155210 LEKK:
INS. CASE OWNER: 1 CC £/ AG180020F2 /U _{;s’_ 2 | 1DAC:
ASSIG NT
Surveyor: NM DOt Yo 3 Date / Time ; [#]] / o Z,/ ¢
Registered in Merimen:  __ 0.].[0 ﬁzf
Pre-assign { CCU/FTE
Insured Vehicle No, $8L¢ 9grgk Clsim No.
1 ] Name of Insured Policy No.
' Insured Tel No. HE: Make / Model
Excess Sec I :8% DOA: dgfoJi¥ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age

01 G1A REPORT: YES /NO : TP GIA REPORT: YES/NO

Driver Tel Na. : {VIL: YES/NO ) Insured Liability : %  Final? Yes/No
_0Ly ooy —— _SLS Pectk—> _Fersoul —
oL Tr
INSRS: INSRS: INSRS: TNSRS:
WSP: WSP: WSP:8an bk hin WSP:
Tel + Tel: Tel : Tel :
Liability : Liahility : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
FEF Ze7dd- X sic 7aszk - [Frace DATE/PIC
. 7 |Non-Rep Ir (1st:
|Nor-Reparting Itr (2nd);
|nonReporting Itr (Final):
Notfication itr (if non-pickup}:
Call Of:
After call Iy 1o OI:
o Docomentation Check Lisi: Handler  Typist
T Notification Iir (ifnon-pickup) ||
After call Itr to O |
| Authatisation To Act: L L
- B Release Voucher:
Final Repair Bill: ]
Car Rental Invoice! | L |
Towing Invoice
LTA / GIA : 1 1
Medical Bill: ] [
PIR:
[Mandate/Reject Instruction:
lLop ]
~ |Payment Breakdown Form: ]
PRELIMINARY.ADVICE Dae/Time: Sent By: |post-Repair Photos: _ [ ]
|Other-s: [
|FINALIZATION Date/Time: Confirm with; Confirm by:
|Repair Cost: s$ ( days) Reduction: % Email [__JCall [}
FINAL SETTLEMENT __ Date/Time; Confirm with Emaitl _J call |
Final Liability: % (Agreed /A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental {LOR): 5% { days}
Laoss of Use (LOU): 5% & % days)
L.oss of Incomé (LOT: 53 $ x days)
LORonly L] LOUonly L] LOR+LOU_] LOR+LO[ | {Tick only one]
[GIA/LTA Search 88
Medical: 88 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legat Cost S$ 3) Survey fee:
Total: S$ Global Sum 5%:
FINAL PAYMENT Date/Tirme: Confirm with: Emaill | Cal___|
Payee 1; 3% Name 1;
Payee 2: (Strike if N.A.) 3% Name 2:
Payee 3: (Strike if N.A) _|S$ Name 3: |




