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LKK:
1DALC:

AS§I§N%NT'
Surveyor: kﬁ\l,/éf” DOL: 2% 1A Date / Time : 2—'?/ DL/

Registered in Merimen:

Pre-assign / CCU/FTE
Insured Vehicle No. (Y] g 1otsf) Claim No.
Name of Insured i Policy No,
N} Insured Tél No. % HFP: Make / Model
Excess Sec I1 :5% DOA:_2 Hg_l.bs Place of Accident :
1s driver the owner? { YES / NO) Natare of Accident !
1f NO, Driver Name i Age: 01 GiA REPORT: YES /NO  TPGIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Toin detn . — g SHYE— oyl —— — ——
o Té
INSRS: TNSRS: INSRS: INSRS:
WSP: WsP:Tuane- Galo WSP: WSP:
Tel s Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
e e Lz - Cczlpaieozieh Tzl noa! STAGE DATE/ PIC
[ | WA Floyd - e e o " |NonReportnglw(l: -]
] [Non-R¢ ing It (2nd):
[Non-Ri ing hr (Final):
i Notification i if non-pickupl: . ———
T -1 calt OI:
B After call it to OL:
Pocumentation Check List: Handler  Typist
S - e e orification ltr (if non-pickup)
After call Itr to OF:
Authorisation To Act: Ll
[ _____7__/__?_/4__%_ Releas¢ Voucher: _ ]
S Final Repair Bill:
Car Rental Invoice: Lo | L
Towing Invoice b
LTA/GlA |
Medical Bill:
PIR: 1
Mandate/Reject Instruction: [
LOD
payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: SemBY, ~ [Post-Repeir Photos: 1
Others: [:l
FINALIZATION Dawe/Time; Confirm with: Confirm by!
Repair Costi 35 { days) Reduction:
FINAL SEFTLEMENT __Daie/Time: Confirm with Emaill__J call ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. If NO or B 28, Ass. Lia :
Repair Cost: B’
Loss of Rental (LOR): “ﬁ { days)
Loss of Use (LOU): ws 6] X days)
Loss of Income (LOW #‘SS 5 = days,
LORonly L__J LOUonly L__{ LOR +10 =1 LOor+10L__1 [Tickonly one]
GIA/LTA Search E’
Medical: E’ 1) Claim staiws: Normal/Reject/Private Seule
Disbursement: s {e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 8% 3) Survey fee:
Total: s$ Global Sum §8:

FINAL PAYMENT Date/Time: Confirm with: Emalll. | Call__1
|

payee 3; (Strike if N.A)
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REF: “ZZ’ /

. ASS. REC. BY:
e nners ASSIGNMENT

From: Dals: Veh No: J)//C 5;{6&_ vroge_ (1 /FE
Estimated Cost E Type: WCar/ M.Cycle  Bus { Van / Lorry { &‘fﬂ Prime Mover/
m@glmmﬂww . Truck ! Traller or - A .,
To Inspect Vehicle No: . Make: @fmwy oA o /FPs
at Workshap mis Ty (od Coou . vAiZ, /. AC:  Insured { StdINIT NA
of Sp.Reading 7& ; ?/?/ | T/Radb: Insured [ Std / NI NA
Insured: Eng/No:
Policy No. CMe: V/:/Agd Py Ve 2/6’;7/?
Clatms No. Gen. Cond:; &@ Falr/ Poor ! Bumnt
Sum Insured: Excess: Steering: lnorc@fi‘JammodlLukod /Bumt or

(Chonts Record) - Brake: IngadEf / Jammed ! LeakedBumt or T
Make of Veh: Modl: NIISMRIm ! STD ARIm o

. liesm  RGiw 2= sy

(Polcy Condon) RVGH/4,,

Remark: The veh had commenced Its NS | OB || BS/DUNIEXNOVA/GYIFSILIZATMIC | OHTSU I PIR I SUMI/
repair at the time of Inspection. L/ TOYO [ YOKO o
Bal, or Marke! Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, (’ mm R/Bal. ~7 mm
GIA 1 PR Seen: Consislent? : Yes or No L/Bal. 7 mm L/Bal. ‘7__,“",
Est Repdhs: 7?«;;,, Res. Yes or No 0.0A Z 7/@/// D.O.. W/é_7/ f
Lum Sum: __g__ % 3Vval! Yes or No Survey held at e
Des. of Damages : Frt / Rear 1 OIS | NIS / UIC | Rooftop or

o REVIRER 1 24kRs Vehicle: IN/OUT foe. 75 k 7
Date: _ Parson Contacted: The UIC / Chasals frama / Body Structure affectad dus to collision,

Date/Tims | Action / Instruclion ' L

(3| it oty Z, Covdim,

b ~ - :
OateiTana; PR PREYAG? : Prell. Report Days Of Repalr:
n_ [ ]: Finai Report Resurvey No. of Trip: ~ !Survey Feee |
Dot/Time, Fle Retum b7 Transportaon: .
2 o Add Fee: : Site Insp (S___ﬁ___)_s-ns.,_,,s: L

o [ Jinterdew 6 yimees |
Report Format : j Tech Invs (3 ¥ Oten |
Lump Sum/LB.I: ($ ) j Weekend ($ Y ‘

) - S 107aL ._—'_""]I




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:
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:
PARF Rebate Amount:

TntenaegCOER;bate [_)et;ils

Company

3878K

SHC5714E

Yes

27 Feb 2018

RENAULT

LATITUDE 2.0L DCIAUTO D/AB 4DR
Red

2014
M®R8839C002279
VF1ABL15AUC280319
127.0 kW (170 bhp)
$19,998.00

28 Nov 2014

28 Nov 2014

0

$12,498.00

Yes
27 Nov 2022

$9,373.00

https://vrl.ita.gov.sg/lta/ vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI. .

Page 1 of 2

27/2/2018



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 27 Nov 2022
COE Category: A- Car up to 1600cc & 97kW (130bhp)
COF Period(Years): 8
PQP Paid: $51,337.00
COE Rebate Amount: | $30,481.00
Total Rebate Amount: $39,854.00
N M_essa—ge B o - - -

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 27 Feb 2018

OK

https://vrl.lta.gov.sg/ lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTL.. 27/ 2/2018



