1552010

LKK:

ms caseowner: Eleag CCE/EQN7024828 | Kuws 2 A
ASSIGNMENT
Surveyor: kél\//\/é Th DOL - 3212/} Date / Time ; 2 2/ '1/!}
Registered in Merimen:
Pre-assign / CCU / FTE
Insured Vehicle No. A 9s7os Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1:S8 DOA: 2 l/ly'[k Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
YV 8902 — — PR
INSRS INSRS: INSRS: INSRS:
WSP: C‘Ng Hoe (Vihcn ’ WSP: i WSP: WSP:
Tel : Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Ya/ 2905 — X _ STAGE DATE / PIC
PA 9530 - ccz/Ax)igoll Fog [ Rl In2 € Pudl X /o¢,/ ;| Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
After call lir to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call Itr to OL
Authorisatien To Act: ___1
Release Voucher: L1 ;
Final Repair Bill: ] ]
Car Rental Invoice: [
Towing Invoice {__l i___l
LTA/GIA : L
Medical Bill: 1 ]
PIR.: } E
Mandate/Reject Instruction: ]
LOD L]
Payment Breakdown Form: r—
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: g N =
Others: l:____ﬁ
ﬁNALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___|Call ;]
FINAL SETTLEMENT __ Date/Time: Confirm with Email|__| Call |
Final Liability: 1% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia
Repair Cost: S3
Loss of Rental (LOR): S§ { days)
Loss of Use (LOU): S3 (3 X days)
Loss of Income (LOD): S$ (% X days)
LORonly L] LOUonly [ JLOR+LOU[__JLOR+LOIL__| [Tick only one]
GIA/LTA Search S8
Medical: S$ 1) Claim status: Normal/Reject/Private Scttle
Disbursement: 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__J Call__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) 53 Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




B B
M pners ASSIGNMENT
From: Date: Veh No: y"/ ap f(; o Yr Regn: ﬂd? /5
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van I(@!Tulll’rlme Mover /
Truck/ Traller or » e L

T et Vet Nwe  Tnze RIS ZITP
at Workshop mvs CZr Cdp [he |coow L dsZ AC:  Insured Std I NI/ NA
of Y Sp.Reading _}7 5 ¢( 2 T/Radio: Insured / Std / NI / NA
lnsure;i—fw:“m o o -_w___u,u__ Eng/No: o
PoiyNo. CMNo: TAAN PR é’jﬁ'/f Floe &z
Claims No. Gen. Cond: Q@I Falr | Poor | Burnt
Suminswed:  Excess: Steering: InoﬁlJammedlLesked!Bum! or

(Client's Record) Brake: Inprder / Jammed / Leaked/ Burnt or
Mako of Veh; Modi: KNITJSRim 1 STD ARim or S

Tyre Size: F: .

(Policy Conditon) R: (I PER 17

Remark: The veh had commenced Its NS | OS | |SS)DUNTEXNOVA I GY I FS/ LIZA | MIC / OHTSU / PIR [ SUMI
repalr at the time of inspection. P TOYO ! YOKO or o
Bal. or Market Valua: = Eront i Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ( mm R/Bal, ( {' mm
GIA / PR Seen: H—__—Consls!anl?:YesorNo UB&!.M'_—H mm UBal _—az_zhmm
Est. Repairs: - :ﬂays Res.: Yes or No D.OA.—7‘;_/7£"/"? ; DO.L Z; 27/ 27’ ;
Lum Sum: % 3 Val.: Yes or No Survey held at ‘—/
CA | REV | REP. I 24HRS Des.ofomages:rnf@io:s:wsfu:crnooﬂopor
: Vehicle: IN/OUT o

Date: _ . Person Cortacted: The UIC / Chassis frame / Body Structure affected due to collision.
Date/Time | Action/ Instruction e

AV 25l T (Erdpiy
”

gy e

b ———

: Prell. Report

[ ]: Final Report

Days Of Repair:

Add Fee:

Report Format
Lump Sum/1.B.k (5

Resurvey No. of Trip: ‘Survey Fee Lo g
{ Transportation:
:Sitelnsp (¢ )!_S'RS-—S' _‘_——':'“‘ -
I: Interview (§ ) Phoios -
‘Tech Invs ($ ) Ot
j Weekend (S - ) ‘



PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |ID Type: Company
Owner ID: 1155H
Vehicle Details

Vehicle No.: YN8203Y
Vehicle to be Exported: Yes

Intended De-registration 21 Dec 2017
Date:

Vehicle Make: ISUZU
Vehicle Model: NPR85UH5A
Primary Colour: White
Manufacturing Year: 2015

Engine No.: 411176491
Chassis No.: JAANPR85HF7100461
Maximum Power Qutput: s

Open Market Value: $29,145.00
Original Registration Date: 18 Aug 2015
First Registration Date: 18 Aug 2015
Transfer Count: 0]

Actual ARF Paid: $1,458.00

Intended PARF Rebate Details

PARF Eligibility: No
PARF Eligibility Expiry -
Date:

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 17 Aug 2025

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $44,197.00

COE Rebate Amount: $33,836.00

Total Rebate Amount: $33,836.00

The information contained herein is correct as at 21 Dec 2017

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput’FUNCTION_ID... 21/12/2017



Vehicle Hub Page 1 of 1

Enquire Vehicle & Owner Information ( Vehicle No. PA9570S As At 21 Dec 2017 / 08:50:00 )
Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: CHM-YNB8903
Current Owner Details

Owner ID Type: Singapore NRIC
Owner ID: S§9077421B
Owner Name: LOI WEI QUAN

Registered Address Type: HDB/HUDC
Registered Block/House

N &72C
Registered Street Name: YISHUN AVE 4
Registered Unit No.: #07-578

Registered Building Name: -

Registered Postal Code: 763672
Current Vehicle Details

Vehicle No.: PA9570S
Make Description/Model: KING LONG / XMQ6118K MMC
Insurance Company Name:EQ INSURANCE COMPANY LTD

https://vrl.lta.gov.sg/Ita/vrl/action/lawFirmDetail ?FUNCTION ID=F1801071ET 21/12/2017



