B ————— 1 T— e —

ATTON =h,,~|'t.5r“.cmc-.frf Cuzn ¢ Sef vices

&

e

pet e

Ovate Ny IR

!
I

1 I

&ffme Completed| * Done by

Nt OO - W ol W - R, leb dn..scrlplur::un ;I}.n[e :
| ReINU. 592 0 500, 3702 SAS e-flllng | 5 |
| 1"* f—'“ "JU _‘_--" £ _ __“ 1 _' N i Fo-tniail (within 8hes, AT 2hes; i | .
_E‘_O"L_ St o 2= (% | I-Motor Clalm Form ! |
oD ¢ T..“ ! Peporting Only : _f:]‘ilqtnr W/O (Within: OD 1hu.1:r-“4r:_}_“'m ORI S L
|| A I-Photo Uploaded & _J
TP Msurer Assessment/Survey Reporl | | | o
A55't Report by Fax/ Hand to Owner|Wksp |
Prefarred Wksp / INC Assign WKsp / QW: ( ; Tel: — Fax: - )
TP Particulurs: Vel Nos SMASELw 74 INC( . )INon-INC () 3
Owner/ Driver; ( Tel: ) 1
Policy No; ( ) Period: ( )} Cover Type: ( ) —
Confirmed by ¢ ( Date: Thnw: )
Insured/Diriver Lialility: ( %) [Note-Bst Status (WO): N:0.20%:; P: 21-‘?5“%H F: 30-100%] |
Year ufR.cginraLi-fr_ufl: L ) Warmanty: YES ( Y/AMO( b} — )
Excess: (§ ) ) Loading:$1,000( )/$2,000( J '
BendtRemhelcs L 1 T I e AR B B A e i

) Total Loss Case

: to e-mall [nsurer URGENTLY,

() WalkeIn Cnstomar : Dustnmers information strictly Confidentlal & Strctly NQ rafer of repalrer,

Drive-In(  )/Towed-In(  );Invoice: YES( )/ NO( ); Tuwmg Go. ( )
R o G T e T e
) Apply for Transpnrt Allowance ( 3/ Courtesy Car ( )
£) QC Check / Posi Repair Inspection £
4) Upload Resurvey Photo [Repair Cost > $3000) ( ) ;
fnfury ¢ — i =
o B
D o A tonge & 3 ‘éf A ot o
|
[ =
L = = SRS == an==== o T b L =- IJ
ok i AL R ] 0 M'rfﬂ" “ AL
AR ar 002y %ﬁ%“ gyhﬂldiﬂ a"v}r#;“',-' A !ﬂ alnu '&I:Id Bil
] L o?ﬁ‘”;& -: T CETY Eﬁ_‘ 1]|A.R Mﬂdmlhpﬂlﬂ“‘ (530%
Gl fuﬁf%kn_&&g Eﬂigumﬁﬁ,ﬁgg% A%iﬂ@ ,,%‘f%g* %\?}% ? 7) DA : Damage Assassrment (5100),  INC (530) =
i r 3) TF 1 Towing Foe FAWS4S
O ‘r’l:l‘.l"D‘L’-“‘.cr &) FT 1 Fallow-Through Sun'w 3120 -
; 5) FT ¢ Fullow-Through Survey (Resurvey) [0
Cpntact No: i Aa = ]
= v F . §) TR : Re=luspoatlon " 313 —
Damaged Portion: T)NL 1409 DA ¥ SMRT Survey T160 &
: E §) WTUC Addillonal Servioaai- LELs
v L | ;
QT Cheecked by (Engr-In-Charge): *N3: Courlery Car 7 Tp| Allowsnse 5 o
- *1a: Bapair Co-erdinatjon HE £
i e I:*,-_I\ Franteag it | L e T "r" .j.n_:.. i F, T Pnlthpﬂ.h‘lhlpt{iﬂon 5 i e
Auditors! Comnrentyis’ ., - o o et PR U M ST NE: DV [ Colleet Exocss Coordination L
Jall ) TP (NIL)§ TP (Kon INE) agninat INC 5 e
N §)N12: ldao Mobile |’ 30
ZAll 2/ 3; i fuvolce dated Fag Charged
Invrilce daled Fuw Chrrged



