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INS. CASE OWNER: CC 4/ 1118002 %20 [ Lusz IDAC:
L ASSIGNMENT
Surveyor: .(Zﬁfg,a DOL: 21 (a) Date / Time ; ] f % f; E.g
Registered in Merimen: 2
Pre-assign / CCU/ FTE
Insured Vehicle No. ~ SHe Ftng Claim No.
Name of Insured : Policy No.
Insured Tel No. i HP: Make / Model
Excess Sec I1 :5% DOA: Jllg_gtﬁ Place of Accident :
1s driver the ownet? ( YES / NO ) Nature of Accident :
If NO, Driver Name/ Age: 01 GIA REPORT: YES /NO ;TP GIA REPORT: YES /NO
Driver Tel No. : (VA: YES/NO) Insured Liability : % Final? Yes/No
Shp LXK — — T e NI
INSRS: TNSRS: INSRS: INSRS:
WSP: $MR7 (twopdbands: WSF: WSP: | ] WSE:
Tel: Tel : Tel: i Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Datef Time
) 7 % - ACh 1] pon: 53/n/14 |STAGE DATE/ PIC
~ T leHc iy - il 2d15C=/C jal _ Doa 1 eIy Non-Reporing e (1st: e
- ] —Ce W I3 D . o) 3 |NonReporting b @nay
% A Non-Reporting lir (Final):
A —— W Xx_ Dyn 15ls 3/ odNofication lx (f non-pickuplh .. — —————

7l pes. 2c/uleg feanot
i [Afier call Iir 1o OL:
Documentation Check List: Handler Typist

- :—7 T T T T - T Notification ltr {if non-pickup)
. After call I vo OL:
| Authorisation To Act:
Relege_\'oucher: o
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice
LTA f GIA:
Medical Bill:
PIR:
Mandate/Reject Instruction:
L.OD
. Payment Breakdown Form:
FRFLTMDARY ADVICE Daflme: ___ _ .. S#Br . — - posRoparPhowos:. L) Ld
Others:
FINALIZATION Date/Time: Confirm with! Confirm by:
lRepair Cost: s ¢ days) Reduction: % Email [___|Call T
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No.: [ENO or B 28, Ass. Lia:
Repair Cost: 7
Loss of Rentat {LOR): 5§ { days)
Loss of Use {(LOU): 53 3 X days)
Loss of Income {L.OI): 53 ¢ X days)
LOR only L) LOUonly [_]LOR+ o] 1orR+L0[ 1 [Tick enly onel
GIA/LTA Search 5’
Medical. # 1) Claim status: Normal/Reject/Private Settle
Disbursement: 58 (e.. Tow/ Independent )
Legal Cost 5§ 3) Survey fee:
Total: 5% Global Sum S8:
FINAL PAYMENT Date/Time: Confirm with: Emaitl__| Cal _J

53

Payce 1:
Payee 2: (Strike iT N.A)
Payee 3: (Strike il N.A)
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ASSIGNMENT

From: Date: __ o

Estimated Gost:

ODITPIWSITPRESIODRESJEVAIINV!MV

To Inspect Vehicle No:

& Workshop mis o N a

of L o e

Insured: ' o L e

Policy No. _ e

ClimsNo.

Suminsured: Excess: o
{Client's Record)

Malke of Veh: i o
(Policy Condition) i

Remar; The veh had commenced its 1 ns | o

repalr at the time of Inspection.

Bal, or Market Value:
IDAG Atcident Rport: ] Consisient? : Yes or No

GIA | PR Seen: Consisient? : Yes ar No

Est Repalrs: days Res: Yes or No
Lum Surw: % 3Val: Yes or No

CA | REV [/ REP. I 24HRS
Vehicle; INJOUT
Dale: i Person Contacted:;

Truck ] Trailer or

Calour W\ana oa

Eng/Mo:

Sp.Reading /4?/(

Veh No: SH D (-)?,Sb x

i i —————

Type: MCar M.Gycle/Bus [ Van Loy & {Prime Mover

rRegn /éL/I}

e . ———————

mmeccﬂ%

N(}:

Insurad / Std / NIJ NA

]
Tﬂ?adio: Insured | Std f N} [ NA

:

C/No: jTgktg 31’-1,, 30 h %‘*Eijﬂ
Gen. Cond: Goodr@rfpoortsumt gl
Steering: In@er { Jammed [ Leaked / Bumt or
Brake: {fprder] Jammed [ Leaked!Buml or
&} 1 S/Rim | STD AlRim or

Tyeske:  Fr 95 / RIS

c—m—— s

R:

i

TOYO!Y]

L/Bal.

- £
D.OA. _S\'M\fk .

BS!DUN!EXNOVAIGY!FSILIZAIMICiOHTSUIPlRfSUMH

Front
R/gal. / mm

mm

-

Survey held at VR

s

vid & i

D.%).I. " ( pm

i

i ST R

Des. of Damages : Frt { Rear | OIS ] NIS J UIC | Rooftop or -

bt b

The UiC I Chasste frame | Body Structure aflected dueto colfsion.

Dalg{Time } __ Aclion/ Insbuction o e -
S U - Tax forf 1¥] 2%

b s e E —— et - ke S— - p——— ¢ — ka ——  —— . —
- [— _:{1 =

I T T swestas

DalefTime, Fls Pass o} E: Prefi, Report
) ) N D Final Report
DateTime, File Refum 10?7

3 e

Report Format !

LumpSumllBl(S o

Days Of Repair:

T ]

Resurvey No. of Trip:

Add Fee: : Site Insp ($_
[ 1. Intorview (SM_
L Tech. invs (:5____

e

E_}: Weskend ($

I S Y

B
T

Survey Fee:

Vs

)

B

)

Transporialion:
$+RS. .S
Photos
Os%mrs
i
TOTAL

s e e R o 21

——s W tam e




. PARF/COE Rebate Enquiry

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 PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

Company

5369K

SHD6355X
No

22 Fé]) 2018 -
TdY(STA |
PRIUSHYBRIDlB CVT
Maroon -
20i7
27R8261366

JTDKB3FU303576730

90.0 kW (120 bhp)

$29,007.00

14 Dec 2017

14 Dec 2017

0

$5,000.00

Yes

13 Dec 2025

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_... 22/2/2018



. PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details
COE Expiry Date: 13 Dec 2025

COE Category: A-Car upt(; 1660cc & 97kW (”130bhp)
COE Period(Years): 8” - | B

PQP Paid: $34,159.00

COE Rebate Amount: $33,335.00

Total Rebate Amount: $37,085.00

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 22 Feb 2018

OK

https://vrl.lta_gov.sg/lta/vrl/actionfenquireRcbateByPublicBeforeDeregInput?FUNCTION_... 22/2/2018




