15542010 LKK:
INS. CASE DWNER: | CC 2/AIG180020¢4 2- | Khe IDAC:
ASSIGNMENT
Surveyor: W A Dot 2rto thf Date / Time : D / ol / 24
Registered in Merimen: oL
Pre-assign / CCU/FTE
!} nsured Vehicle No. gk /) £ J08 Claim No.
{ Name of Insured Palicy No.
WY Insured Tel No. HP: Make / Model
Excess Sec IT :S8 DOA: _F ok-‘t (2.} Place of Accident :

Is driver the owner?

1f NO, Driver Name / Age :

{ YES / NO )

Nature of Accident

OI GIA REPORT: YES/ NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NQ) Insured Liability : o Final ? Yes / No
g ygrigg —* of —» LHC FodD ——*
or 7r
TNSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: Trerg -G b cAm WSP:
Tel : Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Qhe fmg‘g{z - fc‘x/ﬁc;rqa it Sl o A Dot 2] nfefSTAGE DATE/PIC
o I - ceedhx Vo i 2038 fiGazgZ oAt g [Non-Repartingler Chsty: _ ]
CRU £90€ - & Non-Reporting lir (2nd):
Non-Reporting Ur {(Final):
[ | . _ o [Notification Itr (if non-pickupy. |
Call O
After call lr wo OL

Docamentation Check List: Handler  Typist

R [Natification ltr (if non-pickup)
After call Tir to OL: |- L
| Authorization To Act: |
R IR o __ [|peiease Voucher: ]
natReparmit: [ ] L[|
Car Rental Invoice: L L
Towing Invoice
LTA f GIA : ]
Medical Bill 1 [
PIR: |
Mandate/Reject Instruction: [ ]
lLop
JPaymem Breakdown Form!
IITR_EL%‘N&\E‘FE Daertime __ SemwBy _ __ [|PowReparPhotos e
(Others: ]
[FINALIZATION DatefTime: Confirm with: Confirm by:
Repair Cost: $$ ¢ days) Reduction: % Emat | Jcan [ 1
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Cali__|
Final Liability: % (Agreed / Assessed) BOLA 8/N No. : 1f NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): 5§ { days)
Loss of Use (LOU): 8% 3 % days)
Loss of Income (LOL): 5% (5 X days)
LORanly L] 1oUonly 1 LOR+LOU__] LOR+ 1o[__] [Tick only one]
GIA/LTA Search 5%
Medical: S3$ 1) Claim staius: Normal/Reject/Private Settle
Disbur ; S$ (e.g. Tow/ Independent ) 2) Report Format.
Legal Cost 58 3) Survey fee:
Total: S5 Global Sum §8:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal |
Payee 1: 8% Name 1: I
payee 2 (Suike ifN.A) |8 Name 2: |
Payee 3: (Strike il NA) __|S$ Name 3: |




- ‘] REF: A/(,/

ASSREQ BY:

e nnerh ASSIGNMENT

From; Dals: Veh No: f/fd'f?&’(p Yr Regn; //1 /ﬁ
Esémated Cost ‘ Typa: M.Car / M.Cycle/ Bus / Van / Lory : Prime Mover |
00 P /WS | TP REE1 OD RES | EVALINY LMY - TckiTrllrer 4 . )
To Inspect Vehicie No: Make: /%A a7 l/cfr) Z/ele cc / 7 ?_5
2t Workshop s Zarl (b coow . iahiz, / AG:  Insured ! Std | NITNA
of SpReadng 5/23 ' TRadi: Insured / Std / NI / NA
Insured; . Eng/No: ”
Pocy No. CNo: VEFIABY 1540 PF0 7%
Camsho, Gen. Cond:@FnhlPoor!Buml
Suminsyed: 0 Excess: Steering: Ino&rl Jammed ! Leaked / Bumt o L

(CBent's Record) Brake: lnyeflr / Jammed f Laakeds Burnt or
Make of Veh: Modl: N JS/Rim / STD ARIm or -

s e Wey 205 /50007

(Policy Condiion) R: /:'4'//4’44 — i

Pemark: The veh had commenced its NS | OB BS/DUNTEXNQVA I GY / FS I LIZA | MIC { OHTSU / PIR f SUMI/
repalr ot the time of Inspection. - TOYO | YOKO Qr X )
Bal. or Marke! Valug: ' Eront - Rear
IDAC Accident Rport: Consistent? : Yes or No \FUBd. g‘ mn R/Bal. z mm
GIA PR Seen: Consistant? : Yes or No L/Bal. o i mm L/Bal
Est. Repais: MZB ;3’)’5 Res.. Yes or No D.O.A.?;//Z/ DOl
Lum Sum: “Z_ o % IVal: Yes or No Survey held st
CA | REV | REP. | 24HRS Des. of Damages : Frt | RESC/ OFS 1 NIS 1 UIC | Rooftop or
. Vehicla: IN/OUT
Date: _____Person Contacted: The U/C / Chassls frame / Body Structurs affscted due 1 colison.
Dale/Twme | Action/instuction ———
Ble pet; %  [ordea

cth, 8 52

— e o SR

Peetne.fpane? [ Prell. Report Days Of Repalr: ‘

N - D: Final Report Resurvey No. of Trip: L ‘Survey Fee .

DeteTme, Pl Raturn 7, [Tsponston: |

2z Add Fee: :Site Insp (8 L _-_)'f“S-RS.__HSI [
[ ] nterview (s ) oo |

Report Format : D Tech tnvs CSH h )I Oy 3

Lump Sum / 1B.I: {5 _ o D Weekend (3 )

10Tk




PARF/COE Rebate Enquiry

v

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

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 PAEF_R-;)ENTE E;e;ils_
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

" |ntended COE Rebate Details

Company

3878K

SHC5706D

Yes

30 Jan 2018

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2014
M9R8839C002188
VF1ABL15AUC280§97
127.0“kW. {170 bhp)
$19,998.00 |

28 Nov 2014

28 Nov 2014

0

$12,498.00

Yes
27 Nov 2022

$9,373.00

https://vrl.lta.gov.sg/ lta/vrl{action/enquireRebateByPublicBeforeDeregInput?FUNCTl... 30/1/2018



PARF/COE Rebate Enquiry Page 2 of 2

. COE Expiry Date: 27 Nov 2022
COE Category: A- Car up to 1600cc & 97kW (130bhp) “
COE Period(Years): 8
PQP Paid: $51,337.00
COE Rebate Amount: $30,979.(.).0
Total Rebate Amount: $40,352.00
e

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/vrl/action/ enquireRebateByPublicBeforeDeregInput?FUNCTI... 30/1/2018