{8111y wef B o REF: l
ASS. REC. BY: Moreef { .,4/ & /

ASSIGNMENT
Erom: ) , © Date: __lVehNo 450:92_6[. Yr Regn: .__-ﬁ-[--/ 2
Estimajed Cost: Type: M.Car / Bus / Van | Lorry | Taxi / Prime Mover/
RES /0D RES/EVA/INV /MY 7 Truck / Trailer or ' :
To Inspect Vehicle No: ~ 4 F 6 o 76 C N Make: DL{ AT < Tp_CFEF (6H rcat / 097
aWorshopms @f//‘/ | colour (r C:  Insured/Std/NITNA
of o  |spReaing 6 710 ILP TRasiorInsured 1St NITNA
insured: - . S) P4 S ? y*(’& Eng/No: -
PolicyMo. . |CfNo 7‘&&('4_{1)?&“/‘& *')moéé(ﬂ, -
Claims No. Gen. Cond: | Fair | Poor [ Burnt
Sum Insured: - --Ex;ess:---- - _ Steering: In I Jammed / Leaked / Burnt or
(Client's Rem;d)—a‘ o o ) Brake: Inpfdér! Jammed /Leaked / Burnt or
Make of Veh: Modi: NI [RR | STOARmor -
- Tyre Size: P / 20 / 70127 ‘7__
(Policy Condition) R: cpa /gg”evt, {
Remark: The veh had commenced its NS | O8 BS/DUN/ EXNOVA! GY! FS {LIZA MEC 1 QHTSU I@SUMI /
repair at the time of inspection. TOYO ! YOKO or
Bal. or Market Value: ?& Front - MR_gg[ s
IDAQfAccident Rport: Consisteni?:YesorNo | RiBal O RBal { -
ny/p{ Seen’ /Q/ S Consistent? : Yes or No L/Bal. o mm L/Bal. S 7mm
Est. Repairs: " days Res: Yes or No D.OA. W/l /j Y poL AL /OP
Lum Sum: % dVal: Yes or No Survey held at
CA | REV | REP. | 24HRS ?'Léb_i) Des. of Damages : Frt | Rear / OfS | NIS | U/C | Rooftop or
Vehicle: INJOUT | YASR & TR
Date: ... Person Contacted: -‘ - The UIC | Chassis frame / Body Structure affected due to collision.
DRl e Weltor b inspucion._... ATHL L }0
Date/Time, File Pass 107~ D: Preli. Report Days Of Repair:
N - D: Final Report Resurvey No. of Trip: .___:_____ ‘Survey Fee;
Date/Tiene, File Return to? T
a - Add Fee: ‘Sitelnsp & )_sers_@ __:_—a—_
D: interview & ) Prows -
Report Format : o D: Tech.lnvs (8 ) omen -
Lump Sum/1BE(S ) [Jweecena s




Transf= Fee Enquiry

Enquire Transfer Fee

Vehlcle Detalls

Vehicle No.: FBF&Q76L

Vehicle Type: P0OO - Passenger Motorcycle/Autocycle/Moped

Page 1 of 3

5 Vehlcle Attachment No Attachment
1
1 Vehicle Scheme Normal
Vehlcle Make DUCATI
Vehicle Model STREETFIGHTER
 Chassis No.: ZDMF100AAABO0G600
|
s — ~ O .
| Propellant Petrol
- T Y e ra g
. Engine No.: ZDM1098WB006603
]
i - S P e
Engine Capacity : 1099 cc
Maximum Power -
! Output:
Maxumum Laden 390 kg
Weight :
Unladen Welght 187 kg
Year Of 2010
Manufacture:
Orlglnal 26 Aug 2010
Registration Date :
Lifespan Expiry -
Date:
COE Category: D- Motorcycle
Quota Premium: $1,251.00
COE Explry Date: 25 Aug 2020

https://vrl.lta.gov.sg/lta/vil/action/enquire TransferFeeDetailsProxy ?FUNCTION ID=...

01/02/2018



PARF/COE Rebate Enquiry Page 1 of 2
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner ID: 3263D
 Vehicle Details 7
Vehicle No.: FBF6076L
Vehicle to be Exported: No
Intended De-registration 02 Feb 2018
Date:
Vehicle Make: DUCATI
Vehicle Model: STREETFIGHTER
Primary Colour: Red
Manufacturing Year: 2010
Engine No.: ZDM1098WB0O06603
Chassis No.: ZDMF 100AAABO0660C
Maximum Power Cutput: s
Open Market Value: $18,125.00
Original Registra;c'ion Date: 26 Aug 2010
First Registrafién Date: 26 Aug 2010
Transfer Count: 3
Actual ARF Paid: $2,719.00
Intended PARF Rebate Details )
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details o
COE Expiry Date: 25 Aug 2020
COE Category: D - Motorcycle
COE Period{Years): 10
Qp Paia: $1,251.00
COE Rebate Amount: $324.00
Total Rebate Amou nt: $324.00
Tt;e infoﬁnétion contained hefein is correct as at 02 Feb 2018
o]
https://vrl Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030400... 02-Feb-1%



