18452010

LKK:
IDAC:

s, CASEOWNER:  enest ! CC 2 /EQlI18003/¢0 kpjl
ASSIGNMENT /

Surveyor: M DOIL: f 4! OZ,\ 3

Pre-assign / CCU /FTE

Date/ Time ; / ‘f/ V?ji

Registered in Merimen:

Insured Vehicle No.  : B4 2241y Claim No,

Name of Insured Policy No.

Insured Tel No. i HP: Make / Model

Excess Sec I1 :5% poa: ! Z/ol./ 3 Place of Accident :

Is driver the owner? ( YES / NO ) Narure of Accident :

if NO, Driver Name f Age : Ol GIA REPORT: YES/NO : TP GlA REPORT: YES/NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
S g213C — — IS
INSRS: TNSRS: TNSES: INSRS:
3 WP Trama~r24 ¢amic WSP: WSP: 1 WSP:

Tel EA ) Tel: Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: ! RMKS: RMKS: RMKS:
Date/ Time

Sin 62188 - cczlfxal Ry A Dat-of 14]STAGE DATE / PIC
— T LTI BT E1 [Egliial P24 - 14y _

_fo= / /a fitfNonReporting wr (lsty:
- o lPCT Mol essKghis?  0aa 5 /oh Non-Reparting lir (2nd):

FEL 22417 = X

Non-Reporting tr (Finak):

{otification fr Gif non-pickup):

Call Ol
| After call ltr to OL
. o Documentation Check List: Handler  Typist
] - Notification lir (if non-pickup)
After call ttr to O L e
Authorisation To Act: | | ]
- 7_ N - - - Rcleﬁ Voucher: o
Final Repair Bill: T [
Car Rental Invoice: L L
Towing Invoice
LTA/GIA:
Medical Bill: 1 [ ]
PIR: L ]
lMandar.c:‘chcct Instruction; ]
fLop 1 ]
Payment Breakdown Form:
PRELIMINARY ADVICE DaeTime: _|Gfo2h8 _ _ SenBy %«%M — |postRepairPhowos:  _ [1 L_J
Others: L] ]
|[FINALLZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% ¢ days) Reduction: T Emat [ Joan [ |
FINAL SETTLEMENT __ Date/Time: Coafirm with Emaill___| call _]
Final Liability: % {Agreed f Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S%
Loss of Rental (LOR). 8s { days)
Loss of Use (LOU): $$ (5 X days)
Loss of Income (LOD: |ss s 5 days)

LORonly L] LOUonly [__JLOR+LOU_] LOR+LO[_] [Tickonly onc}

GIA/LTA Search 88

Medical: 5% 1) Claim status: NormalReject/Private Settle
Disbursement; 58 (e.g. Tow/ Independent ) 2} Report Format. l

Legal Cost 5% 3) Survey fee:

Total: S$ Global Sum 5$:

FINAL PAYMENT Date/Time: Confirm with; Emaill | Cal |

Payee |: 5% Name 1: t

Payee 2: (Strike if N.A) 5% Name 2: |

Payee 3: (Strike if M.A) 5% Name 3:




w25/

D: Prell. Report
—] Final Report

Report Format :

Lump Sum/

LBL(S o ;

| ASS. REC. BY:
/'(5 HALTH ASSIGNMENT

From: Date: Ve No: J)/fl) ?Z/JC\,M ‘g [/
' Estmated Cost: K Type: ucumcycmau-mnnony@pm Moves |
0D !gé!EEIEEEﬂQQ RESJEVALINVIMY Yruck ! Traller or
To inspect Vehicla No: . Make: Jﬁﬁwpéq: ¥ 4129 w /P
at Workshop mis Ty (o oo 4% /A AC:  Insured /SId NI/ NA
of $p.Reading i(/} 2&  TRado: msured ! Std I NI NA
Insurag: Eng/No:
Policy No. CiNo: AL) LA CPRT%7 o5 Fs577
Claims No. Gen. Cond: @ Falr/ Poor ! Burnt
Sum Insured: Exgess: Steering: Inoag8r? Jammed / Leaked  Bumnt or

{Chent's Record) - Brake: Inoéﬁ Jammed / LeakedJ Bumt or T
Make of Ven: Modi: (&7 SRim | STD ARRIm or

TyeSkze:  F: /5)5//5//5

(Pollcy Condition) R: —_— el

Remark: The veh had commenced Its NS _| OF | |BS/DUNIEXNOVAIGY/FSILIZAIMIC ] ONTSU IPIR I SUMI{
repalr al the time of Inspection. . TOYO/YOKO or éﬁr
Bal. or Markel Value: = Front Rear
iDAC Aceident Rport: Conslstant? : Yes or No R/Bal. g mm R/Bal. _7 mm
GIA 7 PR Seen: Conslstent? : Yes or No UBal, ;3 mm LBal, ;’: mm
EsL. Repairs; -_5-;?—55:}3 Res.: Yes or No DOA /% /Z/,’l/ B.0.L /Z* ] 27—- /:2
Lum Sum: 20 % 3val: Yos o Wo Survey heid et "
CA | REV | REP. | 24 HRS Des.ofDanages:FnlRurIOISINISIUICIRooﬂapor
- Vehicie: IN / OUT : AL S

Date: . Person Contacted: The UIC / Chassis frame / Body Structure affected due t colision,

Data / Time Action / Instruction

=1V ety % @4& Srm7p
4/ o('% & 175z

— T T
DateTime, Fis Pasy 0?

Days Of Repalr:

Resurvey No. of Trip; — !Survey Fee: A
Transportation: L
Add Fee: : Site Insp (S_H________) —SeRS_8
D Interview (Sm_____ )I e
j Tech invs ($§ ) ey [
] Weakend (S L __‘_) I
o [ 1




PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
Owner 1D:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Prirmary Célour:
ManLlfacturing Year:
Engine No.: 7
Chas;sis .No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Reg‘tstratién Date:
Transfer Count: |

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

httos://vil.lta.gov.sg/lta/vrl/action/ enquircRebateByPublicB.eforeDeregInput?FUNCTI o

Company

3878K

SHD9213C
Yes
14 Feb 2018

CHEVROLET

Page 1 of 2

EPICA 2.0DSL AT ABS D/AB 2WD 4DR

TURBO

Red

2011

72051443557K
KL1LA69RJBBO§85 17
110.0 kW (147 bhp)
$14,052.00

14 Oct 2011

14 Oct 2011

d o

$14,052.00

Yes
13 Oct 2019

$9,133.00

14/2/2018



PARE/COE Rebate Enquiry ’ Page 2 of 2

T cotbumyonts  woamiy T
Coecmmn Acaeocsbdown o
o e
“eprat sws20000 -
' OfRebmemmount  $731500 o 7

Total Rebate Amount: $16,448.00

;. Message !

Please note that the 8-year COE for this vehicle canriot be further renewed. The vehicie must be
de-registered upon COE expiry-or when the vehicle réaches its statutory lifespan {if applicabte),
\ whichever is earlier.

Theinformation contained herein is correct as at 14 Feb 2018

https://vrl.lta.gov .sgﬂta]vfﬂacﬁonlenquirellebat‘eByPublicBeforeDereg_lnput?FUN CTL.. 14/2/2018
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