SMNOSZ0CA000T ! National Assessmen Cenlre Senvices [408533]
ENTRY DATE & TIME: 10122020 18:01 (SGT)

SUEBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1001202020 18:01 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cormecily the details of the accident to speed up the claims process

2. This Fosm must be (ar the Aulbe

3. informaltion provided must be s truthful and accurate as possible. Any willul misrepresentabon or witholding of matenial facts may allow insurance companies 10 repudiale

policy Eability

4. The isgue and acceplance of 1his Form by insurance companies s not an admissson of policy Eability on e pan of the insuwrance companias,

Poiice for investigation.

&, This reporl will be forwardad by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) for archiving
and that copies of this report will, for a fee, be made available upen applicabon by inerested panias
7. By the lodgermant of ths report to the insurers, you hareby consent to the archiving of this report al ihe cenire and 10 coples of the repon being made avallable aforesadd

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/1272020 18:01 (SGT)
0S/12/2020 10:15 (SGT)

Bukit Timah, Singapore

BUKIT TIMAH RD(MNAMLY ROAD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Cecupation

@ Accident report SNO920CA000T

SJKI1661

Mo

RAZALI BIN RAZAK
SHHETI
mimi_alagency@yahoo.com.sg
(Fhone) +65-87839970
+65-87838970

Honda
Stream

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
S120v12406/VPE/RDT

MARMI BINTE MOHAMED NOOR
SEXAK02TH

071081981

Indoor

Page 1 of 28



Date Of Dnving Pass

Driving expenence

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invohved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or proparty damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the polica?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any auvdio recorded?

3032020

9 MOMNTHS

Female

(Phone) +65-87875506
mimi_alagency@yahoo.com.sg
BLK 117B JALAN TENTERAM
#07-515

322117

Mo

Spouse

Mo

Colligion - Changefcross lane
Clear
Dry

Mo

Yes
Mo
Yes

Mo

Yes

Bukit Timah Neighbourhood Police Post
(Phone) +65-18004689959

(Fax) +65-64623782

Blk 1 Toh ¥i Drive #01-139 Singapore 531501
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

@ Accident repornt SNO920CAQ00T

SMNGB4TG

Private car
PETERS RICHARD SHENTOMN
SXO0448Z

Page 2 of 28



Contact Number (Fhone) +65-897906611
Addrass &
Address complement .
Postcode “
Insurance Company Mame "
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passanger (Including Driver) “

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MARNI| BINTE MOHAMED NOOR
Address -

Address Complement -

Post Code -

Approximate Age Years Old 2

Injuries Sustained SLIGHT

Injured person in which vehicle? SJK1661J

Weare seal balts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SNOS20CA000T Hage Sof 28



CH PLAN

IMPORTANT NOTICE

1. Pease repart corre ctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance cormpanies o repudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested partfies.

7. By the lodgement of this report to the insurers_ you hereby consent to the archiving of this report at the cenfre and to copies of the
report being made available aforesaid,

A Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA"} may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/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 w h my clairs including the settiement of the claims and any necessary investigations relating to
the claims;

() investigating the aceident andfor my claims;

(i) carrying out andlor dealing w ith my instructions or responding o any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the sarme as w ell as on the external cover of envelopes/mail
packages), and/or

(v} complying w ith applcable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firrs, may/are permitted to collect,
use, disclose andlor process my Personal Information for one ar mere of the above Purposes; and

{c) my Pergonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

i M 0 s AN
Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time - Personnel
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Describe Circumstances of the Accident
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Declaration
'We declare the faregoing particulars are ftrue in every respect
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Policy holder’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Tere

& Tire:

Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

_v

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999

REPORT OF A TRAFFIC ACCIDENT

|ﬂWIIIIIIHNIII!IIIHIII\IHMIIIEIHJW

T/20201210/208
1 of 3

Report No, T/20201210/2069

Date/Time Report Made:
10/12/2020 17:38

Vide Report No.:

