151502010 LEK: ‘
INS. CASE OWNER: l CCZ /AXA1702 @122 | /é 242 DAG 3
ASSIGNMENT ' P
Surveyor: RENNVETH DOL t9/2/13 Date / Time : / ‘l" ) P~ i
Registered in Merimen:
o Pre-assign / CCU/FTE
. } Insured Vehicle No. ._% Z €973k Claim No. : E
.a ~
;. g Name of Insured Pelicy No. 3
V] Tnsured Tel No. HP; Make / Modsl
o Excess Sec I :88 DOA: | :}/. 23 Place of Accident :
W Is driver the owner? ( YES / NO) Nature of Accident :

I'NO, Driver Name / Age :
Driver Tel No. :

(V/L: YES /NO)

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Insured Liability : % _ Final? Yes/No _
SHe S8¢clc — e
} INSRS: INSRS: INSRS:
¢ WSP: Treng— Cab (Amic ) WSP: WSP:
Tel: Tel: Tel:
Liability : Lizbility : -
RMKS: KEMEKS:
Cii - - p . /i <|STAGE DATE / PIC
' 7 ¥ 0. 2] 0. 7| Non-Reporting It (1s0):
L Non-Reporting Itr (2nd):
2 Non-Reporting Itr (Final):
Notification Iir (if non-pickup):
= Call OL:
. After call Itr to OL =
Documentation Check List: Handler  Typist ;
o Notification Itr (if non-pickup) ] |
i After call Itr to OF
Authorisation To Act: L1
Release Voucher: ]
- Final Repair Bill [ 1
n Car Rental Invoice: \__,J | .
Towing Ivoice o ]
T - . o . LTA/GIA: L1 [
Medical Bill: L1
2 PTR: L [l
Meandate/Reject Instruction: __._.1 : _
LOD C 1 [ I
i Payment Breakdown Form: g
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: s ) -
= Others: L
FNALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ JCal [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | canl |
Fifal 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 x__ days)
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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:
PAREF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

Company

3878K

SHC5845K

Yes

18 Dec 2017

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015
M9R8839C002548
VF1ABL15AUC281422
127.0 kW (170 bhp)
$19,998.00

06 Mar 2015

06 Mar 2015

0

$12,498.00

Yes
05 Mar 2023

$9,373.00
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