it gl

. (NALT [ONAL Agsessment Centre .Se; 1*1’1:‘{—'5‘1 pot 1 Jar Mmﬂ'({?‘?ﬁgrf@ﬁ

i
=1

--Ei‘f..l[l_ lzzg [%% {[ gr@' O ' l Ieh du;cnruml i Dave &Time Lr.:rmm:l.ad Done by
el Mo &Y 0o7017/Y | sAs et | -
h ‘ﬁif'H_ﬂ__ ) Teimall{kjola this, ALC Hus) | : | =4 L
0.0 A Ry I-Motor Clatm ¥ (L ol . oY/ 7
QT 7420 D I S S
01 ¢ T Peporung Onl 6 b A i g PRI,
B |-Pliote Uploaded '
TP Insurer: AssessmentBurvey Repurl | _': o —
| . Ass't Raporl by Pax/ Hand le Quner/Wiin e
-’{urnrrud Whep [ 1HEC A::I.;lqu-mp oW Tuli Faxt !
P 4‘.4:'|'.[igumr;: ,“r’uh Mo MMKMWU &@C( 'J-’NUH"H"EC{ ). T :
Owaer { Driver: ( )
‘ Pc.]u:_,f Mo: ( )  Perlod: ( } Cw:.r Type: ( ),
Conflrmed by ¢ { Darei, Thnes )

Insured/Driver Liabilley: (

%) [Now-Est Status (WO N: 0-20%; Pr 21-75%,

Yeur of Weglstratiung (

) Wormanty: YB3 ( }fND{ 3

Bxcess: (§

Y152,000(

” Losdlng $1,000 ¢

rige .tll"ir

W‘%‘Eﬁi%ﬁ%@ﬁﬂ‘%ﬁi Fahnic

} W kel (‘mwm ol Gualumur’u Intarmaﬂnn. girictly Confidantal & Strictly

F; 80.100%)

g MO rafar r:r mmﬂ.ur =
‘ ¢ ) Totul Loss Cose 1 to e=mall Insurer URGENTLY, ' M. A8 J -
Orive-ln{ )/ Towed-In Y 3 Invoice: YEB{ ] [ NO( ) ;'I‘nwing Coi( - ‘Tl : J
e e i e AT Dl e
| 1) Apply for Transpont Allowauee ( ) Cnurtr:.s;.r C:.r { b| 2 =S5
[' 29 QC Clucle / Poyt Ropair Inspecton t 1) . 1 ‘ -
i_j? Uplosd Resurvey Photo [Repuir Cost> §3000] ( ) J = 0 ; -

1) AF,] Ascldeat ltepa ring (330}

e

3D/ | Dumage Ansuimast {31007

TG [a0)

TR R
:"1'5’51-:'!I:!-'-|t-}1..|.‘1!'-u e ﬁfi“.‘;ui et T A
Diriver/Ownern y

)TV 1 Tewing i

FAT LR -

A) T Fallowe WThirsth Eu.ruy

$lik

Contact MNos

5) PT 1 NullewsThres gh

Durvey (Laaarvey)

ji0

Damiged Portion:

§3 TR Re-larpeslion
Ty 1L 1 [laa DA + SMILT Burvey

313
1160

iy - —

8 m'uc Addilenl ami‘ﬁ

| Ly

TG Cheeled by (Cngr-To:feurie)r

"M. ﬁu:aur T Tpr AT
Pt

il a4

4 Ll Yay

‘H’krﬁ-‘.‘I:uh'ml.l.l.'&muﬂmjdfnl ol
-4
iFﬁI ”;i]’{hmlhﬂjip sull

L T
1-Ir

'i'}q"\-‘l‘llllhu]'n{n'.lill

Jiwoiss datad

[T

- B0) H"H g102-C40-21

Fevohrroted-——

el Charged )
Pae Charped :"