Station Diary No.:
18

MARNI BINTE MOHAMED NOOR

APT BLK 117B JALAN TENTERAM #07-515 SINGAPORE

322117 =
ID Type /1D No.: Contact No.:
NRIC NO / S8125027H Home/Office: Mobile: 87875506
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female |39 07/08/1981 Driver
Race: Language: Institution / School Name:
Malay English ,
Occupation:

- Admin Executive

Class:

Driving Licence Infurmauun:_ :
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SINGAPORE LT

POLICE FORCE T/20201210/2069

2of3
Police Station Of Origin:
Bukit Timah NPP Rapotiogi2ianii0 208
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-46895995 CONTINUATION OF REPORT

I__!';j_;'l_n- e, Y ol '__:. % 2 y -.;_‘. ' i R * 3 :_:..i .__‘._... e s -l ol
Name MARNI BINTE MOHAMED NOCR ID No. 58125027H
Related Vehicle | SJK1661. (Car) Contact No.| 87875508
Hospital/Clinic | THE TENTERAM CLINIC Class of Class: 3A

Driving Date of Expiry: NIL
Licence &
. | Expiry Date
Date Treatment | 09/12/2020 Date Discharge | 09/12/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details

On 9/12/2020 at about 1000hrs, | was drh'ing my car bearing registrati
Timah Rd tuwards Glemunﬁ Rd on the most right lane, lane 1 of

T A Te

3 "-'- .J- o - ‘.!' i
,;-‘r‘-"vh h'l was dﬂﬁng nﬂar tujunt:tlun of Namly Avenue, there was
’ Hﬂ.ﬁ}ﬂ%ﬁ"ﬁ'ﬁﬁ raight, | left a one car length gap ahead of m spot and
- merged into lane 3
A!fer;  had passed | Jyle 'ua nf vehicles, | attempt to rnarga b&ck int ne 1.
. signaled righ nrid"rhdveﬂ to merge into lane 1 as the path was clear. In an attempt of doing

~ acar bearing r ""fiﬁ‘aﬁnn}@iﬂ SMNBB47G side swept mine from the left aida'-fnl_luwed by skidde
-~ of me, ﬁnmmﬁiatel?} applied an emergency brake and_ put rny vahicle on a hazard light. Su

i)

ﬂlﬂ driver and | did the necessary re
nt privately. Shortly, a black car atup”‘ _



SIN
POLICE FORCe A R

1o0fd
Police Station Of Origin:

Bukit Timah NPP Report No. 7/20201210/2069

1 Toh Yi Drive #01-139 SINGAPORE
‘ 591501
Tel No: 180
0-4689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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the h:n' eram
i

lriic

THE TENTERAM CLINIC

116B, JALAN TENTERAM, #01-549
SINGAPORE 322116

Tel: 62507991

Medical Certificate

Date of Visit: 09-Dec-2020
MCNo.: MC2012095431

This is to certify that
Name: MARNIBINTE MOHAMED NOOR
NRIC: 58125027H

is Unfit for Work

for 3 day(s) from 09-Dec-2020 to 11-Dec-2020 amily Physicib4

Aviation )

Remarks:

,/Dact r Name: Da[&im

MCR: M0O7970G

* This certificate is not valid for absence from court or other judicial proceedings unless specifically
stated,

Printed on 09 Dec 2020 19:21:57 by Dale Lim Pagelofl



ACCIDENT STATEMENT

na | Wy .. . g LS
ACCIDENT DATE;| (W ~ )(DD/MM/YYYY), IME:(____: .~ J{HH:MM)

o n  ([(WAwy CeacC

TR
.?|.|.__4 L

. LOCATION:

