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SROGIGCC000E ! Mational Assessment Centre Services [4038933]
ENTRY DATE & TIME: 121202020 10113 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (120122020 10:13 (SGT)Y)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repor correclly the detaiks of the acciden! 10 speed up thi Claims process

2. This Form must be complated by the Policyholdar and'or the Autharised Driver
3, Infgrrnation provided must be as truthful and accurate a5 possibie, Any willul misrepresentation or wilhalding of material facis may allow insurance companies o repudiate

palicy liability,

4. The issue and acceptance of this Farm by ingurance companies is nod an admission of pobicy liabdlity on the part of the insurancl companies

to the Police for Investigation,

&.Any false reporting may be refamred

E, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapora {GIA} for archiving
and that copies of this repor will, for a fee, be made available upon application by interasied partes.

7, By the lodgemant of this repan to the insurers, you heraby consent 1o the archiving of this repon at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

121212020 10:13 (SGT)

10/12/2020 08:10 (SGT)

£15 Bukit Batok West Ave 5, Singapore 658085
BBDC CIRCUIT SLOPE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
IMSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modeal

Variant

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

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

Vehicle Category

INELIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@Rcciuent report SNO920CC0006

FEQ1649.)

Yes

BUKIT BATOK DRIVING CENTRE LTD
1K1 55R

tanboonkiati@bbdc.sg

(Phone) +65-64833167

(Office) +65-64833167

Haonda
Msx125

Private use

Mo - Reporting only
Motorcycle

NTUC
Comprehensive
Yes
5114136261

MNURLIL ATIQAH BINTE AZHAR
SXCXETOD

27101995

Indoar

Page 1 of 10



Date Of Driving Pass

Driving experience

Gender

Mobile Mumbar

Alt, Phone Mumber

Email Address

Addrass

Address complement

Postcode

Iz the driver the policyholder?

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

Wehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Waeather Conditions
Road Surface

OTHER INFORMATIOM

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Inclueding Driver)

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

1001252020
0 MONTH
Female

(Phone) +65-83804799

tanboonkiat@bbde.sg

BLEK 327 CLEMENTIAVE 5
#06-195

120327

Mo

Other

Mo

Side Swipe
Clear

Dry

Mo

Mo

Yas

MNo

No
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Ragistration Mumber
Wehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

YWehicle Category

MWame of Driver

Contact Mumber

Address

Address complement
Fostcode

Insurance Company Name

@, Accident report SN0920CC0006

SMP1280C

Private car

Page 2 of 10



Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@& ccident report SN0920CC0006 Fage 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims procass,

2. This Form must be gompleted Palic horised Orivar.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability.

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

Any fal orting m P tigation,

[*al

6. The report will be farwarded by the insurers of the GiA Records Management Centre establishad by the Ganeral Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fer be made available upon application by
interested parties,

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

&, Consent under the Personal Data Protection Act [FOPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set cut in this [form| and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s| who have insured vehicle(s) invelved in this accident (all insureris) who have insured
vehicle(s) invalved in this accident shall be coliectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pafice), for the purpose(s)
of :

(il processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

[ii] investigating the accident and/ar my claims;
[iii] carrying out and/ar dealing with my instructians or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statemants, invoices, reports ar notices to me,
which could invalve disclesure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(B} all insurer{s) who have insured vehicle{s] invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitrad
to collect, use, disclose and/ar process my Persenal Information for ane or more of the above Purposes: and

Ic]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providars aor
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposas,

[d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in gresent and all future clalms,

{e] tneinformation so collected under [d) above may be shared / disclosed;

li} %o allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governiment agencies as reasonably required for the purposes stated, ar

{li} for mmul?h‘\i w-th l'eflqull'"'lﬂl!ﬂﬁﬁ' 1é.;l;!i:r any regulations, laws or court grders,

-

Tl
. oty )
+ N\‘ ID“LJIZ/O ‘}.ffﬂ-‘.m- to /13 f 2o
¥
Palicyhalder's Signarure Driver's Signature Reporting Centre Parsonnal’s Signatura
Date & Time: [1f driver is not the policyholder) Name

