. 15/5/2010 LKK:
4 INS.CASE OWNER: ‘ CCé./ LPC17024 70 / Hes z2 IDAC:
) ASSIGN?;_ENT-*_ .
: Survéyor: | AORZA N DOL: 2%/'2/ A4 Date / Time : 9*3/ 7./; -
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No.  : Shy 2£08Y Claim No.
H = Name of Insured L TEY Mouv LEN Policy No. t 212 vFfocD/¢FFO
: l__i_;_’j Insured Tel No. : HP: 9QowD X g’_D.ﬂP Make / Model ‘E'aro‘rﬁ o & Burd
Excess Sec IT :S$ D.O.A: 5&2 g, I3 Place of Accident: /onNs 77 ol E
Is driver the owner? (@f NO ) Nature of Accident : TYNE CLANGT RO
If NO, Driver Name / Age : Ol GIA REPORT@S /NO ; TP GIA REPOR’@ /NO
i Driver Tel NO;’: (Vﬂ{@l NO) Insured Liability : % Final ? Yes/No
it Sy 262 —> T sy T
L [
' INSRS: === INSRS: INSRS: INSRS:
WSP: L2965 s WSP: 1 WSP: WSP:
Tels Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: . RMKS: ! RMKS:
Date/ Time
: Wiy 242  alinc ROl Cf Slza Don 2 /a/i3 |STAGE DATE / PIC
STN 2460( - AA S Fr 24 € /2 G 25 APy /_‘/f*Nun-Reponing Ttr (1st):
- 2 /, EXTZMATE Non-Reporting ltr (2nd):
3 Non-Reporting Itr (Final):
. \ Notification ltr (if non-pickup):
Call OL
5 After call Itr to OL:
e Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L]
T‘ After call Itr to OL:
f Authorisation To Act:
! |Release Voucher:
?;ﬁ ) |Final Repair Bill: ]
s 5 Car Rental Invoice: |
i Towing Invoice I_ [__l ;
LTA/GIA [ C_ ]
Medical Bill:
PR 1
- Mandate/Reject Instruction: L (]
LOD [
s Payment Breakdown Form: ]
E’;’ELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L L |
4 Others: | [ |
b5 INALIZATION Date/Time: Confirm with: Confirm by:
ii-.;pair Cost: SS$ ( days) Reduction: % Email [ ] canl | |
"f T7AL SETTLEMENT _ Date/Time: Confirm with Emaill | cal__|
E*a‘!ial Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
E.epair Cost: 5%
{135 of Rental (LOR): S$ ( days)
it 0ss of Use (LOU): S$ (8 X days)
21,‘::_.5 of Income (LOI): SS S X days)
oRonly [ ] LOUonly [ JLOR+LOU[_] LOR+LOI__| [Tick only one]
GIA/LTA Search S8
[Visdical: S$ 1) Claim status: Normal/Reject/Private Settle
X S$ (e.g. Tow/ Independent ) : 2) Report Format:
SS T 3) Survey fee:
S$ Global Sum S$:
"INAL PAYMENT Date/Time: Confifta with: = Emaill__| call__]
rayee 1: S8 Name 1:
j‘i;ce 2: (Strike if N.A.) S8 ~ |Name2. | e o o
ayee 3: (Strike if N.A) _|SS Name 3: |




