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Surveyor: Revnizni DOL: 1-Clo] B e smime: ¢ T/ (e
R egi e in Meri erni:
Pre-assign / CCU / FTE
[”_} tnsured vehicle No. Crv iRHE Cair No,
=-= Name of Insired 3 Policy No.
"% Insured Tel No. ; HP: Make / Model :
Excess SecTI :8§ DOA:_4f ZQ;[‘ 2 Place of Acgident :
Is driver thie owner? { YES / NO ) Nature of Accident :
If NO, Driver Name/ Age : O1 GIA REPORT: YES /NO ; TP.GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability % Final ? Yes/No
S ot — _____ — —
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|Nosi-Reporting Iir (Final):
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Call OI:
| After call ltr to O,
o |Documentation Chieck List: Handler  Typist
Notification ler (if non-pickup) |
After call ir to OF:
jAuthorisation To Act: [ -
L |Release Voucher:
JFina) Repair Bin: ] [
Car Rental Invoice: | L
Towing Invoice | S R T |
LTA /GIA : | [ ]
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o=
[Mandatemeject nstruetion: [ ][]
D
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FINALIZATION Date/Time: Confirm with: Confirg by;
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Final Liability: % (Agreed / Assessed) BOLA S/N Nb. ; If NO or B 28, Ass, Lia:
Repuair Cost: 5%
Loss of Rental (LOR): S$ { days)
Loss of Use (LOU): 5% {5 x days)
Loss of income (LOR: 8% {3 X days)
LOR nely [ LOU-anly LoR +LOU___ ] LOR+1O[__] [Tick only one]
GIA/LTA Search 8$
Medital: S5 13 Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow! Independent ) 2 Report Format:
Legal Cort 5% 3) Survey fee:
Total: S3 Global Sum 8$: i
FINAL PAYMENT Date/Tirie: Confirtit with: Boaill ] cal |
Payee 1: S$ Name i;
Payee 2: (Strike if N.A) 5§ Name 2:
Ipayee 3: (Sirike it M.A)_ [SS Niime 3;




__c__,_m_--n-«J REF: S /

ASS. REC. BY:

Mo naners ASSIGNMENT
From: Date: Veh No: -P /4 Pﬁé’ 7 v Regn: 4 71 /)7
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of Sp.Reading 3 = } e ] /(; | T/Radio: Insured / Std / N1/ NA
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PolcyNo. CNo: VTIABL 15 A J 772 2
Clalmg No, Gen. Cond: ! Fair | Poor | Bumt
Sum Insured: Excess: Steering: Inorder} Jammed f Leaked / Bumt or

(Cﬁenl‘sRea;rd) Brake: Inodder/ Jammed/ Leaked Bumt of T
Make of Veh: Modi: NTISRIm ! STD ARIm or

TyeSke:  Fla7 77 2/—5—/faf//

(Palicy Condition) { R: /%‘//4.7 -~ A

Femark: The veh had commenced ks x5 [ os | BS/DUN/EXNOVAIGY I FSILIZAIMIC | OHTSU PRI SUM )
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IDAC Acgident Rport: Consistent? : Yes or No R/Bai. R/Bal. 7__ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. E mm L/Bal. ,Z mm
Est Repalrs: 7—2“;;).5 Res.. Yes or No DOoA /oo ;/// / D.O.L ;-‘;Z/__‘/“/if
Lum Sum: Z__Q, % 3 Val: Yes or No Survey held at { /
CA /| REV | REP, | 24HRS Des.ofDanages:FanearIOlSINfSIUICIRooftopw
: Vehicle: 1N /OUT
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3 ) Add Fee: : Site Insp (sl._._,__ );_s'Rs,_SJ :_:_t
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Repor Format D Tech invs tS_ ) ) ;' hers B
Lump Sum / 1L.B.I: {3 | . o D Weekend (3 - )




PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner iD Type:

Owner D

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:

Infended COE REbate Betails

Company

3878K

SHB9810P

Yes

11 Jan 2018
RENAULT
LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2013
M$R8839C000495
VF1ABL15AUC273444
127.0 kW {170 bhp)
$19,998.00

31Jul 2013

31Jul 2013

0

$12,498.00

Yes
30 Jul 2021

$9,373.00

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDeregInput?FUNCTL...  11/1/2018



PARF/COE Rebate Enquiry

COE Expiry Date:
COE Category:

COE Period(Years):
PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

30 Jul 2021
A - Car (1600cc & below)

8
$51,810.00
$22,997.00

$32,370.00

Message

Page 2 of 2

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.

OK

The information contained hereinis correct as at 11 Jan 2018

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

11/1/2018