Date & Time: NRIC/EIM Mo




SKETCH PLAN : \
w31t _ (A )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F =
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DECLARATION o 5
I/'We declare the fofegoing particylarelare True in every respect,
'y L iy H—‘GP- .- i H| i / ; 4 i
}' e e £ N jefnfeo Hgown 12 /127
=:'I:I|IE'|'F|iJiIJ'1!.I"I:. Elgl‘lél'[l.l re Driver's Signature Repnrt.iﬁlg Centra Parsonnel’s Signatura
Cate & Tima {If driver is not the policyhclder) Mama;

Date & Tima: MRICFIN Mo




ACCIDENT STATEMENT

Date of Accldent
10 |12 ] 2ean

Time
Ogt@

Location of Accident
Cive—it =\Pe

INSURED/ POLICY HOLDER (VEHICLE A)

Vehicle Registralion Numbar

TES L

Name of Policyholder

MRIC/ FIN/ Passpar! ROC (if Palieyholder is company)

Address

Yehicle Make / Model

Contact Number Tel LA os S H:

Cceupation - - - :

VEHICLE PARTICULARS (VEHICLE A) . - :
o, LR

Type of Vehicle

Saioon, MPV, CRY, Van, Lorry. Bug Micycie, Dihers..

Exacl Purposa far which vehicle was being used

at tha tima of accident,

1_ 4.}&\.3

Are you claiming under your own insurance policy? s [ Remarks:

Yehicle catego CJ Prwaie U {:Gmmarclal - Mumn:',rclu
INSURANCE | PANY (VEHICLE A) . RTINS e RS e e e
Mame of insurance Company HT\.-I oy =

Type of Palicy = Comprehensive U TP Fire & Thaft ©2 Third party

Flael Policy ST Yes Mo

Pollcy Number cCasE !::g..r.:

I.IJENEH Ay -l-\.;;ﬁ Mgt

A ?“--:1- A *-.. mﬂ*‘- i -n-r p. \h:'“"t-" ""'l,..I;F

[Name of Driver ANV B fﬂ_hH kg ey EF ;%-LHM

NRIC/ FIN/ Passport s o

‘Date of Birth 21 /1o Ms

| Ducupation Erepvn = ATsidfad

Driving Pass Date

Gender O Male = Female

(Contact Murnbar Tel:

Address P SOT [ (eimenly TTee TW

Email Address

Was driver an employee of the Insured's Company? ) Yas b@— Mo

I Mo, ralationship of Driver with the [nsured, jifc & Saen e

\Vehicle Number of Criver's Own Vehicle {if applicable) .

(Tnsurance of Drwer‘s Own Vehicle {if appHcahIB} .

|GENER.A ATION OF THE ACCIDENT e O T g e = S e W R U o ey
[Typa of f:outslon (E.g. Chain Collision/ Head-On, elc) [k seape  Tof .

|Weather Conditions Clear 0 Raining 3 Others:,

Road Surface L Wal ~=7 Dry  Uthers:

}_Darnaga Araa o .—!,L.:..__..F__

P-ppruxrmata Speead ot o e g

(OTHER INFORMATION /7% T, % R B S R R T D U S
|Was thera any farsign \rahlcln{s} |nuolued':' i | ! Mo O Yas i
\Was anybody Injured in the accident? _ (Including Witness) | 40 No L} Yas
|¥Vas any othar vehicla{s) or propery damaged? i <~ _No kT Yes
|Was there any camera video fnntaga {Jn car)? &2 Ne &7 Yes i
'DETAILS OF POLICE ACTION RS BN s L R R R s S T T
|'-"u'as the accident raported to the Police? A= No 'D Yos et i =
[If Yes, pleade stale which police siation & Repari Mo : |

VWas notice of intended Prosecution given? A2 Mo O Yes

if Yes, againgt wham?




