155512010

INS. CASE OWNER:

Jowee

| cols riorire 23975, C o

IDAC:

;A&%WENT
DOL: 20X

(G TY

{ol
(4

Surveyor: Vi Date / Time : - 18
RegisteredinMerimen: O 121X
Pre-assign / CCU / FTE g]o _} é :
Insured Vehicle No. S LE Q% } T Claim No. %'l/ MG\ [~*
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S$ D.OA: ;E e Place of Accident :
_—
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SPw 133 T iy = g
INSRS: INSRS: INSRS: INSRS:
wse:  ( fm TM | WsP: WSP: WSP:
Tel: ly Tel: Tel Tel:
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(e 12724 X Cat, AUT T \ STAGE DATE /PIC
SV T | e A | v Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: | |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice u u
LTA/GIA :
Medical Bill: [ ]
PIR: ,:| l:l
Mandate/Reject Instruction: ;_
LOD | [ -
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
|Others: :] |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email__J Call_J
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || LoUonly [ lLOoR+1LOU[___] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3: ]




— , \ REF: \_cQ l

. :)\ﬁ AN . | _—

ASSIGNMENT
Frem N Date 0%!')}9&7 Veh Mo 7 J}!W /];(/ Yr Regn 0/ //
Estimated Cost: Type: @ M.Cycle / Bus | Van / Lorry | Taxi/ Prime Mover /
oo@:wsnp RES /| OD RES | EVA/INV [ MV Truck/Traileror ) '
To Inspect Vehicle No: Vim, ES}\ [ Meke Py~ 5240 <G _/fp(
T um o | colowr /- /? deef AT Insured)Std]NI/NA
of Bll. 1y S {“3 D #0201  |soReadng & 7 X7 2 TRado: Insured  Std/ NI NA
Insured L . |EngNe . gN N e m .
Policy Ne. ] C/No wno 2/2 &;‘/ZA' 3¢GJ_3/
Claims No. a0 Gen. Cond: @ood ;airf/Pmurr;t R
Sum Insured_: e E@s T T, Steering: Inofder | Jammed / Leaked / Burnt or
(Client's Reco;c;) R Ee - | Brake: In&@r | Jammed / Leaked / Burnt or .
Makeofven: Modi: Nil /SIRim | ST@ or .
GﬂQ(\ \0'300“\' Tyre Size: F: ! Zﬁ J'/ QSZQZ 7
(Policy Condition) R: = i ek
Remark: The veh had commenced its NS | O , BS / DUN / EXNOVA / GY | FS / LIZA/ MIC | OHTSU (PIR ], SUMI /
repair at the time of inspection. () TOYO | YOKO or
Bal. or Market Value: ) Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( ~ R/Bal. ( mm
GIA |/ PR Seen: —Consistent?:Yes or No L/Bal. 2; mm L/Bal. . J’t mm
Est. Repairs: oz days Res: Yes or No D.OA ; @ Wz D.O. 2//:24/77
Lum Sumy: _/_ ﬁl % 3Val.: Yes or No Survey held at fie ™
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | N/S | U/C | Rooftop or
Vehicle: IN/ OUT ol8 HKre ST T
Date:  Person Contacted: The UIC / Chassis frame | Body Structure zffected due to collision

Date/Time = Action / Instruction

Az 1174.7,14 p B Cothan

b 8724w fas]

Date/Time. Flle Pass o7 D; Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Survey Fee

Date/Time, File Retum 107 Transpoorsncn

Z , Add Fee:| | sitetnsp (3 | e

€

._,’
o
5
in
“H »
u
Y

Report Format :

L]
Lump Sum/1.B.I: (S D Neswana 8
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Vehiclz Registration Detail Information

Eng¢uire Vehicle Registration Details

Ownear Particulars

NRIC/PassporiCompany 4 sg30a241H

Carl No:
Owrer 1D Type

Owrer Narne:
Registered Address
Mailing Address
Vetiicle Particulars
Vehicle Ne

Pravious Vehicla No :

Effective Cate of
Ownership:

Original Regn Date:
Recistraticn Dale
Yeer of Manufacture:
Veticle Type

Vehicle Scheme
Vehicle Atachmer: 1
Vehicle Atachmer: 2
Vehicle Attachmer: 3
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colaur
Passenger Capacity
Chassis No.

Engine Mo.

Engine Capacity/FPower
Raing:

Propellant

Max Unladen \Weaight:
Maximurr Laden
Weight:

Qpen Maket \fe|ue:
PARF Eligibility:

PARF Eligibility Expiry
Date:

Minimum PARF Benefit:

No. of Transfers:
IU Label MNc.
COE Ne.

COE Expiry Dat=:
COE Category:

COE Recistraton
Cetegory

Company
ROYAL LIMOUSINE PTE LTD

12 ONE TREE HILL #01-01 ONE TREE HILL GARDENS SINGAPORE 248677

SFW133H
05 Jan 2011
05 Jan 2011
05 Jlan 2011
2010 '
b
Frivate Hire (Self-Drive) Motor Car
N Attachment

MERCEDES BENZ

£ 200CGI

Black

4
WI:D2120482A340231
Z7186030151452

| 796 cc /-

Petrol

1515 kg

2150 kg

$53,923.00

Yes

04 Jan 2021
$25,961.00

C

1124474741
2010120107000227C
04 Jan 2021

E - Open Category

B - Car (1601cc & above)
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