0 LKK:
INS. CASE OWNER: cCL/AIGI8001828 | ke k4 IDAC:
ASSTGNMENT
Surveyor: MARLLIS DOI: Date / Time : o / & lﬁ—?
Rogistored in Merimen: S 01/\ R
Pre-assign / CCU/FTE
Insured Vehicle No. Br -2y Claim No.
Name of Insured Policy No.
Insured Tel No: HP: Make / Modet
Excess Sec I :$%: D.OA: n/o;/g Place of Acgident :
Is driver the owner? { YES / NO) Nawre of Accidom ¢
If NO, Driver Name./ Age; OI GIA REPORT: YES / NQ. ; TP GIA REPORT: YES / NO
Driver Tel No. © (V/L: YES /NO) Insured Liability : % Final ? Yes / No
—_—
INSRS: INSRS: INSRS:
WSP: WSP: WSP;
Tel: Tel: Tel:
Liabitity : Liability : Liability :
RMEKS: RMKS: BMKS:
Date/ Time.
L7 STSEL - c:/.CfF 1Fop%or izl D.u' u/ 2413 |STAGE DATE/PIC
SGT |Non-Reporting 1r (13
- (’('_Z ATL 00‘76‘{-2 Rie %&- ﬂ)q 5|Non-kzpmnglw(2nd)
INon-Reporiing It (Final):
lNouﬁcauon Itr {if non-pickup}:
Call OL:
A fier call Iir e OL:
|Documentatiion Check Eisté Handler  Typist
Notification [tr (if non-pickup)
JAfter call Iir w0 OI
Aunthorisation To Act:
{Release Voucher:
[Final Repair Bill:
Car Rental Invoice: |
[ Towing Envoice
LTA/GIA @
Medical Bill:
JFIR:
|Mandate/Reject mstruetion:
LOD
Payment Breakdown Forin:
PRELIMINARY ADVICE Date/Time: Sent By: [PostRepairPhotos: [ [ |
Johers:
FINALIZATION Date/Time: Confitm with; Confirm by:
Repair Cost: 58 { days) Reduction: % Email [ Jcal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cafl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. I NOor B 28, Ass. Lia:
Repair Cost: s
Loss of Rental (LOR): St £ days)
Loss of Use (LOU): 3 (& X days)
Lz of Income (LOD: S$ [£3 X days)
LORanly [ LOUenly [ J1LOR+LOU_] LOR+LO[ | [Tick only one]
GIA/LTA Scarch S$
Medical: §% 1} Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow! Independent ) 2) Report Format:
Legat Cost 3% 3) Survey fee:
Total: 8% Global Sum S$:
FINAL PAYMENT Dite/Tifne: Confitin with: Emaill___| cal___|
Payee 1: 53 Name I:
Payee 2: (Strike if N.A.) 5% Name 2:
Payee 3: (Strike if N.AL) 53 Name 3;




oging  wef /
iss. R]EC. BY. oreef REF # /e 4 / ‘
' ASSIGNMENT
From: Date: Veh No: 5 A 7- ‘\( 9% ¥Yr Regn: // / 7
Estimated Cost; Type: @ M.Cycle/ Bus / Van f Lorry / Taxi / Prime Mover
oD/ S/TPRES/ODRESJEVA/INV/MV Truck / Trailer or /
To Inspect Vahicle No: L7¢ ?Sjs’ VAR [ /%74,,(“ veref K, /taci / V?é
at Workshop mis Peoocu C Colour 4 ﬁ!_(__ g AIC: ];sured!StlellNA
of S 7 SpReading D YLLC 2 TiRadio: Insured / Std / NI / NA
Insu-red: L C)é) T / Z/ { 4 (/ Eng/No:
Poioyho. T emg RY S 2049758
Claims No. Gen. Cond: ; { Fair f Poor / Burnt
Sum insuned; . Excess' Steering:@eruammedluakedl Burnt or
{Client's Record) Brake: Jammed / Leaked / Burnt or
Make of Veh; Modi : %I STD A/Rim or B
- Tyre Size: Fi /{p 2 /,(
{Palicy Condition) = R
Remark: The veh had commenced its NS | o5s | | sy exnovas Gy 1FsiLizamic 1 OHTSU S PIR/ SUMI/
repalr at the time of inspection, TOYG 1 YOKO or

Bal. or Market Value: Eront Rear 6

Consistent? : Yes or No R/Baf. 'é' mm " R/Bal. mm

C Accident Rport:
PR Seen: __a__ A
Est. Repairs: __3____days Res.. Yes

2o % 3Val: Yes

Lum Sum:
CA | REV / REP. | 24HRS

Date: ~ Person Contacted:

Consistent? : Yes or No

or No

of No

Vehicle: INTOUT

L/Bal. mm L/Bal.
DOA ¢ /1 /¢ D.OI.
/

Survey held at

Des. of Damagewr I OIS I NIS ! UIC | Rooftop or

The U/C | Chassis frame I Body Structure affected due to collision.

Action / tn

""%Z:J—/,t < /0wl S

Date/Time, File Pass to? Prall. Report

: Final Report

" L]
Date.'? ime, F»le Retum to?

2)

Report Format:
Lump Sum /1B (§

Days Of Repair: o
Resurvey No. of Trip: jSurvey Fee:
Transportation:
Add Fee: lj:S'rte nsp ) __S+RS,__8! T: 7*; B
D: interview (% ) pnoms o
[ Jrech s s ). Others
) D:Weekend (% )

TOTAL



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:

Owner |D:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration

e

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:

Open Market Value:

Original Registration Date:

First Registration Date:
ansfer Count:

Actual ARF Paid:

Company

7200G

SLT5956L
Yes

26 Jan 2018

HONDA
VEZELHYBRID 1.5X AUTO
Blue

2016

LEB5925948
RU31225936

112.0 kW (150 bhp)
$26,675.00

01 Nov 2017

01 Nov 2017

¢

$5,000.00

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:
COE Rebate Amount:

Total Rebate Amount:

Yes
31 Oct 2027
$3,750.00

Intended COE Rebate betails

31 0ct 2027

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

10
$49,189.00
$39.351.00
$43,101.00

The information contained herein is correct as at 26 Jan 2018



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Page 1 of 2

Vehicle Owner Particulars

Company

Owner ID Type:

Owner ID: 7200G
Vehicle Details

Vehicle No.: SLT5956L
Vehicle to be Exported: No

Intended De-registration 30Jan 2018
Date:

Vehicle Make: HONDA
Vehicle Modei: VEZELHYBRID 1.5X AUTO
Primary Colour: Blue
Manufacturing Year: 2016

Engine No.: LEB5925948
Chassis No.: RU31225936

Maximum Power Output:
Open I;flarket Value:
O;igiaal Registratio.n Daté:
First ﬁégistration Date:

- Tll'ansfer Count:

Actual ARF Paid:

112.0kW (150 bhp}
$26,675.00

01 Nov 20717 |

01 Nov 2017

0

$5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes
PARF Eligibility Expiry Date: 310ct 2027
PARF Rebate Arnounf: $3,750.00
Intended COE Rebate Details -
V COE Expiry Date: 7 310ct 2027
COE Cate-gon-{: B - Car above 1600cc or
97kW {130bhp)
COE Period{Years): 10
QP Paid: $49,189.00
COE Rebate Amount: $47,972.00
Total Rebﬁté Amount: $51,722;00

The information contained hereiri is correct as at 30 Jan 2018

o

https://vil.lta.gov.sg/Ita/vrl/action/enquireRebate By PublicBeforeDeregInput?ZFUNCTION_ID=F0304009... 30-Jan-18§