OWN VEHICLE REGISTRATION NUMBER

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED A e P e o
Other Vehicle or Property 1 (VEHICLE B 3 T T ek
Vahicle Registration Number D DT < =i
Vahicle Maka/ Modelf Colow Hos~x [Recan

Detalls of Properties (If Other Party is not a Vehicla)

Damage Area Voo~ B e LQ:M‘J
Name of Driver e
MRICH FIN/ Passpaort

Contact Mumber / Email Address

Addrass
Mame of Insurance Company
Other Vehicle or Property 2 e e S P L T e

Vehicle Ragistration Number
Wehicle Make/ Model/ Colour
D&tauls of Properties (If Dthar Party is nat a Venicla)
Damage Arsa

MName of Criver

NRIC/ FIN/ Passpart

Centact Number / Emall Addrass
Addrass -
Mame of Insurance Company
DETAILS OF WITNESS

Phane / Email Addrass
Addrass -
MRICH FIM/ Pasaport
DETAILS OF INJURED PERSON 1 /1.0 17 ¢
Mame

NRIC/ FIN/ Passport

Address ’

Apprﬂmmatn Aga

Injurlas Sustained

If Vehiclte Occupants, state in which vehicle?

Wers Seat Baits Worn? O ~Fes 2 MNe

Was Injured conveyed to hospital by ambulance? Yas o Nc
DETAILS OF INURED PERSON2 -~ 1 & -0 o o W Tl
e e o o + i L
MRICS FIN/ Passport

Address

Approximate Age

injuries Sustained

If Vehicle Dccupants, state in vehicla?

Were Seat Belts Worn? D ves O No

Was Injured convayud pital by Aml:ru!ancﬂ"r' O Yes ‘:" Mo

Declaration we O o5
e declarl! hil‘ﬁ'hvl narﬂc‘.urau g il'li'urmutrm provided above are true in avery aspect.

U'“
o0 P E%n on £7TT
*qu'k"jf“ i !
gres 1% Dale & Time

Slgn Ellﬁ of Fnrlc\r Holdar
(Company Chop if applicable)

J'{ \\b IS “l]rw Date & Time

Signature of Driver [ Data & Time
{If Oriver is not the Pollay Holder)




12272020 Policy Search

eBaoTech R GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Qut
My Desktop Policy Query :
i —_— T
Notice of Loss Palicy No. | 1 Date of Accident 101 2/2020 08:10
Vishicke No.(Far Mator] [FeO16452 ] Certificate Murnber |
Search

Select  Palicy Ho. Certificata Policyholder  Palicyhalder Praduct  Cover Type Vehicle Insured Commence Expiry Date

Number Name NRIC No. Object Date
BUKIT
5114136261 BATOK
O 5114136261 BO0075 DRIVING 198801155k GFM  Comprehensive FBQ1649]1 FBQ1649) 01/01/2020 31/12/2020