1. DETAILS OF VEHICLE ot LG
@] VEHICLE NUMBER: s i e
bJINSURANCE COMPANY:_ = #¥ieTl] [N -7HAT L
c}POLICY NUMBER: ST20VvId 405 /upe (RO
d)POLICY TYPE: {CDMPHEHENSIVE“I THIRD PARTY / THIRD PARTY FIRE &THEFT)
©MAKE & MODEL:_ o0 DA STELAR
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TiMe:___ 72 /A1€ U5
NAREYOU CL&IMlNG UNDER YOURF OWHN INSURAMCE [YESMC"]'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER ~

ra

AINAME_RATALT YA KAZAK (MALE | FEMALE] _
b)NRIC/FIN/PASSPORT;___ =20 > 17 15 4 CONTACT,__ 21z
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X-Ne o} pasgane DRIVER : T T —
{’“db&: p J&:" G-J'HAME: AR B -5'\'|._E_ 1'. """.:: A MY MM [MALEJ’ FEM._-I:&!.EJ
Y S ) B)NRIC/FIN/PASSPORT:___ 01" 207 ghi CONTACT;__ 71 77%¢
€Ll> c)ADDRESS, Btk 112 TALAN TeNTeweAm 4 0 =S

T Ll

*dl)DATE OF BIRTH: (_C1 /_0% 7 [1E1 )(DD/MM/YYYY)
2] OCCUPATION: [INDOOR / O UTDDDE]

f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED 'S COMPANY? (YES/ ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__=1"" i

5. cWEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: [BRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE ([YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . o 3 .
';‘L . (3 Chanl pHd (ot HopaD A
KM of paggmqir @) VEHICLE NUMBER: il MODEL: 1% .
1,,,,_¢r.“-| b} DRIVER'S MAME: Peiews EllHAeDd SHpnTeM .
=75

'[ b c|u.|:'! ma i : T .n_’ 0 A v 7 CDHT&C"L fr . ,L L

¢ c) NRIC/FIN/PASSPORT:
o 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

'&..
Mo ¢} pussmager e) DRIVER'S NAME:
C tmtu.ﬁmﬂ drver ) f)  MRIC/FIN/PASSPORT: CONTACT:.
- i '{h i B
piﬂﬂ, ;1 - - A -ﬁ_ P AL L A
‘H
.L?.x' =
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1800-LIBERTY Certificate of
S Insurance

Insurance

wanw libertyinsurance. com.sg

Mator Vehicles (Third-Party Risks And Compensation) Act (Chapter 189); Motor Vehicles (Third-Party Risks And Compensatian
Rules, 1960 Road Transport Act,1987; Road Transport (Amendment) Act 2019; The Motor Vehicles (Third Party Risks) Rules, 1

Name of Policyholder: Certificate No.:
RAZALI BIN RAZAK SI120v12405/ VPE / RO1
Date of Issue: Etfective Date of Commencement: Date ot Expiry:

01 Oct 2020 19 Oct 2020 00:00 18 Oct 2021 23:59
Registration No.: Chassis No.: Type of Certificate:
SJIK1661) RNG1053488 MX1

| Persons or Classes of Persons entitled to drive*:
A} The Policyholder,

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vi
or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that
from driving the Motor Vehicle.
And provided further that the Motor Venhicle is registered under the Road Traffic Act and its registration under the Road Traffic
has not been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use only for social, domeslic and pleasure purposes and for the Policyholder's business.
The Policy does not cover:
A) Use for hire or reward.
B) Use for racing, pace-making, reliability trials or speed-testing.
C) 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.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) a
Section 95 of the Road Transport Act, 1987 are not o be included under these headings.

I/We hereby cettify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehic
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987.

| For and on behaif of
LIBERTY INSURANCE PTELTD
Approved Insurers

For Information Only:

05/01-0ct-2020/MotorClfvl 0

Coverage(s): Comprehensive, Unlimited Windscreen

Sum Insured: MARKET WALUE AT THE TIME OF LOSS

Excess: Section | - Named Drivers S$700,5ection | - Unnamed Drivers S$1200,Additional Excess fu:w?.?!
Young, Elderly & Inexperienced Drivers 583000 Windscreen Excess S$100 ;

Name of Finance Company: KENSO LEASING PTELTD ]

Name of Producer: SC ALLIANCE PTE LTD (A1260-2) %

2828

AL260

Liberty Insurance Pte Ltd (Registralion No, 1590027910) | GST Registration No. M2-0093571-3
| 51 Ciub Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3789) | Fax: (+65) 6223 6434 Page 1 of 1



)

