15/5r2010 ‘ LI{K». :
INS. CASE OWNER: CC X /IAXA1702 @12 ¢ |/ /{ed—l DAG
' ASSIGNMENT '
Surveyor: /(E”A/é?}.} DOL: (‘1; ! 2'; ! q_ Date / Time : 14/' l—/’ 4‘
Registered in Merimen:

Pre-assign / CCU/FTE

o 4914 Claim No.

Pc._licy No.
HP: - Make / Model
v Excess Sec IT :S$ DOA: / ?/ rZ/ 1+ Place of Accident :

Is driver the owner? ( YES /NO) Nature of Accident ;

I NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIAREPORT: YES /NO

Driver Tel No. : (V/L:YES/NO) Insured Liability : % _  Final? Yes/No _
SHO 9245k — " _
INSRS: INSRS: INSRS: fF INSRS:
7 WSP: Trems - (ad (AMk . WSP: 4 WSE: _‘ﬁ WSP:
Tel: Tel : Tel: Tel:
% Liability: Lighility : Lizbility - : Lighility :
RMKS: - RMES: FMES: ' RMKS:
Date/ Time
9D Qaug k) Cc2)OT7 /dovscda/ raBar Pon 14lv2/té ISTAGE DATE/PIC
- /TP 40 23 {5 kA Doa 50 /o7 /iei [Non-Reporting ltr (1st):
: _ J- A FCT/SDI0ST ﬂ; DA /1 2/ | «~ |Non-Reporting ltr (2nd):
: HDY HS9IA ) - [ECTISDO 9432/ Rahk 2 DaA - ©<3/p 2 /1 s |Non-Reporting ltr (Final):
1= Cra /v 7 /A 2 i S ' DA - 2 ¢ /oo /i /) 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 1o OL
Authorisation To Act:
Release Voucher: [ 1]
" Final Repair Bill: [
= Car Rental Invoice: L_] |
Towing Invoice i: _1
T e, =Y L7 1
: Medical Bill: [
NE PR: i O — Y
Mandate/Reject Instruction: ]_1 [ H
LOD L 1 [ I
S Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ [ Ty
e Others: [ | L1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |Can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Canl |
Final Liability: 1% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Toss of Rental (LOR): S§ ( days)
Lf:‘uss of Use (LOU): S$ (3 X days)
Loss of Income (LOD: Ss $ X days)
LORonly [__|1OUonly [ [TOR+LOU[__JLOR+LOI [__J [Tick only one]
GIAJ/LTA Search S3
Medical: S$ 1) Claim status: Normal/Reject/Private Settle :
Riﬂ?ursﬂmﬁnfi 53 (e.g. Tow/ Independent ) 2) Report Format: :
[ S3$ 3) Survey fee: T
Total: S$ Global Sum S$:
[FINAL PAYMENT Date/Time: Confirm with: Emaill | Canl |
Payee 1: S$ Name 1: -
Pifee 2: (Swikeif N.A) _ |SS Name 2:
Piiiee 3: (Smikeif N.A) _ |S$ Name 3:




ASS. REC, BY:

‘ REF: AM/

. A ASSIGNMENT

From: Date: Veh No: J}}ﬂ f % %j /Q Yr Regn: / / / //
Estmated Cost = . Type: M.Carlu.Cych!BUs!VanILorrnyﬂ/l’Prtme Mover |

QQ‘ g‘p Ewylg RES QD RES/ EVA/INV/ MV Truck / Traller or . .

To Vehicla No: | Make: C /{/ wete7 ] V{»’”Z F e /_}7@“*
at Workshop mys Tt Cab Colour White /A,  AC Insured!StdINIINA

of o | Sp.Reading > %ﬁ?j TRadio: Insured  Std / NI / NA
nsured: - |EngNo: , e ’
— | e B 75 O3
Claims No. T Gen. Cond: (@! Falr/ PoorIB_x_:;!. ______ I
Sum Insured: Excess: Sleering: Ino(d_g? Jammed / Leaked / Bumnt or

{Client's Recr:;r—ti)_ - Brake: Ingﬁ;ridammedluakedl Burnt or S
Maks of Veh: Modi: NI SRRIm I STO ARRim or | S

Tyre Size: F: & ?1/53’65 -

(Policy Condition) Ri - -

Pemark: The veh had commenced its NIS 055 BS/DUN/EXNOVA/GY/FS/LIZA/ MIC I OHTSU I PIR 1 SUMI/
repalr at the time of Inspection. e TOYO/YOKO or - -._.“Mf//@/(
Bal. or Market Value: ’ Eront Rear
IDAC Aceident Rport: Consistent? : Yes o No R/Bal 9 - R/Bal, g e
GIA / PR Seen: —m“—uConslslem?:Yes or No L/Bal. - hﬁ—jh_ mm LUBal. o B mm
EsLRopars  gays  Res: Yes or Mo 0or /SN oor /P02 /7
Lum Sum: B Z O % 3 Val.: Yes or No Survey held at o —
CA | REV | REP. | 24 HRS Des. of Damages : Frt f@ O/S I NIS | UIC | Rooftop or
’ Vehicle: IN/OUT mame

Oate: ____Person Corttacted: - The UIC | Chassls frame / Body Structure afected due to colision.
Date/Time | Acton/lnstuction SR
20/12| % pos, 4 Cotdgp, .

. .._L_f’ {_fza,f, & Sopar

e e e —————

e e e o

Date/Tima, Fie Pass t0? D: Prell. Report

Days Of Repalr:

"o D: Final Report Resurvey No. of Trip: o ‘Survey Fea: o
Cata/Tene, Fle Return 107 | Transpeortason:
7 Add Fee: : Site Insp (5_ . _ )_sers_g :—- N
D: Interview (8 ) Phows -
Report Format : E Tech invs (Sji _ ) thers ) |
Lump Sum /L.B.I: (5 - | E Weekand ($ o ) _n'
|



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

Company

3878K

SHD9245K
Yes
18 Dec 2017

CHEVROLET

Page 1 of 2

EPICA 2.0DSL AT ABS D/AB 2WD 4DR

TURBO
Red

2011

Z2051442947K
KL1LA69RIBB057198
110.0 kW (147 bhp)
$13,811.00

11 Nov 2011

11 Nov 2011

0

$13,811.00

Yes
10 Nov 2019

$8,977.00

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBefore DeregInput?FUNCTI...

18/12/2017



