15/5/2010

INS. CASE OWNER:

1 CC3 JAIGITO 24592 | Syl

LKX:
IDAC:

g . ASSIGNM:E§I
Sutveyor: fdé—(l-‘*&a't DOL: 27, ,Q. / 'ﬁ?— Date/ Time : 1-;'/1./ )
Registered in Mm
Pre-assign / CCU/FTE
AT ErooE Claim No.
Policy No.
HE; Make / Model
Extess Sec I1:88 DoA: Lo/t Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : - % Final 7 Yes/No
$ma 1324k — SN T
INSRS: INSRS: INSRS:
W$P: ST fipodlands ) L WSP: WSP:
T?:l L Tel: Tel:
Liebility : H Liability : Liability : )
RMKS: RMKS: RMKS: h i
Dats/ Time =
ima / v T - W STAGE DATE /PIC
Non-Reporting Itr (1st):
Nozn-Reporting lr (2nd):
Non-Reporting ltr (Final):
Notification lir (if non-pickup):
= Call OL
5 After call Itrto OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L il
After call Jir to OF | |
Autherisation Te Act: I_:I
Release Voucher:
Final Repair Bill:
Car Rental Invoice: i_j _—_[
Towing Invoice l_j . u
LTA/GIA: L1 [ 1
Medical Bill: A
PIR: L1 [ ]
Mandate/Reject Tostruction: || 7
LOD
Payment Breakdown Form: |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: ]__—_J L1
FINATIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ . ( days) Reduction: % Email | [Call
FINAL SETTLEMENT  Date/Time: Confirm with Email Call |
Final Lishilit: " |% (Agreed / Assessed) BOLA S/NNo. : IfNO or B 28, Ass. Lia:
Repair Cost: 83
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S3 (S x days)
Loss of Income (LOD): 5§ - (3 s days)
LORonly [ | LOUemy [_JLOR+LOU LOR +LOI [Tick only one]
GIA/LTA Search S
Medical: ~ S3 1) Claim status: Normal/Reject/Private Settle
Disbursement: 33 (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost S3 ) |3) Survey fee: |
Total: S8 Global Sum S8:
FINAL PAYMENT Date/Time: Confirm with: Emaill | Canl |
Payee 1: S3 Name 1: ]
Payes 2: (Strike if NLA) © S3 Name 2:
Payee 3: (Strike if N.A.) S3 Name 3:




REF;

=
SN DAY

From:

Estimated Cost:

ASOIGNNMENT

OD/TP/WS/TP RES/ODRES /EVAIINV/ MV

To inspect Vehicie No:

at Workshop m/s 6
of

Insured: )
Policy No.
Claims No.
Sum Insured:

(Client's Record)
Make ot Veh:

(Policy Condition)

Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

Conmstent‘? Yes or No

ors

IDAC Accident Rport:

GIA / PR Seen: Consnstent? : Yee or No
Est. Repairs:  days Res.. Yes or No
Lum Sum; % 3Val: Yes or No

GA | REV | REP. | 24HRS

Vehicle: IN/OUT

VehNo: M [31’_65_ _ rRegn L,L/ %.w[ %

Tyge: MGar 1. Gycle  Es  Van  Lony Taxi Prime Mover

Truck [ Trailer or

Make: Ma., “JUL Blo }" g oS 1g
Colour Mudas (o lowar AIC: “insured / St / NI / NA
Sp.Reading V4 ?4_3; 5*_ T.'E‘iatiio: insured / Std / NI/ NA
Eng/No: -.__ - : B

C/No: ymAR LT H; 10}(30/?({ -

RS

Gen. Cond: Good! Fair / Foorl Bumt ‘
Steering: Inorder | Jammed [ Leaked/ Bumt or

Brake: Inbrder | Jammed / Leaked | Bumnt or
Modi : rﬁ I S/IRim | STD A/Rim or 7
Tyre Size: E ZTy / 0. AUCY —

R: " ‘
BS/DUN / EXNOVA ] GY /FS / LIZA MIC | OHTSU [ PIR | SUMI
TOYO/YOKO or Jires 9
Front Rear ;
RBal. - RIBal, { o
L/Bal. K mm L/Bal. a éi - mm
D.OA. _Z” /Lo 17 D.b.l. z %/lj/r ’ ﬁl_..._
Survey held al J MRy |

Des. of Damages : Frt | Rear | O/S | @ 1 UIC | Rooftop or
\ )] H

The UIC | Chassie frame / Body Structure aﬁecied due to COHISIon

Date:  PersonContacted: o
Date/Time | Action/Instuction U —

DatefTime, File Pass to?

. Preli. Report

|:]: Final Report

!\

Dale!T me Fxle Rulurn to?

2)

Repoit Format . i
Lump Sum /1.B.I: (S

Days Of Repair:
Resurvey No. of Trip: Survey Fee: B
Transportalion:
Add Fee: D: Site Insp  ($ ) .S+RS_S | )
s Interview (3_ N ) Photas
: Tech. invs (55:_ - ) W 7
D: Weakznd ($ ) L ?



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

2292D

SMB1336K

No

28 Dec 2017
MAN

NL320F (A22)
Multi-Colour
2012
50333582113346

WMAA22Z72D7001761

$252,433.00
25 Mar 2013
25Mar 2013
0

$0.00

No

$0.00

https://vrl.lta.gov.s g/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI. 5

Page 1 of 2

28/12/2017



PARF/COE Rebate Enquiry Page 2 of 2

COE Rebate Amount: $0.00
Total Rebate Amount: $0.00

The information contained herein is correct as at 28 Dec 2017

OK

https://vrl.lta.gov.sg/lta/vrl/action/ enquireRebateByPublicBeforeDeregInput?FUNCTI... 28/12/2017