CENTRE LTD

| Continue

hitps:/giclaim.income.com.sg/ges/icmieclaim/ICMpolicy Search.do i Th |



121212020 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Acchdent HT 1113320 -
Falicy No. 514136261 \ehick Ko. FaijEE49] GST Registration Ka, MZDOBIEI]
Cemificate No, 51 14136261-00007%
Palieyhakdier Name BUKIT BATOK BRIVING CENTRE LTDH Falicyholder MRIC ISHE011558
Pt Coda FLEET MASTER INSURANCE Cover Type Camprenesive Loading 1}
Contact Mo.(Mobie] o Conteer Ma.[Offce) E4533167 Contact Ko, Home) [}
Ermail Addrass Speial Remark eode [1av]
KFK & Mo [ Yes TCA # Mo [ ves eCode Paasen
HED Protectien ha WED Entibhemenai®a) a Private Hire Na
= Accident Detalls
Rapart Date . 121252020 10:18 Aczidnnt Raport Witk 24 his ez Accident Type Side Swipe
Date of Aocigent 10137020 Time of Acciden] Khimm aBi0 Country of Arodent Singapare
Reparting Camira drange Foros DO g,
Accident Locatise BADEC CIRCULT SLOPE
% Total Excezs Applicabls —_ — .
Exclss Typi Par Accident wirgscreen Excess o
O Standard Excess 2.0 TP Staralsrd Exceis 0,00
IED 0D Excess 2,00 ¥IED TP Excess o.o0 Drwer is Coversg? Coverad
Additional Excess
Total O Excess Appicatie 0.0 Totnl TP Excess Applcable .00
w Banafits
= GST Registerad Information = N
GST Regmtered Yeu GST Regstration Date T tnsarees
5T Regmirabon Mo, MEONBGESTT GET Stabug Warifisd L
Modification History
W  Policyholder Malling Address
Adoress 1 R a:s-m.-:rr BATOK WEST AVEN] 5 .uqms 2 BURIT BATOK CRUING CENTRE Address 3 [ —
Adoress 4 Address Type Singapore sddress Pagt Code SEBORS
Lin Mo, Zelsted Policy Numesr S1125R4367-01
% 0T Driver Info
Ehﬂr Mama Unnamed Driver Drwar Type I.Pr:r:d'brn* E
Unnamed driver Name WURLIL ATIQAH BINTE AZHAR Diriyer NRIC 595356700 Dertver DOR Z7/10/199%
Hegister Dabe of Grives Licanss 1041252620 Dirwvar Age F ] Diriving Experience a
Contact Nou{Mobile} 93B047HY Corgact Mo, (Dice) a Contact ha.[Hame) L]
Agddress. 1 BLK 327 Mggress 3 CLEMENT] AVENUE § Addrass 3 SINGAPORE 1203
Address 4 Adcrag Typs Singapore address et Cada 120327
Linit Ka, FOE-195
e e i it Yes & Mo Drbier Vehick Mo Driver Insurer Compasy
Caclararan B
Ereathalyser or Bioad Test = B e i
Modification History
Clalm 001 OD-MX M
Claim Type * [oo-mx Ingured  [RUNTT BATOK DRIVING CE L“,:I“E"’
Contact Contact
Contact Mo Motde) 1 M, ] Mo,
(Home] (office]
[+1] T Ly
Email Address TANCHODNGHENGBBADC.SS | Vericle | FBO1G45) Vereche
Bumber Munber
bearm of
Claim Description 1ngam § SHMP1ZROC OMN 10 Omc 2020 | Fratarrad
‘Waricsharp
Wachshop [ poth bured Listity [ty ot Fauit v
Bomun o, [ w]Repair | Preterred werksrop (reter baisw) % | ooy, [Recened ~] i
Date Begistered Heten [13713/2020 10:24 ] w C ] g’::,m
s Total Lo
e == e B

= Print AK letter

 Attachment
i3 A

-

Accidant Mo,

HT/L3113320

Clabm Na.

hitps:{/giclaim.income.com sg/gesiicmieclaim/claimantSave do

ook

12



12122020

Claim Handling{accident reporting Claim Task 001 OD-MX)

