1552010

INS. CASE OWNER:

\("‘m WW] | o & rasatzo WO(’]O],\A@L

LKK:
IDAC:

Surveyor:

Wit

Pre-assign / CCU/ FTE

$71 2¢8im

ASSIGNMEN
DOIL: . = Date/ Time:

\ A

PP ewermm . 111 28
CoWw b3S

Insured Vehicle No. Claim No. D\\’[
. [ARLERTE
Name of Insured Policy No.
Insured Tel No. HP: A Make / Model
Excess Sec II :S§ DOA: ‘/Vl ! Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, 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
0 LT f— — N
INSRS: INSRS: INSRS: INSRS:
WSP: ‘)9, (6 ) WSP: WSP: WSP:
4 Tel: ll Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CoT ALAVT s STAGE DATE / PIC
PALTIR L \ eni ) Non-Reporting Itr (1st):
TT 240 . tefaw A2 et o etdih iz 1 -pya ] Non-Reporting lItr (2nd):
Vo= =R TS T UV UVETTIIE ) U2 1 PUTT TP INon-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to OL
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher: [=]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [__] L]
LTA/GIA :
[Medical Bill: [
PIR: L1 [ ]
Mandate/Reject Instruction: L] :|
LOD [ ]
A Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: = A | A\ ~_ SentBy: [y . Post-Repair Photos: L] ]
N A V) | Others: i T -
FINALIZATION Date/Time: K Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___|can [ ]
FINAL SETTLEMENT __ Date/Time, Confirm with Emall JCal )
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$ (S p days)
Loss of Income (LOI): S$ (S X days)
LORonly [ | LoUonly [ JLOR+LOU[___] 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__| canl |
Payee 1: . S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




b

ST

ASSIGNMENT

From:

' LN _ Date: 790]&12(_)’3,__

Estimated Cost o
ODA")WSITP RES/ODRES/EVA/INV/MV

FE&HQL_‘
atWorkshopms aSQSf ‘ M
T e S

To Inspect Vehicle No

Insured: e L
Palicy No. 77%7__37:1_ jﬂ.(_’(—md
Claims No. -

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS -

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:
GIA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

ﬁ days Res: Yes or No
ﬁ % 3Val: Yes or No

|
CA | REV | REP. | 24HRS wrl

Est. Repairs:

Lum Sur:

Vehicle: IN/OUT

Date: Person Contacted:

e SLT Y97 v (017

Type: .Cé I M.Cycle / Bus | Van | Lorry / Taxi/ Prime Mover /

Truck  Traileror  &/% / e
Hlonds vere,
Colour m‘ '{’L

Sp.Reading —_ / éﬁ&lﬁ

gl

Make: _'Jcc A/!éz C

Insured / Std / NI / NA

A
~

T/Radio: Insured / Std / NI / NA

Eng/No: ML R ] ety -
e Ru 34226687
Gen. Cond: d | Fair / Poor / Burnt

Steering: In@l Jammed | Leaked / Burnt or

Brake: In | Jammed / Leakad | Burnt or
Nil / | STD A/Rim or

Modi :

Tyre Size: F: 2 / g{ S orl

R: .
BS I@I EXNOVA/GY/FS/LIZA/MIC/OHTSU / PIR / SUMI/
TOYO/ YOKO or '
Eront Rear
R/Bal. OQ mm R/Bal. U& nm
L/Bal. mm L/Bal. a pim
D.OA. / (7 pol. 20/ /¢ )

Survey held at

Des. of Damages : Frt | Rear /| O/S | NIS /| UIC | Rooftop or

{ Booh o

The UIC | Chassis frame / Body S‘ucture affected due te collision.

Date / Jime Action / Insigyction ,
/4

W) o e

A < 21¢D
//) J

A

VOl S

Date/Time. File Pass o7

D: Preli. Report
v E]: Final Report

Date/Time, File Retumn 107

2 Add Fee:

Report Format :

Lun;p Sum /1B (3

Resurvey No. of Trip: Survey Fee B
| ransperzaicn
:Site Insp (S _3-RS_ S
D Interview (S =
D'Tsr n 3'57 i he
D Weekand IS

Days Of Repair:




Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle No.:
Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Make:
Chassis No.:

Motor No.:
Propellant:

Engine Capacity:
Maximum Power
Output:

Unladen Weight:
Primary Colour:

First Registration Date:

Manufacturing Year:

PARF Eligibility:

No. of Transfers:

Actual ARF Paid:
Owner Particulars
Owner Name:
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:

COE Bid Category:

QP Paid:

Transaction Details

SLT4%1T

Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land Rover

No Attachment

HONDA
RU31226681
H12328223
Petrol-Electric

1496 cc

112.0 kW ( 150 bhp )

1280 kg
White

16 Oct 2017
2016

Yes

0

$5.000.00

GRAB RENTALS PTE LTD
Company
201617200G

Private Residential (Condo Apt or

House) / Shopping / Office
Complexes

6

SHENTON WAY
# 38- 01

OUE DOWNTOWN

068809

2017100103001818E/ 15 Oct
2027

B - Car above 1600cc or 97kW
(130bhp)

$49,189.00

Vehicle Scheme:

Vehicle Attachment 3:

Vehicle Model:
Engine No.:

Trailer Chassis No.:
Passenger Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original Registration
Date:

Open Market Value:

Minimum PARF
Benefit:

Additional

Registration Fee Rate:

Normal

VEZEL HYBRID 1.5X AUTO
LEB5926692

4
22.0 kW

1555 kg

16 Oct 2017
$26,633.00
$2.500.00

First $20,000.00 (100%), next
$6,633.00 (140%)