MMEATSIETHDN /| Mationsl Azsessmani Cenire Sarvcns - Bukil Marah
ENTRY DATE & T 222018 1100
SUBMITTED 8Y: ROSLEBIN ABDUL WaHRS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report caormctly the details of the accigent to speed up tha claims process
4. This Farm must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and agourate as possible, Any wilful mistepresentation ar wihalding of rmateral facis may Blkw InsUfance compan

24 In

repudiala palicy Hability

4. The Issus nnd-acceptanse of thes Form by insurance companies s not an admission of palicy kability on the part of the insurance comoanies
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurars of the G

14 Records Management Centra established by ihe Goneral Insurancs Association of 5 ngagare (GIA) far

archaving and that copies of this repart will, for @ fea, ba made avaltable upon application by inleresiod parties.

7. By \n lodgament of this report 1o {he Insurers,

aforesald

Date Of Report
Data Of Acaident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Addross

Maobile Phane No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was belng used at

time of accldent

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Vehicla Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Policy Mumber

Cover Naote Number
Driver

MName of Drivar

MRIC Mo

Date Of Birth
Ocecupabion

Date Of Driving Pass
Driving Experience
Gender

Meblle Numbear

Fax Mumber

Contact Number
EMail Address

you haroby consent to ihe archiving of this roport a1 the canlre and to copias af the repon Baing made avallabe

ACCIDENT STATEMENT

22/04/201911:00

18/04/2019 14:30

LOYANG CRESCENT TURNING RIGHT TO LOYANG WALK
SINGAPORE

DETAILS OF OWN VEHICLE

GBH3643.

ANNAT TRANSPORTATION & GENERAL SERVICES
531876778

ANNATELIVE,COM.SG

(LOCAL) +65-82220150

OFFICE-82220150

HYLUNDAI
H1 STAREX 2.5 CRDI MT 6DR

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100305230

TAN KOK HWA
S118721EB

29/11/1956

DUTDDOR

28/0311977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92220150

OTHERS-92220150
ANNAT@ELIVE COM,.5G
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Addiiy BLK “54 TELOK BLANGAH ORIVE
#10-36

Postcode 100054
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINDOR RD
Wealhar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involvad In this aceidant? NO
Number of vehlcles (including own vehicla)

involved In \he accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgu.e. bean apprnanhed by u::sknum_parscnqs';, NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

W as the acciden! reported 1o the police? YES

If Yes, Please state which Police Station
Police Station Name TELOK BLANGAH NEIGHBOURHQOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-272995% - FAX NO: 63772526
Was nolice of intended Proseculion given? NO

Pelice Station Address

If Yes against wham?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190418/2135 {TYPE OF COLLISION IS HEAD TOQ SIDE)
Attachmant(s)

Are accident photos available for attachmeant’? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/MadeliCalour

Details Of Proparties

Vahicle Categary MOTORCYCLE
MWamse of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Page 2 of 40



Mature OF Damage
No. Of Passenger (Including Driver)

Page 3 of 46



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process

2. This Form must be lete the Policyholder andfor 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 Farm by insurance campanies is not an admission af palicy liability on the part of the [nsurance
COmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

fssociation of Singapore |GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you heraby consent ta the archiving of this report at the centre and to coples of
the report belng made available aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicie(s) imvalved in this accident {all insurer{s} who have insured
vehicle(s) involvid in this accident shall be collectively referred 1o 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 purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settliement of the claims and any necessary
investigations relating to the claims;

lii} Investizgating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{iv} agministering my claims |including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

|} complying with applicable law in administering, processing, handling and/or dealing with my claims.{colectively the
“Purposes’|

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms; may/are parmitted
ta coliect, use, disclose and/for process my Personal Information for one or mere of the abave Purposes; and

le)  my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers ar
apents{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 collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{a) theinformation so collected under (d) above may be shared [ disclosed:

li| toall insurersand/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyhialder's Signature Criver's Signature I‘-‘er rnays S:gnature
Date & Tirme: {If driver is not the policyhalder)
Date & Time: NRIE,I'FtN Ma.:

ing with requirements under any regulations, laws or court orders,




SKETCH PLAN

|

-

Eﬂﬁw\ B
. <

f |

o A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ll'\llx ._ﬁ!'-

5B
8

9.

&

(& u.! oA Weu

ﬂi@t&;}ﬁ;;

=

_n.f

Tl

.a-"’ f 3
¥ i ’L\ E\U/ 1|
S T

,//Q@ké ,/”ﬂ;
Qy™ A _

Vil S L

/(\‘i\ A4 ' 2

0\ \ ARt 7

ZaN AT\
AT >~
7 >
/ I"-;\\\'} ) _,f’;f
/ /

'REDing particulars are true in every respect.

/
4/ Q}Aﬁ‘l{/’”ﬁ'ﬂ’) _

Policyh
Date & Time:

Driver's Signature
(If driver s not the policyholder)
Date & Time:
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MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Telok Blangah NFF
51 Telok Biangah Drive #01-116

SINGAPCRE 100055
Tel No: 1800-2729999

REPORT OF A TRAFFIC ACCIDENT

e

Ti20180418/2135

10f3

Report No. T/20180418/2135

Date/Time Report Made: Vide Report No.; | Station Diary No.:
18/04/2018 18:41 Gr20180418/0104 = 19
Informant's Particulars =0
Name of Informant: | Address:
TAN KOK HWA APT BLK 54 TELOK BLANGAH DRIVE #10-36 EENGAPQRE
100054
ID Type /1D No.: Contact No..
NRIC NO / S1187218B Home/Office: Maobile: 81446522
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male B2 29/11/1956 Driver
Race: Language: Institution / School Name:
_Chinese .
Occupation: Driving Licence Information:
DELIVERYMAN Class: Date of Expiry:
General Information of the Accident i " :
Type of Injury ' Drink Date/Time of Type of Location:
Abcidenit: Attended by Police Egve: Acfident: , Straight Road
Location:

LOYANG CRESCENT
LOYANG WALK
LOYANG CRESCENT TURNING RIGH

Along Road 1 Traveling Toward Road 2

T INTO LOYANG WALK

Weather: Road Surface: Road Speed Limit:
Clear Dry B

Traffic Flow Traffic Control. Traffic Volume:

Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side I::lrﬂb:n.JLs'.u'u:v;-:.

0

Details of Vehicle Immlvad Sl el - L :

Vehicle No. | Type Maka  |Model | Color Condition | No of Passenger |
GBH3643J | Van Seriously | 0

Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians |njured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE I

ll

LTI

T/20190418/2135
Police Station Of Origin: 20f3
Telok Blangah NPP Report Nio. T/20190418/2135
51 Telok Blangah Driva #01-118
SINGAPORE 100055 GONTINUATION OF REPORT
Tel No: 1800-2729999
Driver . e
Name TAN KOK HWA ID No. 511872188
Related Vehicle | GBH3643J (Van) Contact No.| 81446922
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -
Brief Details.

On 18/04/2018 at about 1430hours, | was driving my vehicle, a delivery van bearing GBEH3643J along
Loyang Crescent. | was driving along lane 2 of the road, when | approached Loyang Walk, | wanted to
make a right turn into Loyang Walk, as such | signaled right to signal my intention to turn right. | then saw
that the road was clear from traffic, | then made the right turn into Loyang Walk from lane 2.

