail Address

Aeginh @ gmail- fon,

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No |
] |

PARTICULAR WORKSHOP N

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Honeet

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS,

<alés @ nsl- com -39




YU ARE LICENS 3D TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES)

PASS DATE

co el

3 ( Mo 9000235783

|. miliian His.mﬁll

ME 238

~= 1

I i i TR

=

A e e

i ﬁ{w

T T A A yvv?ﬁ??’&ﬁ@?ﬁ%mn
nolepl e 2

-

REPUBLIC OF SINGAPORE
IDENTITY caro no. S0126133)

TEQ HENG HUAT

- Aece
CHINESE
Clalm nf msisar, e 26T
ZE2-02-1982 L
CourtrpPisce of mum
SINGAFORE

T

S01261331

This card is not fransferable and 18 the property of the Land Transport
Authority (LTA). It must be sumendered to LTA on request. |f found, please
retum to LTA, 10 Sin Ming Drive, Singapore 575701

Tvpe Description

13 " PRIVATE HIRE CAR v

Insue Date
18/06/2018

OO0 0000



Liberty Insurance Pte Ltd

1800-LIBERTY

E . e Registratan no, 1890037510
llt}t'l‘ﬁ [1800-5423789] 51 Club Sireet
r g ALTTO ASSISTAMNUL HOTLINE #03-00 Liberty House
| L R St flrl.gipsurezl:lzﬁsggs F 25 6880
. . Ce 2 " 1 L 8l (55) 8221 11 Fax: (45) 62
[ I \"!' l I ‘1 I ]t ‘\ :r'll ,: :Er,,lj l"\:!'-. I‘\-I- A L I"I NCE Wehsile: Mip Swww Bberlyinsurance com £ 5]

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPE NSATION) ACT {CHAPTER 189
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT. 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate No SD1BVOT0T1 MPZ IRO1
Form MZA0EC
Date Of Issue 10=-JUL-2018
1.Index Mark and Registration No. of Vehicle: SLRA0STG
2.Chassis number of Vehicle: Z\VW400026937
3.Mame of Policy holder: DARWIN-51 CAR RENTAL PFTE LTD
4.Effective date of Commencement of Insurance 28-JUL-2018 00:00 AM

for the purpose of the Act:
5.Date of Expiry of Insurance: 27-JUL-2019 23.55 PM

6.Persons or Classes of Persons
entitled to drive*;

Any person who is driving on the Palicynaolder' s order ar with their permission or to whom the vehicle is hired.

Provided that the persen driving is permitted in accordance with the licensing o ather laws or regulations 1o drive the Motor Venicle or has

been so permitted and is not disqualified by order of a Court of Law or by reason af any enactment or regulatian in that bahalf from driving the
Matar Vehicke,

Ang provided further that the Motor Vehicle is registered under the Road Traffic Act and i1 regEsiration under the Road Traffic Act has nat
been cancelled at the fime of the accident loss or damage

7.Limitations as to use*:

A Use for carmage of passengers ar goods in connecton with the Policyholder s businass.
B} Use for social, domestic, pleasure and business purposes of any persan to whom the vehicle is hired
C) Use for the carriage of passengers for hire o reward under "Uber/Grabear” by the person to whom the wehicle is hired

8.Policy does not cover;
A} Use for racing, pace-making. reliability trial or speed-testing,
B) Use whilst drawing a trailer except the towing (cther than for reward) of any one disabled mechanically propelled vehicle.

“Limitations rendered inoperative by Sectan 8 of the Motor Vehicles (Third Pary Risks and Compensatian) Act (Chapter 1881 and Saction 95
ot the Road Transport Act 1987 (Malaysia) are not to be included under fhese headings.

I\ hereby certify that the Palicy to which this Certificate relates is issued in accordance wilh the provisions of the Meatar Vehicles (Thind
Party Risks and Compensation) Al (Chapter 18%) and Parl IV of the Road Transport Act, 1987 (Malaysia)

Far and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

For Information only:

COVERAGE : Comprehensive, Uinlimited Windscreen LiberiGrabear Exiension

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Section | - Singapore S82000 / Qutside Singapore $54000 Sectian Il - Singapare S$1500 / Outssde
Smgapore 533000 Windscreen Excess 55100

FIMAMCE COMPANY: MAYBAMNK

PRODUCER MNAME: INSURE HOUSE

PLYWAPL YW 0-JUL-18 10-JUL-78

82 CLT3 T1 _TEMPLATE2-Ver!
Jul 10 2018 B:23 PM



Land Transport Authority

Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.: SLR8D9TG
Z11 - Private Hire
Vehicle Type: (Chauffeur) Station Wagon  Vehicle Scheme:  Normal
{Jeep/Land Rover

Vehicle i
Azt 13 No Attachment
Vehicle i Vehicle
Attachment 2: Attachment 3: )
Vehicle Make: ~ TOYOTA VehicleModete RIS @LFHAHYBRID LS
Chassis No.: ZNVWAO0025937 Engine No.: 2ZR 1982581
Motor No.: 317E13954 Trailer Chassis No.: -
Propellant: Petrol-Electric Passenger Capacity: 6
Engine Capacity: 1797 cc Power Rating: 60.0 kW
Maximum Power ,
B 100.0 kW ( 134 bhp )
Unladen Weight: 1460 kg gt W

' Weight: =
Primary Colour: White Secondary Colour: -
First Registration Original

B Bl 2 3 . it 7
Date: ~2.oug 207 Registration Date: SRENg el
f:l:;‘r‘_'fa“‘“”“g 2017 Open Market Value:$29.890.00
PARF Eligibility:  Yes ZIMISRARE g
Benefit:
Additional

First $20.000.00 { 100%). next

No. of Transfers: 0 Registration Fee $9.890.00 (140%)

Rate:
Actual ARF Paid:  $5,000.00
Owner Particulars
DARWIN-51 CAR RENTAL

Owner Name: PTE LTD
Owner ID Type:  Company
Owner [D: 201407909C

Private Residential (Condo

Registered Address Apt or House) / Shopping /

Type: Office Complexes

Registered Block I

/House No.:

xeg'ﬂ_ﬂfcd Street « AKI BUKIT ROAD |
ame:

R_eglzstered Unit 01 - 09

No.:

Registered : !

Building Name: ENTERPRICE ONE

Registered Postal 415934

Code:
COE No./ Expiry 20170501030010887 / 28



Date: Aug 2027
B - Car above 1600¢c or

COE Bid Category: 97kW (130bhp)
QP Paid: 554.405.00
Transaction Details
Business
Transaction Ref, 2017082909191 1996244
No.:
Business

. 7
Transaction Date: 29 Aug 2017
Business S
Transaction Time: 09:19:11
Message

The above vehicle has been successfully registered,
Please note that $50.032.00 will be deducted from your GIRO account.