R — —| REF
SRR ot | i
ASSIGNMENT
From: o _ Dater - Vzh Mo. SL‘{ EGLC frRegn: ™ Do m NO\,’
Estimated Cost: B Type@ 4 _/Cie ;’ Bus { ﬂ’an !E:—rr; [ Taxi/ Pr;me Mover
OGD/TP/WS/TPRES/OD RES I EVA ." INV! MV Truck .r'Tra!Ier or
To Inspect Vehicle No: 7 B | Make: O‘t& ?( Y g c_‘ - \_73‘ g
at Workshop m/s I - Colour g A‘C irsuredi S;HNH;ziA_ i
o __ . |SoReadng 7 2ij o TIRadio: Insured / Std | NI / NA
Insured: Eng/No: '
Palicy No. - C/No: ?TKK%F“ 5 3 ’ﬁok‘”CE S
Claims No. - - Gen. Gon_;u' J;oor! Burnt N o
Sum Insu ;ec; - Excé;s: - Steering: @ Jammed / Leaked [ Burnt or
{Client's Recqrd) - Brake: ammed [ Leaked / Burnt or -
Make of Veh: Modi /SIRim | STD A/Rim o .
' - Tyre Size:  F: 7 195 /65 (21 f 7 j___
(Palicy Condition) R: (SS/65RI < .
Remark: The veh had commenced its N'S | O | |BS/DUN/EXNOVA/GY/FS/LIZA/ Mic 1 OHTSU/ PIR / SUMI /
repair at the time of inspection, TOYO. .
Bal. or Market Value: Eront Rear
IDAC Accident Rport: ansistent? :Yes or No R/Bal. 0(9 mm R/Bal, & nm
GIA / PR Seen: Consistent? : Yes or No L/Bal, 0 6 mm L/Bal. Q mm
Est. Repairs: days Res: Yes or No D.OA. D.O.l. 38 1,
Lum Sum: % 3Val: Yes or No Survey held at ?eﬁCr.Su 5o
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / ;IS ! NIS | UIC I Reoftop or
Vehicle: IN/OUT Tont ws B
Date; Person Contacted: The UIC | Chassis frame | Body Structure zfizcied due ' collision,
Date/ Time Action / Instruction . e B S
AP [paTec - B o
Date/Time, File Pass to? D: Preli. Report Days Of Repair;
ho B D: Final Report Resurvey No. of Trip: _ SuneyFee 1
Date/Time. Flle Retum 17 T—
2 Add Fee: :Sitzinsp ($ __S+RS_ 5l - |
- - E Interviey (S - hotes L 1
Report Format: _ B E'""e:'ﬂ nvs (8 the L
Lump Sum /1B.J: (3 ) D Weeksnd (S
]




Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Make:

Chassis No.:

Motor No.:

Propetlant:

Engine Capacity:
Maximum Power Cutput:
Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:
PARF Eligibility:

No. of Transfers:

Actual ARF Paid:
Cwner Particulars
Owner Name:
Owner D Type:
Owner |D:

Registered Address Type:
Registered Block/House
No.:

Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code:
COE No./Expiry Date:
COE Bid Category:

QP Paid:

Transaction Details

Business Transaction Ref.
Neo.:

Business Transaction Date:

SLU3é62C

Z10 - Private Hire {Chauffeur) Motor Car Vehicle Scheme;

No Attachment
TOYOTA
JTDKB3FUD03576006
1NMS111198
Petrol-Electric
1798 cc

90.0 kW {120 bhp)
1375kg

Silver

21 Nov 2017

2017

Yes

0
$5.412.00

GRAB RENTALS PTELTD

Company

201617200G

Private Residential (Condo Aptor
House) / Shopping / Office Complexes

6

SHENTON WAY

# 38- 01

QUE DOWNTOWN

068809

2017120103000031C/ 20 Nov 2027

B - Car above 1600cc or 97kW (130bhp)

$57,414.00

20171121093257026269
21 Nov 2017

Business Transaction Time: 09:32:57

Message

The above vehicle has been successfully registered.
Please note that $53,454.00 will be deducted from your GIRO account.

OK

Vehicle Attachment 3:
Vehicle Model:
Engine No.:

Trailer Chassis No.:
Passenger Capacity:
Power Rating:

Maximum Laden Weight:
Secondary Colour:

Page 1 of 1

L g1

Normal

PRIUSHYBRID 1.8 CVT
27R5111198

4
53.0kw

1790 kg

Original Registration Date: 21 Nov 2017

Open Market Value:
Minimum PARF Benefit:

$31,008.00
$2,706.00

Additional Registration FeeFirst $20,000.00 {100%), next

Rate:

Save as PDF

$11,008.00 (140%)}

21/11/2017



