15502010

LKK:

INS. CASE OWNER: CC4/AIGIB02 tyda | M I‘JZ TDAC:
ASSIGNMENT
Surveyor: MA Cirnd Fecke  DOL sxlo ‘; 12 Date / Time : ?-Q/D( /f 2
Registered in Merimen: __ Lo Je@_
Pre-assign / CCU / FTE
Insured Vehicle No. aGea Fur Clatm No.
Name of Insured Policy No.
Insured Tel No. HE: Make / Model
Excess Sec I :5$ DOA: &’ {a Illa Place of Accident :
Is driver the owner? ( YES / NO) Narure of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NQ
Driver Tel Neo. : (VA @l NO) Insured Liability : % Final 7 Yes/Neo
h g
e Fpely  — —_— —
INSRS: INSRS: INSRS: INSRS:
WsP: A futo WSP: ) WSP: WSP:
Tel: Tel: Tel: Tel:
Liability : Liabiity : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
PCIryor - X - GBA 3957 - > fsrace DATE/PIC
INon-Reporting Itr (1st):
Non-Reporting 1t (2nd):
iINon-Reporting Itr (Final);
o Notification ltr Gf non-pickup)y:
fCal] O1:
After call It to OF;

[Documentation Check List: Handler Typist

- Notification Ir (if non-pickup) ||
Afiee call lr to OL: L]
Aunthorisation To Act: | |
o L |Release Voucher: .
Final Repair Bill: 1 ]
- Car Rental Invoice; L
Tawing Invoice (. J L |
LTA/GIA: ] |
|Medical BiD: 1 ]
PIR: 1 ]
Mandate/Reject Instruction: |
LOD [ ] [ ]
Payment Breakdown Form:
[PRELIMINARY ADVICE Daie/Time: - Sent By: Post-Repair Photos: [ ] [ ]
Others:
FINALIZATION Duate/Time: Confinm with: Confirm by:
Repair Cost: s { days) Reduction: % Email [ Joan [
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Ligbility: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental (LOR): S$ { days)
Loss of Use (LOU): 83 3 % days)
Loss of Income (LOD): 55 [¢] X days)
LORonly | toUonly [ JLOR+LOU__| LOR+LOL__| [Tick caly one)
GIA/LTA Search 53
Medical: 3% 1) Claim status: Normal/Reject/Private Settle
Disbusement: 5§ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 5§ 3) Survey fee:
Total: S$ Global Sum 5%:
FINAL PAYMENT Date/Time: Confirm with: Emaitl__| cal__]
IPayee I: S5 Name [:
lPayee 2: suike i NAy S8 Name 2:
[Payec 3: (Strike it Ay [53 Name 3:
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Fiom: Date:

ABSIGNMENT

Estimated Cost:

0D /TP WS /TP RES{OD RES/EVAJINV /MY

To inspest Vehicle No:

at Werkshop mis

ot

Insured:

Policy Ne.

Claims No.

Sum Insured: Excess:
{Client's Record)

Make of Veh:

{Policy Condition)
Rerark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | oS |

el i

—

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Sesn: Consistent? : Yes or No
Es!. Repairs: days Res. Yes or No
Lum Sur: % 3Val: Yes or No

CA | REVY | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

yah Ma: CQS QH’ * rBagn %Mg’

Type: M.Car | M.Cycl ﬁc I'Van | Lorry | Taxi | Prime Mover/

Trugk f Tratler or

Make: (?W‘A Ahe - 28 Q‘i&l
Colowr <AL \ESL. AC: InsuredStd/ NI/ NA
SoReadng 4SSO L . TRado Insured ISt/ NI/NA
Eng/Mo:

CiNo: LMo 200n 4 H L0

Gen. Cond, | Fair/ Poer / Burnt ‘

Sleering: r |/ Jammed | Leaked / Burnt or

Brake: |lorder f Jammed / Leaked / Burnt or

Medi : / Nit )} S/Rim | STD A/Rim or B
Tyre Size: F: A \CPE HELK-

R: ...————L_,__. N
BS/DUN/ EXNOVA/ GY / FS / LiZA / MIC J OHTSU [ PIR  SUM!
TOY0 @ar

Front Rear

R/Bal. \\4‘ mm R/Bal. % mim
1/Bal. k—_— mm uBal. mm
DA S2)\e! Qﬁl& .

Survey held at L

Des. of Damages : Frt {{Reary OIS | N/S [ UIC { Rooftop or

The WG /| Chassis frame / Body Structure affected due to collision.

Date / Time Action / instructicn

Cate/Time. File Pass o7

D: Preli. Report

1 I l: Final Report

DatseTme, File Ratum to?

N
2}

Rep:ort Format:
Lump Sum/LB.E 3

Add Fee::::Sitelns: !'5”7 RS- -

Days Of Repair:

Resurvey No. of Trip:

3urey Fee

Transponatcn.




VRL Application

thuire PARF/COE Rebate for 'Registered Vehicle

Vehicle Owner Particutars

Owner ID Type Company
Owner ID ' 4462M
Vehicle Details
Vehicle Na. ) PC7710H
Vehicle to be Exported Yes
intended De-registration Date 15 Nov 2017
Vehicle Make TOYOTA
Vehicle Model ‘ HIACE COMMUTER 3.0 GLAT
Primary Colour Silver
Manufacturing Year 2016
Engine No. 1KD2604650
Chassis No. KDH2230027760
Maximum Power Qutput -
Open Market Value $41,733.00
Original Registration Date 20 Jul 2016

" First Registration Date 20Jul 2016
Transfer Count i -
Actual ARF Paid o  $2087.00
Intended PARF Rebate Details
PARF Eligibility  ° No
PARF Eligibility Expiry Date : -
PARF Rebate Amount ‘ $0.00
{ntended COE Rebate Details
COE Expiry Date 19 Jul 2026
COE Category o C - Goods Vehicie & Bus
COE Period(Years) 10
PQP Paid $38,615.00
COE Rebate Amount $30,892.00
Total Rebate Amount $30,892.00

The information contained hereinis correct as at 15 Nov 2017
<

. v

oK

htips:fivl.ta.gov.sgMtalvrifaction/enquireRebateByPublicBeforeDeareginput?FUNCTION_ID=F0304008TT



