15452016

LKK:

INS. CASE OWNER: CC 3/LCR180020ub ! Awsz IDAC:
ASSIGNMENT
Surveyor: _k_&ﬂdm! DOIL: Silet8 Date / Time : 3)[9{/: R
Registered in Merimen: ch
Pre-assign / CCU/FTE
Insured Vehicle No. fLG 62 N4’y ) Claim No.
Name of Insured Policy No.
- Insured Tel No. HP: Make / Model
Excess Sec I1 :S% DOA: )/;.Io |’ v ﬁ Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident
If NO, Driver Name / Age: Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NOC) Insured Liabifity : % Final ? Yes/No
CHO 9220R —* _ —_—
INSRS: INSRS: INSRS: INSRS:
WSP: Trear~Cab (Amb) WSP: WSP: WSP:
Tel: Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
_f HD 33208 - CcalmIpplro2tHkps? D R/ 1] 14JSTAGE DATE/PIC
m F2240 — K . Non-Reporting Itr (1st): ]
[Non-Reporting lir (2nd): L
Non-Reporting ltr (Final): ]
_ e Notification It (if non-pickup): o
R I _ o L o ‘_ Cail O
- I o :7 After call T to Ol T
R B - o o Documentation Cheek List: Handler  Typist
L I o 7___: Notification Itr (if non-pickup)
o u—me e . o . e _ |Afercall it Ol
- | | - e Authénsauéﬁ Act T | ==
L o ‘ - __ T " IRelease Voucher: | : }
o . Final Repair Bill: )i
Car Rental Invoice: o b
o - Towing Invoice | D 1
o LTA/GIA: 1 1
Medical Bill: C_]
_ i sz . _ PIR: I:l E:]_
o . - o Mandate/Reject Instruction. E_ h
_ - LoD [
JPayment Breakdown Form: .
PRELIMINARY ADVICE Datc/Time: Sent By: |Post-Repair Photos: a 1 T
[others: C 1 C 1
FINALIZATION Date/Time:. Confirm with: Confimby: —
Repair Cost: s$ ( days) Reduction: % Emml [ Joan L]
FINAL SETTLEMENT  Date/Time: Confirm with Email | i lTean |
Final Liability: % (Agreed / Assessed) BOLA S/N Mo, : } _ |IfNOorB28 Ass. Lia;
RepairCost: __|S§ : . o
Loss of Rental (LOR): s$ ( days) -
Loss of Use (LOU): IS8 (3 X days) e
Loss of Income (LOT): ISS o 6] X days) o -
LOR only ] LOUonty [_JLor+Lou[ __Jtor+rorl ] [Tick only one] -
GIA/LTA Search B> e S R L
(Medical, 5% - 1) Claim status: Normal/Reject/Private Settle
| Disbursement: s$ o (e.g. Tow/ Independent ) 2) Report Format: . _
Legal Cost S$ 3) Survey fee:
Total: 53 Global Sum S$: '
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___|
Payee 1: S o Name 1: ~ o
i@@eﬂsuike ifNA.) s _ Name 2: .
Payee 3: (Strike if N.A) 53 Name 3:




»-—-«I REF: ﬁ/d, /

ASS. REC. BY:
e nnerh ASSIGNMENT
From: Dale: Veh No: Jr19 73208 veragn: S0, /)
Estmated Cost ' Type: M.Car/ M.Cycle / Bys / Van { Lony Eﬁ/npr{m Mover |
Truck/ Traller or ot

To inspedt Vehics No: Make: f ng/,,r/ef Z; Ju@ ot / 5’?/
ot Workshop mis Taar £ob coow  Whiz / AKC:  Insured ! Std NI f NA
o SRy (2320 ; T/Radio: Insured | Std | N1 / NA
Insured: e | Engho;
PolcyNo. CNe: H2/04090T68 o0 FiE
Clakms No. Gen, Cond: @Faitl?oorlauml
Suminsued: ~ Excess: swinog’uammem.uk-d:aumt of o

(CHants Record) Broks: Inosdar / Jsmmed / LeakedJ Bumt o o
Make of Vah; Modi @ S/RIm | STD ARim or

Tswr KV, [/ 7 ) 5

(Poticy Condition) ; R Gz -

Remark: The veh had commenced its NS / BS/DUN/EXNOVA I GY / FS/LIZA | MIC | OHTSU / PIR f SUMI/
repaly at the time of Inspection. TOYO ! YOKO or
Bal. or Market Valua: Eron Rexxr i
1DAC Accident Rport: Consistert? : Yes or No R/Bal. 7 mm R/Bal. / mm
GIA / PR Soen: Consistent? : Yes or No H—‘T‘ mm ____._(%_._ M
EstRoosrs (O 2 Boys  Ron: Yor or ho vos_ ZF NN SR VIVED 4
Lum Sum: ~ F%g_ % 3Val: Yes o No Survey heid at o
Des. of ‘Frt | Rear [ OS | NIS {1 UIG I Rooftop o

CA I REV | REP. | 24HRS o D% oy
Oate: ______Person Gontacted: The WIC | Chassis frame / Body Structure aflecisd dus © coision.

Action / Instruction

H_/% fl porr % (c“-réf/w

____,_-_._{ Hop 8 3200¢

I: Prell. Repont

Days Of Repalr:

n_ B —] Fina! Report Resurvey No. of Trip: ) iSutrw;yl’ee | )
Detn/Time, Fie Retum 107 - Tranaportation. B
. | i =
a2 Add Fee:D:Sha Insp (Sm_ B __)lmsons. s
E': Interview (3_ L ) Phows |
Report Format : E Tech Invs {$ ) Oty ;
Lump Sum/I1.B.): (5 1 E Weekend (§ ) I

|
TR !
) - :




PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: ' | Company
OwnerlD: . Bk _
Vehicle Details
Vehicle No.: SHD9320B
Vehicle to be Exported: Yes
7 lntended De—llegistration lﬂate: - :‘?.9 Ja_m 2018
Vehicle Make: ' CHEVROLET
Vehicle Model: EPICA 2.0DSL AT ABS D/AB 2WD 4DR
TURBO
7 Pr.i;'nary C'o_lo;ur: | ) Eed 7 7
 Manufacturing Year ” o
Engl n;No.V:V o | " 2205144643;4I; _ 7
Chassis ;\lo.: - KLlLAt_S’?VR..IEBOé?ilV?
Maximum Power Qutput: 110.0 kW (147 bhp)
Open Market Value: $13,811.00 |
Original Registration Date: 19 Jan 2012
“ Vrl;'ir.s{R;gistrat_ion 6ate: S w:'197]z=\r:|2(_)12 o
Transfer Count: - o :
Actu;l A;RF Pl‘:\iti: 7 ) $13,811.00 _ 7

Intended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibitity Expiry Date: 18 Jan 2020
PARF Rebate Amount: $8,977.00

Intended COE Rebate Details

“https://vik.lta.gov.sg/lta/vrl/action/ enquirejRebateByPublicBeforeDeregInput‘?FUNCTI... 29/1/2018
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PARF/COE Rebate Enquiry

COE Expiry Date: 18 Jan 2020

COE Category: A - Car (1600cc & below)
COE Period(Years): 8
QP Paid: $38,405.00
COE Rebate Amount: $9,459.00
Total Rebate Amount: $18,436.00
7@5538?_7_ o -

Page 2 of 2

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 29 Jan 2018

OK

https://vrl.lta.gov.sg/ lta/vrl/action/cnquireRebateByPublicBeforeDeregInput?FUNCTl...

29/1/2018