! - Liberty POIiCy
Insurance SChEdUIe

W libertyinsurance.com.sg Priurate Car
Name of Producer: Policy No.:

SC ALLIANCE PTE LTD (Al260-2) SI20V12405N/PE/ROLIEDD

Date of lssue: Previous Policy No.:

01 Oct 2020 SI19v12618

Details of Insured

Name of Insured: NRICIFIN No.;

RAZALI BIN RAZAK 582399731

Mailing Address:

1178 JALAN TENTERAM, #07-515, TENTERAM PEAK, SINGAPORE Postal Code (322117)
| Period of Insurance (both dates inclusive): Occupation:

From: 19 Oct 2020 00:00 To: 18 Oct 2021 23:59 Driver

Details of Vehicle

Registration No.: Make and Model: Type of Body:

SJK1661) HONDA Stream 1.8 MPY

Capacity/Tonnage: Seating Capacity Including Driver: Year of Manufacture/Registration:
{1789 C.C 8 2007 / 2008

Chassis No.: Engine No.: Sum Insured:
| RN61053488 R18A1759921 MARKET VALUE AT THE TIME OF LOSS

' Hire Purchase Owner/Leasing Company:
| KENSO LEASING PTE LTD
Operative Endorsements:

VOOO1. VODD9, VOO10, V0011, V0012, V0013, V0095, V0097, V0145, V0152, V0224, V0233, V0237, V0249, V0276, V0281, Z0

Details of Coverage
| Type of Plan: Pte Car-Preferred Plan (Comprehensive)
Excess! Section | - Named Drivers 5% 700.00
Section | - Unnamed Drivers 5% 1,200.00
Additional Excess for Young, Elderly & Inexperienced Drivers S5 3,000.00
Windscreen Excess 5% 100.00

Additional Coverage(s): Unlimited Windsereen

MName of Driver(s): RAZALI BIN RAZAK

Basic Premium: S% 1,652.84

Discounis: Mo Claim Discount (10%), Other discounts (S5 223.13)
Prevailing GST (7%): S 88.51

Total Premium Payable Inclusive of 5% 1,352.94

Prevailing GST (79%):

\B2405/01-0ct-2020MotorPolicyNonFleat/v C

wn

This Schedule replaces any other Schedule. This Schedule and Policy are 10 be read together as one contract. Persons or

persons entitled to drive and limitations are 10 Use, are as specified in the Certificate of Insurance issued in relation to this paiic
7
| Date: 01 Oct 2020 17:59 For and on behalf of 2
LIBERTY INSURANCE PTE LTD z-j

| Liberty Insurance Pte Ltd (Registration Mo, 1890027910) | G5T Registration No. M2-0093571-3
S1 Club Street #03-00 Liberty House Singapore 069428 | Tel: 1800-LIBERTY (542 3780) | Fax: (+65) 6223 6434 Page 1 of 5
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» Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
SJK1661)

Make / Model
HONDA / STREAM 1.8 A

ehicle Type :
P11 - Passenger Station Wagon/Jeep/Land Rover

Yehicle Attachment 1
Mo Attachment

Vehicle Scheme @
Normal

Chassis Mo.:
RN&1053488

Propellant :
Petrol

Engine Mo,

R18A1759921

Motor No.

Engine Capacity :
1799 cc

Power Rating:

Maximum Power Qutput:
103.0 kW (138 bhp)

Maximurm Laden Weight :
1735 kg

Unladen Weight :
1350 kg

Year Of Manufacture :
2007

143



Original Registration Date :

08 Oct 2008

Lifespan Expiry Date :
COE Category :
E - Open Category

PQP Paid:
$33,377.00
COE Expiry Date:
305ep 2028

Road Tax Expiry Date :
07 Apr 2021

PARF Eligibility Expiry Date ;

Inspection Due Date :

07 Oct 2021

Intended Transfer Date ;

10 Dec 2020

C02 Emission;

CEV/VES Rebate Utilised Amount :

CO Emission :

HC Emission:

MNOx Emission :

P4 Emission

Fees To Be Paid For Transfer

Transfer Fees $25.00
Print OK »
Save as PDF

Copy as Text



