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GENERAL

INSURANCE

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

Our Ref No: GR-20-051379

Date of Request: 30/03/2020 Your Ref No: Online Purchase

Trans Eurokars Pte Ltd

12 Sungei Kadut Ave

Singapore 729648

Dear Sir/Madam,

Enquiry Date 30/03/2020

Enquiry By Ronald Yap

TP Vehicle No. SLQ7732T

Accident Date 28/03/2020

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
sLQ7732T NTUC Income Insurance Co-operative Ltd 21/05/2019-20/07/2020

SLQ7732T India International Insurance Pta Ltd 21/07/2018-20/07/2020 63476100
Thank You.

The images provided to you are taken from the original reporis forwarded to the centre by the members of the General Insurance Associ.aﬂpn of
Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss or damage arising out of
or in connection with the reports or their images.

This is & computer generated document and requires no signature.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL  RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax; +65 6224 0030
ASSOCLATION Operating Hours: Monday to Friday 9am to 5pm

TAX INVOICE
Our Ref No: GR-20-051379
Date of Request: 30/03/2020 Your Ref No: Online Purchase
Trans Eurokars Pte Ltd
12 Sungei Kadut Ave
Singapore 729648
Dear SirMadam,
Enquiry Date 30/03/2020
Enquiry By Ronald Yap
TP Vehicle No. sSLQ7732T
Accident Date 28/03/2020
DESCRIPTION AMOUNT (S§)
TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.
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