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Insured Vehicle No. K Claim No.
Name of Insured /U‘b CV‘S ? \"/ Policy No.
Insured Tel No. Make / Model
" Excess Sec I1 :S§ ‘(! U - D.O.A: N poa_ S “Ei Place of Accident : &
Is driver the owner? ( YES / NO ) Nature of Accident : -
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Enquire Transfer Fee
Vehicle Details
Vehicle No.: SKL1004P
Vehicle Type : E63 - Road Tax Exempted Ambulance
Vehicle Attachment 1: Emergency
Vehicle Scheme : Ambulance
Vehicle Make : NISSAN
Vehicle Model : NV350 HR MICROBUS 2.5 4DR 5AT ABS D/AB
Chassis No. : JN1UC4E26Z20000018
Propellant : Diesel
Engine No.: YD25323284A
Engine Capacity : 2488 cc
Maximum Power Output : -
Maximum Laden Weight : 3400 kg
Unladen Weight : 2360 kg
Year Of Manufacture : 2013
Original Registration Date : 27 Sep 2013
Lifespan Expiry Date : 26 Sep 2033
Inspection Due Date : 26 Sep 2019
Intended Transfer Date : 16 Jul 2019
CO2 Emission : -
CO Emission : -
HC Emission : -

NOx Emission : -

PM Emission : -

Late renewal fee(s) will be imposed if road tax / lay-up has expired. Please use Enquire Road Tax Payable for 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
Amount Before GST GST Amount Amount After GST
(S$) (%) (s$)
Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00
Message

Vehicle is exempted from road tax. Please check with LTA on the actual road tax payable, if applicable.
You may print this page for reference.
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