15/572010 LEX:
INS. CASE OWNER: | CC S/CTI1go0042Z / /é’es (-4 DAC:
ASSIGNMENT
Surveyor: @Vﬂéﬂ«l DOL: tk'; Ol'; t g Date / Time ; 04"/: f/ f&
: L ; : B - Registered in Merimen:
~ Pre-assign/ CCU/FIE
{!} Insured Vehicle No. g4 D ( 1£28 Claim No.
ii'{ Name of Insured : Policy No.
¥} Insured Tel No. ¢ HP: Make / Model :
Excess Sec 11 ;5% D.OA: M['ﬂﬁ— Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT! YES / NO
Driver Tel No. : (V/L: YES /NO) Tnsured Liability % Final ? Yes/No
She 5257 —» — : S
INSRS: - INSRS: ) INSRS: INSRS:
0 wsp: Trang-&N k) WSP: WSP: WSP: .
A Tel: Tel : Tel: Tel:
j Liability : Liability : Liability : Liability :
& RMKS: RMEKS: RMKS: RMKS:
! Date/ Time
i CUC CILCT 9 ce g/ o) €2 C2./Keic3k2 pos . JfnARTAGE DATE/ PIC
F = Coaf M2 o] oo e poA. 284 FixiNon-Reporting tr (1s0):
J- Cofigidprzaes fkatv e LA S /i £ INon-Reporting tr (2nd);
8D 81508 ~ MR /] T3 ke 204 1[4/ 17) 3-|NonReporting lr (Final):
rT Notification U7 {if non-pickup);
' Call OF:
|After call lir to QI
|Documentation Check List; Handler Typist
|Notification Ir (if non-pickup) ||
£ - After call ltr 1o OL
e 2 Anthorisation To Act: L |
i ' Release Voucher: [ ]
4 Final Repair Bill;
7;, ) Car Rental Invoice: L]
—_: ) Towing Invoice |
JLTA/GlA ]
[Medical Bill:
[P ]
. |Mandate/Reject Instruction: ]
lLop ]
|Payment Breakdown Form:
(PRELIMINARY ADVICE Daie/Time: Sent By: Post-Repair Photos: C 1 [ 1
i Others: [
FENALIZATION Date Time: Confirm with: : Confirm by:
Repair Cost: S3 ( days) Reduction: % Emait | |catt [ |
#NAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
tinal Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S5
Loss of Rental (LOR): ss ( days)
1oss of Use (LOUY: 5% ¢ x days)
Loss of Income (LOL): S$ $ X days)
Ronly || LOUonly [ |LOR+LOU[__] LOR+LOI__] (Tickonly one]
GTA/LTA Search 5%
Medical: 58 1) Claim status: Normal/Reject/Private Settle
Dlisbursement: S8 (e.g. Tow/ Independent } 2) Report Format:
Tazal Cost 5§ 3) Survey fee:
Teial: 8% Global Sum S$: :
¥{7TAL PAYMENT Date/Time: Confirm with: = Emaill__| Call !
Payee 1: S8 ‘ Name 1:
gpe 2: (Strike if N.A.) _ |SS Name 2:
ayee 3: (Strike if NLAL) S§ Name 3:

P T



e | =07/
Ao nnerh ASSIGNMENT
From: Dats: Veh No: ‘S /7/6- 5 ‘/-'j J J Yr Regn: &.{I ‘/("5
Estmatsd Costt - C Type: Il.cnrm.t.\/dcraullvAnlLonyITullPdmMo-ml
2 Truck ! Traller or P -

To lnspect Vehicka No: | | Make: /’fémb,, LAl e LIPS
# Workshop mis V2NN Coow Ly, WA /s NS urdlsmINTG
of o ] Sp.Reading — TRadio: Insured / $td / NI NA
ey /Lo S
PoleyMo. Co: VIIABe 75 40z — TF /5o
Claims No. Gen. Cond: G@I Falr | Poor / Bumnt
Sum Insuved: Excess: Steering: Inowd#r7 Jammed / Leaked / Burnt or

{CRants Reeo:i;ﬂ_ﬁ-“— T Braka: h@rl.!lmmedluakmﬂuml o :—-
Make of Vah: Mod! ; d@mhnlsmummor

b Tyrs Ske; F: 2/5//674(7(

(Policy CondMon) . Y ———

Femark: The veh had commenced its NS | o5/ M Bssoung EXNOVA/ GY/ FWJC I OHTSU I PIR / SUMI
repair at the time of inapection, i TOYO ! YOKO of 7 ' /'” & 7p
Bal. or Markst Valua: Front | o Rear o
1DAC Accident Rport: Consistant? : Yes or No R’Ba.aiz' ;Z o R/Ba 3 mm
GIA 1 PR Seen: h——Consistam?:Yuor No UBa. 7_ ey "/“:7 UBal m—?““m
Esl. Repairs: *Zép 03)'3 Res: Yes or No D.OA. ;0;7;/_—//; Dor j_ﬁ/ 77i£
Lum Sum: % 3Val: Yes or No Survey haid at (_/ ’
Des. of Damages : Frt | Rear TSI NS T ue Rooftop o

4 TRERS Berl | 2HRS Vehice: INIOUT | €7 flay oof g JF & alr 2. ‘
Date: Person Comacted: The UKC / Ghassls frame J Body Structurs sftectad due to colision

Dataime. Fae Pas 17 D: Prell. Report Days Of Repalr:
" - D: Final Report Resurvey No. of Trlp: _ §Swvay Fee: e
Cote/Time, Flls Return ok, frm
n ) Add Fee:l Sitensp (S o _sers_s
[ Jntendew s ) Pk
Report Format : D Tech lnvs (8 ) Otk
Lump Sum/1.B.&: (5 ) D Weekend ($ y

!
T [ __3



PARF/COE Rebate Enquiry

1

Enquire PARF/COE Rebate for Registered Vehicle

Page 1 of 2

Vehicle Owner Particulars

Company

Owner ID Type:

Owner ID: | 3878K
Vehicle Details

Vehicle No.: SHC5935)
Vehicle to-be Exported: Yes
.lntendeereV-registration Date: -02.Jar‘1“2018‘ .
Vehicle Make: RENAULT

Vehicle Model:
Primary Célour:
Manufarcturi”ng“{(ear;:
Engine No.: |
ChassisNo:

Maximum Power Output:

LATITUDE 2.0L DCI AUTO D/AB 4DR

Red.

2015

M9R8839C002743
VF1ABL15AUC281660
127.0 kW (170 bhp)

$19,998.00

Open Market Value:

Original Registration Date: 26 Jun 2015
First Registration Date: 26 Jun 2015
Transfer Count: 0

Actual ARF Paid: $12,498.00
Intended PARF Rebate Details

PARF Erligibilrity‘:l - Yé.;

PARF Eligibility Expiry Date: 25 rJun 2023
PARF Rebate Amount: | $9,373.00

Intended COE Rebate Details



PPARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 25 Jun 2023

COE Category: A - Carupto 1600cc & 97kW (130bhp)
COE Period(Years): | 8

.PQP Pafd.: ' $52,886.00

COE Rebate Amount: $36,230.00

Total Rebate Amount: $45,603.00

Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),
whichever is earlier.

The information contained hereinis correct as at 02 Jan 2018

OK



