15/5/2010

LKK:

IS CASE OWNER: CC 2/LCR1800/480 | Kpsz [™c
_ASSIGNMENT
Surveyor: DOL: Date / Time :
. Registered in Merimen: .
Pre-assign / CCU / FTE
Insured Vehicle No. gﬁa 43 g0 H Claim No.
Name of Insured Z“ Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :88 poA: __Pofp ,A 2 Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
If NQ, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES/NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : Y% Final? Yes/No
—_— _...._'.p
INSRS: INSRS: INSRS:
WSP: WSP: WSP:
Tel : Tel: Tel:
Liabiiity : Liability Liability :
RMKS: RMKS: RMKS:

- oW s125A - cecelarizoieriIfeess oA 31/2/i HJSTAGE o oo o DATEITIC
LLH §340l — K Non-Reporting lir (1s1): -
o _ |Non-Reporting ltr (2nd): -
- . Non-Reporting ltr (Final): _
_ o _ o Notification ltr (if non-pickup): o
B . I Call OF:
o e . ] ARcrealileto O -]
e ~ Documentation Check List; Handler  Typist
] R Notification lr (if non-pickup) | __
] B o - e JARercantitr o On _ -
o o B L -  Authorisation To Act; o B
S T T T fpeteasevouenen [
N R L Final Repair Bill:
L . Car_!ie_mal Invoice:
—— e [ I i L Towing Invoice 1
S s . N fraren:. T 1
R Medical Bill: )
______ [ T — PIR: ]
i Mandate/Reject Instruction: __:_
o _ - wo - [ [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: SentBy: ~fpostRepmirphoos L1 L1
Others: ] __I:
FINALIZATION  _ DatefTime: ~ Confirm with: ~_ Confirmby:
Repair Cost: S$ ( days) Reduction: % Email QCaﬂ 3
FINAL SETTLEMENT Date/Time. Confirm with Emaill | calll |
Final Lisbility: % _(Agreed/ Assessed) BOLA SN No.: ~ |i*NOorB 28, Ass. Lia: L
[Repair Cost: 8§ o _ _
Loss of Rental (LOR): 8§ [ R . - S
LossofUseOU):. /s (8 x dwy — g [
Loss of Income (LOLy. S$ ¢ ox  days) _ ]
Loronly ] Louony [_JLor+1ou[_J Lor+Lotl 1 [Tickontyone] 7,,,.__j_ o L
GIA/LTA Search Iss - 1 T
Medical: __ 88 P — |1) Claim status: Normal/Reject/Private Settle
Disbursement: 8§ _ ___ {e.p Tow Independent ) 2) Report Format: - L
Legai Cost S$ 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time Confirm with: Emaill__| Cal - |
Payee l: _ |S§% _ _Nemel: | - _
Payee 2: (Strike if NA) - |S§ - Nameg 2: o . L
|Payee 3: (Strike if N.A) 5% {Name 3:




e A/

ASS. REC. BY:

|

/4/5';!4!7’4 IGNMENT
From: Date: Veh No: “P/fp '”254 Yr Regn: /ZI /,;Z
Estimated Cost: Type: M.Car ! M.Cycle / Bus /Van ! Lony!w‘l’dme Mover !
Truck / Trailer or
To Inspect Vehicle No: .Mdte: &yﬁ,// / 77 ,4 € /7 ¥ s
3l Workshop mis %j Ceh Coow ¢B. A7 /é /NG lnsured!Std NI/ NA
of ssReadng /) Fd 3 TResi:insursdiSta NI/ NA
tnsured: - N Eng/Mo:
Poicy No. CiNo: VI<lAB7 /54w 2{37{(
Claims No. Gen. Cond: Falr/ Poor | Bumt
Sum insured: Excess: Steering: In@?l Jammed [ Leaked / Bumni or
{Clent's Record) Brake: @IJmmodlLukmBumt of
Make of Vah: Mod . ISiRim | STD ARIm or
Tyre Sz F: 2 /.5/ SoF 7d -
(Posicy Condition) R:
Remark: The veh had commencad ity NS | OS | 18s/DUN/ Exnow@ FS 1 LIZA | MIC 1 OHTSU I PIR  SUMI /
repalr st the time of inapection. ! TOYO ] YOKO o
Bal. of Marke! Valug: Eronf Rear
IDAC Accident Rport: Consistant? : Yaa or No R/Ba. ? ~ mm R/Bal. W?,._“ mm
Gla 1 PR Sgen: Consistent? ; Yes or No LBal. ~ mm 53_
Est. Repairs: ﬂz gays Res: Yes or No D.OA, 3 /// DO ;0////2
Lum Sum: _/:é'/% 3Val.. Yes or No Survey held st
CA ! REV | REP. | 24HRS Des. of Damages : Frt / Rear | O/S | N/S | UIC | Rooftop o
: Vehicle: INJ OUT Hew . s
Date: .. Person Contacted: The UIC | Chasals frame / Body Structura afiacted due to colison,
_Date/Timg, [ Action / Instruclion -
EAVA y 2y  (Erherrng ]
A m____,j 233457 ) e

Date/Time, File Past 07 D Prell, Report

Days Of Repalr:

D B I_] Final Report Resurvey No. of Trip: o ;SoweyFeer o
Oata/Thme, Fle Ratuen 07, | Fransportation:

2 AddFee:[ lstamsp 6 ) _ses_s |
S [Jtoview & ) s B

Report Format : L__ Tech Invs (Si 7_ 7— o )‘ Ot

Lump Sum / LB.} (3 o [ Jweekera s J



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particuiars

Owner ID Type:

Owner ID:

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:
PAREF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

https://vrl.ita. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?F UNCTI...

Company

3878K

SHD5125A
Yes
30 Jan 2018

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR

Red

2015
M9R8839C003306
VF1ABL15AUC283236
127.0 kW {170 bhp)
$19,998.00

15 Dec 2017

15 Dec 2017

0

$19,998.00

Yes
14 Dec 2025

$14,998.00

Page 1 of 2

30/1/2018




PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 14 Dec 2025

COE Category: A-Car up to 1600cc & 97kW {(130bhp)
COE Period(Years): 8

PQP Paid: $34,159.00

COE Rebate Amount: $27,327.00

Total Rebate Amount: $42,325.00

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 herein is correct as at 30 Jan 2018

oK

https://vrl.lta. gov.sg/lta/vrlfactionfenquireRebateByPublicBeforeDeregInput?FUNCTI... 30/1/2018