Whilst making the turn into Loyang Walk, | heard a loud impact sound and | saw a motoreyclist rolling on
the floor and the motorcycle skidded to the front of my vehicle. | then alighted to make a check on the
motoreyclist and also made a check on my vehicle and found out that my vehicle's front main door was
dented and also the right side mirror was broken. After the accident, the motorcyclist called his father
down to the accident scene. Shortly after the father arrive, he called for the ambulance, shorily after the
ambulance arrived, | was advised by the ambulance to move my vehicle slightly ahead as it was blocking
the traffic. | then tried to drive forward and discovered that the motorcycle had also hit onto my tires and
because of that | could not turn right as the steering was stuck. The traffic palice then arrived, | then
moved my vehicle to the side of the road. The traffic police then informed me that | need to go down to
the traffic police headquarters on Monday.

| wish to say that because of the shock | received from the accident, | did not managed to exchange
particulars with the motorcyclist nor did | manage to get the number plate of the motorcycle, There is in-

car camera in my van and the traffic police has taken the footage already.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Telok Blangah NPP

91 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch plan

LTV

T/20190418/2135

Jof3
Report No. /201804 18/2135

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 Report:
O/

Sgt 1 TAN YEW ANN P4 / I
~ AZ}‘%@‘";;J

Signature Of Informant:

Signature Of Interpreter; —

Mot applicable

,/}*"H/U
Date/Time:

18/04/2018 18:41

Officer In Charge Of Case:
TR/GIT/

Sgt 2 HO JIEKANG, VAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP18E

-~

i
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ACCIDS NTDATEf 8,4, G ) omm v, nae 14

ACCIDENT STATEMENT

. 3O ) (HreMbl

LOCATION: NCWn HLL};L% (regcond mw« !Wﬂ-"'-i (3

1

54‘_"“’ ﬂp ?qﬁaﬁﬂe}
'E_|I'¢!uﬂ.'rn5} dvivar)
G

&,
7

8.
% e of [wssing v

C 1nc|ud.fn=& deveey B) DRIVER'S NAME;
( ) R NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE

YU ] VEHICLE NUMBER: - MODEL:
f U o) DRIVER'S MAME: :
i |:-lc'-'|.1r.=5'|.r'.|3, C‘Elr'u,:"-r' fl  NRIC/FM/PASSFORT: COMTADT:

()

—

DETAILS OF ‘l.fEHICiE
aIVEHCIE NUMazR____ U 26427
2)INSURANCE COMPANY:__INTMC -
S]POLICY NUMBER;
d|POLICY TYPE: tCGMPEEH:HSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
5)MAKE & MODEL,____ Hywndon ; .
|TYPE:{SALOCN / COUPE / MPV /i AN/ LORRY / MOTORCYCLE / OTHERS)

.G)VEHICLE CATEGORY: (PRIVATE / MMERCIAL / MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT TIME____(WOYX
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTIMNG OHNLY)

.. INSURED /POLICY HOLDER LN
AlNaMe_[NAAT TEaN D g g (MALE / FE.'{Afb o
b) NRIC/EIN/F ASSPORT: CONTACT:___ 9 g
¢) ADDRESS:__
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER T
a)name__ 140 ol Hwa (MALE / FEMALE)
b]NRIC/FIN/PASSPORT:__S1I% 121K E CONTACT:

c)apDRess: DA S Telok. Glenaghdrive 1o -3¢ € TiowosH)

*d)DATE OFBIRTH: (24 /_u / “«ﬁunwmw‘rwv]
o OCCUPATION: (INDOOR / GUTDOGR)

NDATE ofprRIVING  PAS —_— —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
O]WEATHER CONDION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES/NO)
a|REPORTED TO POLICE (YES / HD}

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: WA MODEL!

omat] - &NUHT@M“ 0, 6‘

‘ \Jmﬁ,c
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42212019 Policy Search
eBaoTech L
Hells, NAC_BUKIT_MERAH_S00E76 ¢+ Change Language + Change Passwoard * Log Out
My Dasktop Policy Query '
Mot T — = ——
alics of Loss Poficy Na | = Date af Accident 18042018 1613
Vehicle Mo {For Motor) |-$PLH1E.I| 1] _: Certificate Number [
;i;r:h
. = Cearlificate . Policyholder o g = Wehicle lruured Cammence
Salgct Policy No Nonhar Falicyhaldor Rams HRIC Product Cover Type Mo, Otjoct Data Expiry Date
ANNAT Fraferred
5100305230 TRANSPORTATION 531676778 GOV Werkshop GBH3643) GBH3G31 07/05/2018 D6/05/2019
SERVICES Fa
-I:ﬂ"-ll!'ll_.l_t_.