Lask Dae, Received B oves O no \Uplong Date 124373020 00100
Patm = Category * Conhidental Wrpency ®
Choose File | Na file chossn Cienr | | Plnuss Subect ¥ [wo w | [Marmai vl ==
Cheosa Fila | Mo file chosen | Cluar |h=u:5elect Vll_m \'Elﬂm-mul v'il
| Choase File | Mo fls choasn [cmar | [mease Select vllua v [maemal w !
Choase Fila | Mo fie chosen [Cwar|  [Pease Seiect w] [no w | [Weemal ~| [ %
Chioase File | Mo file chosen [ comar | | Pimane Saince -] [wo el [ woemal ][
Nn'l'lnchoun | Coear | [ Piease satect w i | NG v [ marmal - [
[ridssa i B
W Attachment List
Altachement Uplasded By/Dabe Catagary ? urgency Description
=
HAC_Paa_LBI_BOOS01L "ﬁﬂ“ﬁo‘fﬂsﬁ?ﬂEm CENTRE SERMICESI 60 yppry Beiving License ¥ Harmal WEIC Dviving License 2020-12-13
= :
NAC_PAYA_UBI_ADOSO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 2
o Diar St dashd SAS Mgeimal SAS 2020-12-12
NAC_PAYE_LIBI_BOOE01( NATIONAL ASSESSHENT CENTRE SERVICES) on
12 Dec 2020 10: 324 Fiotos Hormrad Photos 2020-12-13
MAC_Pava_UBI_BO0G0L ﬁ?ﬁ:;ﬁfﬁgxfﬁ CENTRE SERVICES) on e aereal Photns 2020-12-12
NAC_PaYA_UB]_SO0G0L] SATIONAL ASSESSHENT CENTRE SERVICES) an 13-
1% Dec 3030 1034 Photos Hesreal Photns 2020-12-12
NAC_PAYA_UBI_S00601{ WATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2020 1024 Phobos horral Phetos 2020+13-12
MAC_PavA_UBI_SDDGDL] MATIOMAL ASSESSMINT CENTRE SERVICES) on
12 Drec 2020 10:24 Fhaies Normal Photes 2020-12-12
Uplosded By/Date Folder Date Fim Mamrs ? Souns
Display In Maw Window | [ Sean and upleading |
hitps:/igiclaim.income.com.sglges/icmieclaim/claimantSave do 22



(7Income

mode diffensnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2010 (MALAYSIA)]

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

Certificate Number : 5114136261-000075 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : FEQ1649)
Chassis Number © MLHJCT5A2)5100222
2. Name of Policyhclder . BUKIT BATOK DRIVING CENTRE LTD
3. Effective Date of Insurance : 01Jan 2020
4, Expiry Date of Insurance : 31 Dec 2020
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder,

{b} Any other person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle ar 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 behalf from driving the Mator Vehicle.

6. Limitations as to Used
[a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Paolicy does nat cover w v
(a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc} 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.

4 Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) o NfA

EXCESS [SECTION 2} 1 NfA

EXCESS [THEFT DUTSIDE SINGAPORE) 1 PLEASE REFER OVERLEAF

IMSURE WITH COE + “YES

MAMED DRIVER (1) L N/A

NAMED DRIVER (2} 1 NfA

HIRE PURCHASE COMPANY i NfA

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : BUKIT BATOK DRIVING CENTRE (DDD00662435)
Date of lssue : 23 Dec 2019 09:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorlsed Officer Chief Executive
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Register New Vehicle (Acknowledgement
Vehicle Particulars

Vehicle No.: FEQ1649)

: . POO - Passenger Motorcycle . ;
Vehicle Type: /Autocycle/Moped Vehicle Scheme: Mormal
Wehicle
Attachment 1: No Attachment
Vehicle i Vehicle )
Attachment 2; Attachment 3:
Vehicle Make: HONDA Vehicle Maodel: MEXK125A
Chassis No.: MLHJCT75A2)5100222 Engine No.. JC75E2100222
Motor No.; . Trailer Chassis No.: -

. Passenger

Propellant: Petrol Capacity: 1
Engine Capacity: 125¢cc Power Rating: -

Maximum Power
Qutput:

Maximum Laden

Unladen Weight: 105 kg Weight: 25%kg

Frimary Caolour: Red Secondary Colour: -

First Registration Qriginal

Date; 07 Aug 2019 Registration Date: 07 Aug 2019

Manufacturing Open Market ;

Year: 201¥ il $2,637.00

PARF Eligibility:  No EOIMEIERRT 300
Additianal

Mo. of Transfers: 0 Registration Fee First $2,637.00(15%)
Rate:

Actual ARF Paid: $394.00

Owner Particulars

BUKIT BATOK DRIVING

Chwner Name:

CENTRELTD

Owner |D Type: Company
Owner 1D; 198801155R

. Private Residential (Condo
Eiﬁlfésﬁ.d o Apt or House) / Shopping /

YPE: Office Complexes

Registered Block i
fHouse No.: 815
Registered Street  BUKIT BATOK WEST
MName: AVEMUE 5

Registered Unit
Mo.:




