15010 LKK:
5. CASEOWNER:  Ganslert } CC{ M70 24246« | (//cgg IDAC:
ASSIG
Surveyor: MARLLS DOL 22 2/) 3 Date / Time 22/, ?.Z -
Registered in Merimen: L2120 1-
Pre-zssign / CCU / FTE x
} Tzsured Vehicle No., S’HO M;?L Claim No.
ﬂ{ ame of Insured : CrPL Policy No.
____;} Lzsured Tel No. : HP: Make / Model HYuNQAI SoNATA
Eiecess Sec IT :5§ D.O.A; oﬁz 12 ll t Place of Accident: PORTS DO X fi78)
Ls driver the owner? ( YES @ Nature of Accident : wobs ATYE/7ns CTZonS
LiNO, Driver Name / Age : WoNG Kok Hoon(, CI GIA REPORT(YES#NO ; TP GlA REPORY'YES / NO
Driver Tel No. : (v@ /NO) Insured Liability : %  Final? Yes/No
asg —_— S —
CHO 4523 4pc gLica-—» G X GoTR
INSRS: - 1 INSRS: INSRS: INSRS:
VISP: WSP: Ly Bolher WSP: WSP:
Tel : Tel: ‘Bl Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RIMKS:
Drte/ Time
GEC F2ZCAR - NN 1700 24 / 2 |STAGE DATE / PIC
SHD 452sL ol Non-Reporting Itr (1st):
g Ly idr.ﬁmd'e . Non-Reporting Itr (2nd):
Non-Reporting lir (Final):
Notification lir (if non-pickup):
Call OL
After call Itr to OL
Documentation Check List: Handler Typist
Notification lir (if non-pickup) ﬂ
. After call Itr to OL
Authorisation To Act:
‘:. Release Voucher: | | | L
e Final Repair Bill: 1 [
Car Rental Invoice: l_l L___l
Towing Invoice l_] |__l
LTA /GIA l |
Medical Bill: L1
PIR: L1 [
Mandate/Reject Instruction: L E___—_I___
LOD L 1 [
Payment Breakdown Form: |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
) : Others: ‘:] [:
FINALIZATION Date/Time: Confirm with: Confirm by:
__%-qlﬁir Cost: S$ ( days) Reduction: % Email [ JCall [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call__
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S3 ( days)
Loss of Use (LOU): S8 ($ X days)
Loss of Income (LOI): S§ ' (8 X days)
LORonly [ | LOUnly [ JLoR+LOU[___| LOR+LOI[___] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbyrsement: S$ (e.g. Tow/ Independent ) 2) Report Format: {
Legal Cost S3 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | caunl___|
S3 Name 1: =
aice 2: (Strike if N.A.) S3 Name 2:
Payec 3: (Strike if N.A.) S$ Name 3:




e ) (¢ /[_ -
ASSIGNMENT

From . Dete:. . Vzh N (;/SC &Zfé;' Regn: 2 /.}

Eetifiakd Cost Type: M.Car/ M.Cycie/ Bus f Lorry [ Taxi/ rrlme.ﬂc-.f:r»

OD TP/ WS/TPRES/ ODRES!EVA |NV;’I‘.“4' Truck / Trailer or C/Lt /

To inspect Vehicle No:

6@&3&/
s ng B

at Workshep m/s

Insured: SH D_g_(’ 3 3 L
PolicyNo. o 7
Claims No. B
Sum Insured: EXCEss

{Client's R_eccrd )

Maks of Veh:

(Policy Condition)

Remark; The veh had commenced its Qs

repair at the time of inspection.

Make . Ja/c [ueec ce ng 1
Calour Wf{r% - A Insured | Std/ NI/ NA
So.Reading 106?— ) ¢ T/Radic: Insured / Std / NI / NA
Eng/No: @ ? - S i
e JTEHTo2LP o (LIS ¥

Gen. Cond i/ Fair | Poor/ Burnt

Steeri r/ Jammed | Leaked / Burnt or

Brake r/ Jammed / Leaked / Burnt or -
Madi iy /S/Rim /| §TD A/IRim cr -

Tyre Size:

P98 R B

R:

BS/DUN | EXNOVA / GY /| FS/ LIZA | MIC/ OHTSU / PIR/ SUMI/
TOYO /YOKOQ or

RN
iy Mt
Bal. or Market Value: Front mear 5‘
IDAG/Accident Rport: Consistent? : Yes or No R"Eal mm R/Bal. mrn
R Seen: ‘ﬂ Consistent? : Yes or No L/ Bc' L/Bal. 6 mm
Est. Repairs: days Res. Yes or No 7 D.O.L 2, (7{2
Lum Sum A 3Val: Yes or No Quwny held at —
top o
CA | REV | REP. | 24HRS }Qf(z < of Damages : Frt | Rear / OIS | NiS | UIC | Rggftop
Vehicle: IN/OUT 4.(‘. — V4 f )
Date! Person Contacted: The UIC | Chassis frame / Body Structure affected e 1o colision.
" Date/Time  Action / Instruction . o -
o e . . S . e L
DatefTime, Fle Pass w? D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: _ Survey Fae .
Dats/Time, File Retum —
2 Add Fee: Site Insp (S __3eES__
D Interview '$ :
Report Format D Terh, iave (8 . |
iu p Sum/1B.L (3 l | Waevs $ %
! | ————




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 Qutput:
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

3585C

GBC8535G

No

20 Dec 2017
TOYOTA

HIACE MANUAL
White

2013
1KD2327520

JTFHTO02P500123434

$25,820.00
27 Dec 2013
27 Dec 2013
0

$1,291.00

No

$0.00

https://vrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI...

Page 1 of 2

20/12/2017



Receipt Page 1 of 1

Land Transport Authoriry

" Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 20 Dec 2017 / 18:40:31
Receipt Date/Time : 20 Dec 2017 / 18:40:31

Tax Invoice/Receipt
Receipt No. : ITNET-00000-171220-002045
Previous Receipt No. :

SIN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S9)

Result of Insurance Enquiry - SHD4533L
As at 09 Dec 2017/08:55:00

Insurance Co: INDIA INT'L INS PTE LTD
1 Insurance Enquiry - SHD4533L

Enquiry Fee 7.00 0.49 7.49
20171220183912343694
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
TSR \(zr::flltn(a:sa:r-Card 745
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.

https://vrl.lta.gov.sg/lta/vrl/action/completePayment?FUNCTION ID=F1301001TT 20/12/2017



