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LKK:
TDAC:

| ccz /AIG180pyez € | kicZ

ASSIGNMENT
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Surveyor: WH Date / Time ; ﬁ-?/o?./ig
Registered in Merimen.: __Qm_
Pre-assign / CCU/FTE
Insured Vehicle Nu. Chkua _goll Claim No.
Name of Insured Policy No.
Insured Tzl No. HP: Make / Madel :
Excess Sec I :8§ D.O.A: _).‘.léjj_cg 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
ng 2 Hot) —_— — —_
TNSRS: INSRS: TNSRS: INSRS:
WSP: Trang~Gad (A WSP: WSP: ] i WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CHE Shcu ~ X o Skt> geilc = X STAGE DATE/PIC
2 Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Iir (Final):
Notification bir (if non-pickup):
Call O1:
Afier call hr o O1:
|Documentation Check List: Handler  Typist
Notification lir (if non-pickup) | ]
After calt It to OF
Authorisation Te Act; | ]
. - . Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: L L
[Towing Invoice
LTA/GIA : ]
|Medical Bilt: ]
lpir: — 1 [
Mandate/Reject Instruction: 1 [
LOD
Payment Breakdown Form:
[PRELIMINARY ADVICE Dale/Time: Sent By, [Post-Repair Photos: ||
IOlhers: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: s$ ( days) Reduction: % Emal [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email | cal |
Final Liability: % (Agreed / Assessed) BOLA SN No. : If NO or B 28, Ass. Lia .
Repair Cost: ]
L.oss of Rental (LOR): L3 { days)
Loss of Use (LOUX: 8% [ X days)
Loss of Income (LOI): S$ [¢] X days)
LORonly ] 1OUonly __JLOR+LOU_] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: 53 1) Claim status: NormaV/Reject/Private Settle
Disbursement: 83 (e.g. Tow/ Independent ) 2) Report Format;
LLegal Cost 53 3) Survey fee:
Total: §% Global Sum §§:
FINAL PAYMENT Dale/Time: Confirm with: Emaill __| Cal |
Payee |: 5% Name |:
[Payee 2: (Strike if N.A ) 5% Name 2:
|Payee 3: (SuwikeirN.A)  |SS Name 3:
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To Inspect Vehicks No: [ Make: /e, Gty Ly ot 7 FA
8l Workshop s '—7;3:, (a4 Coloyr /&.1.4;& /A MG InsuredIStdIMIINA

of Sp.Reading Mﬁ’? T/Radko: Insured  Std / NI NA
insurag: . _ 7 Eng/No: qé; y Z /

Policy No, CNa: VI AB, o5 g0, & ZF32 3,
Claims No, Gen. Cond: @Bog Falr | Poor | Burnt -
Sum Insured: Excess: Steering: InQrder/ Jammed f Leaked / Bumt or

(CBant's Rea;rd} - Brake: Ingfder / Jammed | LeakedJ Bumnt o T
Mako of Vsh: Modl: MUY SIRIm | STD ARIm or
Tyre Size; Flr)7, 2/-5—/677/5’/(
(Polky Condlten) Zner: bvedy iy
Remark: The veh had commenced iy NS | OS [ (8s/bunsexnovarey) FSILIZA I MIC | OHTSU / PIR / SUMI /
repalr at the time of inspection. TOYO/ YOKO o

Bal. or Market Valye: Eront Rear

IDAC Accident Rport: Consisient? : Yes or No Real, ,7 mm R/Bal. mm
GIA / PR Saen: Conslistent? ; Yes or No L/Bal. ;: mm L/'Bal. ~—“mm
Est. Repatrs; H—_‘E_é:a;s Res. Yes or No 00A  2F/2/ / oL 2P/ 5 7L£
Wmsum: 2 % 3val: Yes or No Survey held st e

CA I REV | REP. | 24Hms Des.ofDa"nages:Fn KGRI OIS | NIS 1 UIC | Roltop or

. Vehicle: 1N/ OUT - AP
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Data/Time. Faa Pass 17 : Preil. Report Days Of Repalr:

n_ ~ : FInal Report Resurvey No, of Trip: o fISurvey Fee: e

Dete/Time, Fls Return lo? Transporston: -

2 _ Add Fee: :Site'lnsp  ($ _____)!__SoRS.__SJ o
T [T interview (s:_ N )j! Prescs _____

Report Format “Tech. invs ¢ ¥ Ofers L

TOTAL

Lump Sum / 1.B.I: (5 ) . o , D'Weekend 3 e | ’
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:

Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Ménufacturing Year:
Engine No

Chassis No.:

Maximum Power Output.:
Open Market Value:
Original Registration D-ate:
First. Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

Company

3878K

" SHB9710U

Yes

28 Feb 2018

RENAULT
LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2013

M9R8B839C000399

VF 1ABL15AUC27.3291
127.0kW (170 bhp). “
$1?,998.00

18 Jul 2015

18 Jul é013

0

$12,498.00

Yes
17 Jul 2021

$9,373.00

https://vr].lta.gov.sg/lta/vrl/action/enquireRebateByPublicB-eforeDeregInput?FUNCTI...
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PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 17 Jul 2021

COE Category: A - Car (1600cc & below)
COE Pericd(Years): 8

PQP Paid: $51,810.00

COE Rebate Amount: $21,883.00

Total Rebate Amount: $31,256.00

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 28 Feb 2018

01,4
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