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INS. CASE OWNER:
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IDAC: .

Surveyor:
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Do 7\ A = Date / Time :
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Registered in Merimen:

Insured Vehicle No. Claim No. (’\“
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ D.O.A: U& [\ \ 8 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SECTbRI&G — — I
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : SWﬂ WV Tel: Tel: Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Mg pMgas N (e adapn STAGE DATE /¥IC
SVYEIIUR7WW - 777 SUN TSV £y Non-Reporting Itr (1st):
[Non-Reporting ltr (2nd):
[Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
|Call OI
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
(Authorisation To Act:
|Release Voucher: |
|Final Repair Bill:
lCar Rental Invoice:
Towing Invoice u [_]
LTA /GIA : |
Medical Bill: [ ]
PIR: =
Mandate/Reject Instruction: ]
LoD L1 [ ]
Payment Breakdown Form: []
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: L ] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Call_J
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ (3 X days)
LORonly | LoUonly [ lLOoR+LOU[___] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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Bal. or Market Value:

Consislent? ; Yes or No

Consistont? * Yes or No

days Res.!

IDAG Accident Rport:

GIA / PR Seen:

Est. Repairs: Yes or No

3Val: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS
Vehicle: IN/OUT
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veh No: RIS LS A *mﬂ"

Type: MGhr I M Gycle | Bus | Van | Lorry [ !axi | Prime Mover

Truck/ Traileror
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Sp.Reading 146413 TiRadio:lnsuredlStdINllN)
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Gen. Cond: Goodll‘@l Poor / Burnt
Steering: In@er 1 Jammed [ Leaked / Burnt or
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PARF/COE Rebate Enquiry

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:

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_I...

Singapore NRIC

2035C

SKC9663G

No

09 Mar 2018
MERCEDES BENZ
E200K

Silver

2006
27195630811438
WDB2110412B028377
135.0 kW (181 bhp)
$52,578.00

07 Dec 2006

07 Dec 2006

2

$57,836.00

Forfeited

Page 1 of 2

9/3/2018



PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 06 Dec 2026

COE Category: E - Open Category
COE Period(Years): 10

PQP Paid: $55,187.00

COE Rebate Amount: $48,239.00

Total Rebate Amount: $48,239.00

The information contained herein is correct as at 09 Mar 2018

OK

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput? FUNCTION_I... 9/3/2018