https:/iglckalm incaome.com sglgesiiomifeclaim/IC MpolicySearch.do
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(/Income

made diffarant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

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

Certificate Number : 5100305230 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number 3 KMJEM"E}?KL!}H&G-B{;E
2. Name of Policyholder 1 F-NI‘J!AT TﬂANSFGﬁIﬂTIDN & GENERAL SERVICES
3. Cffective Date of insurance : 05 May 2018
4. Expiry Date of Insurance ¢ 04 May 2019
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder.
(b} Any other person wha Is driving on the Policyholder's order or with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or other jaws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Used
(@) Usefor social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(b) Use for the carriage of passengers or goods In connectlon with the Policyhalder's business,
This Policy does not cover
(a) Use for hire ar reward.
{b) Use for racing, pace-making, reliabllity trial or speed-testing,
le} Use whilst drawing a traller except the towing of any ene disabled mechanically propelled vehicle

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Rigks and Compensatian)
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) :ONJA
WINDSCREEN EXCESS ;53100
INSURE WITH COE : ¥YES
HIRE PURCHASE COMPANY t MAYBENK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates Is lssuad in accordance with the provisians of the Moter
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transpart Act, 1587 (Malaysia)

Agency ¢ AUTO INSURANCE AGENCY (0000061 3840)
Date of 1ssue 3 30 Apr 2018 14:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Register New Vehicle

Register New Vehicle (Acknowledgement)

Wehicle Particulars
Vihicle Mog

Vehicle Type:

Vehicle Attachment 1!
JYehicle Attaghment 2
Yehicle Make:

Chassis Mo

Motor Mo.:

Frapeliant:

Engine Capacity:
Maximum Power Qutput:
Unladen Weight:
Primary Colaur:

First Reglstration Date:
Manufacturing Year:
PARF Eligibility:

Mo, of Transters:

Actual ARF Paid:
Cwner Particulars

Crwner Mame:

Owner 1D Type:
Craner 10:

Regplatered Address Type:

Registered Biock/House Ho.

Registered Street Name:
Registered Wnit No.
Registered Building Mame:
Registerad Postal Code!
COE Mo,/ Expiry Date:
COE Bld Category:

POP Paid:

Transaction Details
Business Transaction Ref.
MNa.

Business Transaction Date:
Business Transactlen Time:
Message

GEH3643)

ASO - Goods (Clased) Van/Van Panal
(Tielivery)

Mo Attachment

HYUMDAI
KMEWBXTKLHLUBAB154
Diesel

2497 cc

1800 kg
Hlack

07 May 2018
2018

Mo

4]

41045.00

ANMAT TRANSPORTATION & GEMERAL

SERVICES
Business

531874778

Private Residential (Condo Apt or House)

Shopping / Office Complexes
10

ANSON ROAD

#26- 04
INTERMATIONAL PLAZA
O7F903

2018050705000542E / 06 May 2028

C - Goods Vehicle & Bus
§£29.4611.00

201B05070833261268207

07 May 2018
08:33:26

yehicle Scheme: Mormal

wWehicle Attachment &

enhicle Madel: H1STAREX ZSCRDI T 60R
Engine Mo.: D4CBGOS4040

Traller Chassis Mal' -

Passenger Capacity: 2

power Rating: -

Masimum Laden Weight: 3140 ke

Secondary Cotour: =

Original Registration Date: 07 May 2018
Cpen Market Value: $2CR95.00
Mimimum PARF Benefit: $0.00

Additional Registration Fee 5 00%
Rate:

The above vehicle has been successiully reglistered,
Please note that $23,420.00 will be deducted from your GIRD account.

Ok Save as PDF
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