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INS. CASE OWNER:

CC 2/LCRI180OIUSY [ kucz

LKK:
L IDAC:;

ASSIGNMENT
Surveyor: l(én/gm DOI: >2/ei/t 2
Pre-assign / CCU / FTE
"} tnsured Vehicie No. °EG 2y i
}i{ Namc of Insured LR Policy No.
M) Insured Tel No. HP: Make / Model

D.(;.A i 92/01/! 7

Date / Time :

23/0!/’? ”

Registered in Merimen:

o I/

Excess Sec Il :S$ Place of Accident :

Is driver the owner? { YES / NO) Nature of Accident :

IfNO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NC

Driver Tel No. (ViL: YES /NO ) Insured Liability : Y Final ? Yes/No
_$48 22y e — 0 Gy —» A Ryl —>
(43 4 T 5
INSRS: INSRS: INSRS: F—y INSRS:
% WSP: WSP: Trans -Cab MM, WSP: WSP:

Tel : Tel : Tel: Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

N SHyY Gh6 - CcgfFariZorsn Sfkaas:  DoA ) Sufusss z|stacE DATE / PIC

hunt 92/ S

Non—liei:)—();li}ig_fl; a st): )

_ frOCS ISV Ly 8/ el 2
) I = el AN RT3 Rpg 352 Dom  ox o/l 3 [Non-Reporiing lr (2nd):
g gt e 3/ RIW e /RICEZ; 2 _non : 15/02h3

Non-Reporting ltr (Final):

|Notification Itr (if non-pickup):

Call Of:

[After call ltr 10 OF

o o |Documentation Check List: Handler  Typist
B o o B B ___lPI_:)_[if_ica!ion Itr (if non-pickup)
7 - D T
Authorisation To?ct; -
’ T fesese voweer: ]
) [Final RepairrBiI!: [ ]
) ) _7 T Car Ee_m;[invuice:
T(;w‘ing Invoice |_| |___] a
S B LTA /GIA :
- L [Medical Bl ] 1
[ — L]
. - ~ . B |Mandat¢/R_ejgct Instruction: L1 _"1
o - - - LOD B |1
Payment Breakdown Form: T 1
PRELIMINARY ADVICE Date/Time: ] Sent By: Post-Repair Photos’ [ ] [ ]
Others: [ :I
FINALIZATION. Date/Time: i Confirm with: ) Confirm by:
Repair Cost: 5% { days) Reduction: % Email | |can | |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Calll |
Final Liability: % (Apreed / Assessed) BOLA S/N No. © |IfNO orB 28, Ass. Lia: o
Repair Cost: 5% o B ' B o
Lossof Rental (LORY. _ |S§ (  days) )
Loss of Use (LOU): _ 458 3 x __days) o
Loss of Income (LOI): 8% (6] b days) ) -
LORonty ] LOUonly [ __|LOR+LOU[__| LOR+LOI[__] [Tick only one] 1.
GIA/LTA Séarch Iss. N L .
Medical: 's$ _ ) |1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% _ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S8 Global Sum 88:
FINAL PAYMENT Date/Time: Confirm with: Emaiil | canl___]
Payee 1: B 5% B i}{ame t: ‘: _
Payee 2: (Strike if N.A.) - |88 Name2: I
Payee 3: (Strike if N.A) S8 |Name 3
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From Date: Ve No: \P/’fp ¢7J/7 Yr Regn: ﬂﬁ
Estmated Cost - o Type: M.Car/ MOyels / Bus / Van / Lony @Pm- Mover |
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Policy o, CNo: A/é///}()?/(ﬂ?g /227‘1/2
Claimg No. Gen. Cond:@ Falr { Poor I Burnt
Sum Insured: Excess: Steering: Inogder! Jammed / Leaked / Bumi o

(cumrmw;j-— T Braks; In@r!Jmmedlemu Bum! or T
Maxa of Veh: Modi: &) S/Rim | STD A/RIm or

L Tyre Size: F: ;/77 /?;//5//5

{Policy Condition) M )

Pemark: The veh had commenced its NS | o5 pl Bswuulzxnovuswrsruzumc:omsummsumr
repalr at the time of inspection. K] rovoivoko or
Bal or Markel Value: Eront o ____H—ng
iDAC Accldent Rport: Consistent? : Yes or No R/Bal. ( mm R/Bal. ¢ i
GiA ! PR Soon: ——u__Consis!mf? Yes or No (/Bai. —_—_——?h mim LBal ﬁmﬂ_mm
Ext Ripaks h__/}' R —— ' poA 22 7/7)/ oor 22/ 771{
Lum Sym: V‘Z_Q % 3Val: Yes or No Survey heid at 0
Des. of Damages : Frt Rur 1 OIS I NIS | UKC | Rooftop or

=6 FHSH<L e b esans Vehess: NIOUT | 20 Ao L cedte
Date: _ — . Person Commacted: The UKC / Chasals frame / Body Structure affeciad dus o coeon,

Cate / Time L Action / Instruction
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Report Format :
Lump Sum /1B.): (5 )

Days Of Repair:
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Add Fee::j:sua Insp (Sﬁ_ ) SeRS_ &
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PARF/COE Rebate Enquiry

L]

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

- Vehicle Owner Particulars

Owner ID Type:

. Owner |1D;

Company

3878K - =

Vehicle Details
Vehicle No.; -

Vehicle to be Exported:

SHD9706Y

 Intended De-registration Date:  22Jan2018
L .'Veh'iclefMake: : CHEVROLETi B
. VehcheModel E'P!CA ZO_DSLAT;;B'S D/ABIéWD'ADR. -
i TURBO
 PrimaryColour: Red 7
‘MansfacturingYear: o
“EngineNo:  z20s1461224K
- C};;SI;NQ - KL1LA69RIBB122762

Maximurn Power Output: _ _1i__(_)_.0 Kw (1477‘_';hp) i )
' OéﬁrMarl-(et \;alu;-:- 7 $1;l,189i00
; Orig%af RégistratiO'n.bate: ) O'EApr 2013 o - .
" First Registration Date:  02Apr 2013 S

Transfer Count:

p

Actual ARF Paid:

$14,189.00

i Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

Yes

01 Apr 2021

http’s:-l/vrlf.lt_aa-_g'_ov;-sgﬂtahfrlfacﬁonfenquireRebateByPublicBeforeDereg_Input?FUNCTI._.. 22/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

8

COE Expiry Date: 01 Apr 2021

COE Category: A - Car (1600cc & below)
COE Period({Years): ' 8

PQP Paid: $64,990.00

COE Rebate Amount: $25,944.00

Total Rebate Amount: $36,585.00

Messgge

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 herein is correct as at 22 Jan 2018

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereginput?FUNCTL...  22/1/2018



