155000 LKK:

NS CASEOWNER: Py ' cc/ NMi170 22428 | Upaz Dac

r - ASSI-G_E?QENT
Surveyor: MARCeS DOr: W/iajha Date / Time : _ML
Registered in Merimen:

Pre-assign / CCU/ FTE

Insured Vehicle No, LHC £1256 Claim No. )
| Name of Insured CTPL Policy No.

Izsured Tel No. HP: Make / Model HYuanppaz Zeed

Excess Sec II :S§ DOA: _ydlr2h) Place of Accident: __MERPATL RapD Tn FronT

Is driver the owner? ( YES @) Nature of Accident :

BLi 1

IiNO, Driver Name/ Age : TAN CHong Hup e

CI GIA REPORTZYES/ NO ; TP GIA REPORF YB3 / NO

Driver Tel No. : (V/L@/ NO) Insured Liability : % Final ? Yes/No
S 4¢hx7Z — —_— _—
INSRS: INSRS: INSRS: INSRS:
WSE: Hup Motor WSP: WSP: WSP:
Tel : Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMEKS: RMKS: RMKS: RMKS:
7. Date/ Time
LS HF285 Z - X STAGE DATE / PIC
HE 2 (T | s S /Hlyl boa. /i /71 |Non-Reporting ltr (1st):
PR - = ABALCH flar 2 1/ LSea /< |Non-Reporting ltr (2nd):
122y (T mww) £ Mo Erzenare Non-Reporting lir (Final):
Notification ltr (if non-pickup):
Call OL
After call Itr to OL
Documentation Check List: Handler  Typist
Notification lfr (if non-pickup) L
After call Itr to OL
1, Authorisation To Act: _I L___
“';: Release Voucher: I !
= Final Repair Bill:
Car Rental Invoice: l |
Towing Invoice I_J ij
LTA /GIA ; [ ]
Medical Bill: [ ]
PR 1 1
Mandate/Reject Instruction: [
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: b
FINALIZATION Date/Time: Confirm with: Confirm by: o
Repair Cost: S3$ ( days) Reduction: % Email |__|Call [ ]
{FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
|Finai Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: 5%
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ (% X days)
LORonly [ ] LOUonly [ JLOoR+LOU[__] LOR+LOI[___] [Tick only one] |
GIA/LTA Search S$ |
Medical: S8 |1) Claim status: Normal/Reject/Private Settle
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal___|
_I’é{'éa 13 S3 JNﬂme i: =
Payee 2: (Strike if N.A) S$ Name 2:
Payee 3: (Strike ifN.A.) 1SS [Name 3 B




REF:

i‘m'-i\\ { | /! ﬁ/ i —
ASSIGNMENT

From: . Date: ) Veh No: g[, S 7 M’% Yr Regn: /7
Estimated Cost; Type: ri/M.Cycie/Bus/Van/ Lorry | Taxi/ Prime Mover/
oD IRP‘DWS /[TPRES/ODRES/EVA/ INVJTI\T‘IV - Truck / Trailer or
To Inspect Vehicle No: 775;_[7 {4]_2_-_&_"2{ | Meke: /L/o/l(lq SZ( uf{[( ﬂl‘?(
at Workshop mis }\,7, i i Colwr &, e AC: Insured ] Std /NI NA
of Sp.Reading 3&% T/Radio: Insured | Std / NI/ NA
Insured: S/_,/ C f?_g-’é Eng/No: -
Policy No. . |CNa [’ IJ /] / 0 /L 7J
ClaimsNo. - - S Gen. Cond: Godd | Fair / Poor / Burnt
Sum Insured: - Excess: Steering: Inoreler | Jammed | Leaked / Burnt or

(Client's Record) - - Brake: INgrder/ Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /@/Rpn | STD A/Rim or o

v Tyre Size:  F: 777777[ 00 F '/6 o T

(Policy Condition) R: - e

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

repair at the time of inspection.

Bal. or Market Value:

IDA@ Acefdent Rport:

G/A | PR Seen:
Est. Repairs: days
Lum Sum: %

CA | REV | REP. | 24HRS

ConSIStent'? Yes or No

Consistent? : Yes or No

Res.: Yes or No

3Val: Yes or qu 6?3

Vehicle: IN/OUT

TOYO/ ¥OKO

Eront Rear

R/Bal. R/Bal. mm
LBl | L/Bal. : ” -
D.O.A,_(T{_i D.O.. _/ZZ Q%L)
Survey held at -

Des. of Damages : Frt [ Rear /| O/S | N/iS | UIC | Rooftop or

"VA‘ AL nls 4

- 2 M ____-‘% -
The UIC | Chassis frame | Body Structure affectfddue to collision

Date: ~ Person Contacted: B
Date/Time  Action/Instruction . - o b -
Date/Time, File Pass to? E : Preli. Report Days Of Repair:
N ) D Final Report Resurvey No. of Trip: . Survey Fee:
Date/Time, File Return to? Transportation
2) Add Fee: - Site Insp  ($ ) __8+RS__ St
- D Interview  ($ ) Phot
Report Format : E Tech. invs (8 ) Gither
Lump Sum /LB.L (§ E Weaksnd (3 |




Register New Vehicle (Acknowiedgement)

Vehicle Particulars
Vehizle No.

Vehicle Type:

Vehicle Attachment 1.
Vzhicle Attachment 2
Vehicle Maks
Chassis No

Mctor No.:

Propellant:

Engine Capacity:
Maximum Power Qutput:
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF E!i:g,ibiilty.

MNao. of Transfers:
Actual ARF Paid
Owner Particulars
Cwner Nams

Owner ID Type:
Owner ID:

Registered Address Type:

Registered Block/House
No.

Registered Street Name
Registered Unit No.:
Registered Building Name:
Registered Postal Code:
COE No. / Expiry Date.
CCE Bid Category

QP Paid:

Transaction Details

Business Transaction Raf
No.:

Business Transaction Dats:

Business lransaction Time

Message

The above vehicle has been successiully ra

0% 25%

SL847257
P10 - Passenger Mctor Car

No Atachment

HONDA

GK81101575

97.0 kW ( 130 bhp )
1130 kg

Silver

$7,506 00

YEO YOKE GEN

Singapcre NRIC

ANG MO KiO AVENUE 1

# 07 - 1923

560333
2017100101000035H / 25 Sep 202

y 1800ce & S7TKW

20170926111203811350
26 Sep 2017

11:18:03

Please note that $487.00 will be deducted from your GIRC accou

130bhp)

mt

50% 5% 100%
Vehicle Scheme. Normal

Traller Chassis Ng
Passenger Capacity 4
Pawsr Rating

Maximum Laden Weight: 1405 kg

Seconaary Colour

O

[{w]

riginal Registration Dats. 26 Sep 2017

Open Markat Valus $17.506.00

Minimum PARF Bensfit: $3.753.00

Additional Registration Fes
Rate:

First $17,506.00 (100%)

[OK| [__Saveas




