L8/2010 l LKK:
INS. CASE OWNER: gn@ CC2/CTIH80ps442d | S [C
Surveyor: -ﬁ:éf.‘im DOL ] o1/ b Date / Time : o ZA?/ r3
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. !& P4 _—246" T Claim No. H
Mame of Insured Policy No.
Insured Tel No. HF: Make / Model :
Excess Sec II :53% D.O.A: M t Place of Accident :
Is driver the owner? ( YES 7/ NO ) Nature of Accident @
If NO, Driver Name/ Age: OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NG
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
oyg 13252 — —_— —_
INSRE: INSRS: INSRS: INSRS;
WSP: GAAT (uadled) WSP: @ WSP: WSP:
Tel: Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHE 12X R] - CCT/p1s oDk IngFo2_pos.: 21/o1frg [STAGE DATE/PIC
_ _ T 2T 1 1 3D 1/ ATy 2 Py offerviPon-Reporting lr (1st):
L Fugr - X i | [Non-Reporting itr (2nd):
Non-Reporting ltr (Final):
_ [ — e - . INodfication lr Gfmon-pickup)
Call OL:
| After call Itr to OL:
. Documentation Check List: Handler  Typist
B B B T - T Notification lo {if non-pickup)
After call lr to OF: ||
| Authorisation To Act: ] |
O o _Release Vouchez:
[Final Repair Bill: — 1 [ ]
Car Rental Invoice: | L
Towing Invoice
LTA / GIA :
[Medicai Bill:
PIR.: |
Mandate/Reject Instruction:
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: selozle — SentBy:_ Lhiley hecy Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% ( days)Reduction: % Bmail [ Jcan [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal ]
ﬁiﬂ Liability: %o (Agreed / Assessed) BOLA /N No. ; HNOorB 28, Ags. Lia:
Repair Cost: S8
Lass of Rental (LOR): s$ { days)
Loss of Use (LOUY 53 & X days)
Loss of Income (LOT): 5% 8 X days)
LORenly [ LOUonly L_J1oR+toU_] LOR+1O[_] [Tickovaly one]
GIA/LTA Search 53
Medical. 5% 1) Claim status; Nommal/Reject/Private Settle
Dist 53 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 5% 3) Survey fee!
Total: 5% Global Sum 58:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: 5% Name 1: ‘
Payee 2: (Strike if N.A.) s$ Name 2:
Payee 3: (Strike if N.A) 5% Name 3:
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ol Sp Reating Fu Gﬁ m‘ltadim tnsured | Std [ NI/ NA
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Palicy No. CMNo: kum (‘”&‘JBU 131 cud
o e e e e S 208 . it bl Mt " =
N Gen. Cond: Good | K3 f Poor | Burnt
Sumlnswed: EXcess: ) Steering: § Q@erl Jammed { Leaked! Bumi o
{Client's Regord) Brake: l@ded JammedlLeakedlBumt or o
Maeofven: . Mod! : @ {SRim | STD A/Rim or :
e TyreSke:  Fr R rks 1 SR —
{Policy Condition) | R: " :.
. \ T
Remark; The veh had commenced its /NS | O Bsrnunlmovmevwstm:mc)omsuwm:suml
ir at tho time of Inspection. i '
repair at tho time of Inspection TOYC/ YOKO or MM’ P .
Bal, or Market Valve: Front
IDAG Accident Rport: N Consislent? ; Yeaoruo R/Bal. Z mm R!.Bal. [ mm
GIA PR Seom w_Cnnsusmnt? +Yes or No VBal. g mm e & mm
Ext. Repalrs: days  Resd Yes or No D.OA. g\’g! iy D.;o.l. —g({l_ T
umsm % vl Yes or kD Survey held o Smig, !
CA | REV [ REP. | 24HRS neaomamagas:mmeauormﬁ' UIC / Rooftop or
: Vehicle: I/OUT | .. o e
Ph——— person Contacted: __________ . . | Tha UIC I Chassls frame | " Body Structure afecld due o collsn.
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o e . EETTIOI LI EN
e tiem 4 T —— — - o w——— iy ka P
e e e e e e T UL, \N WO
I e i SvRd Ry
e e e e e e e T ST
e et i g - e - [ S ans — ._—-_.._—........—.-..........._—-.....LA = e s o e
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PARF/COE Rebate Enquiry

Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Owner 1D:

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:

2012
7 VZM2_6571N462484K
KLILAGIRIBB135213
71"1~0.O kw (147
$14:1897(;0 -

25 Feb 2013
$14,189.00

24 Feb 2021

Company

5369K

SHB1325B
No
07 Mar 2018

CHEVROLET

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

Maroon

bhp)

25 Feb 2013

0

Yes

https://vrl.lta.gov.sg/ Jta/vrl/action/ cnquircRebateByPublicBeforeDeregInput?FUNCTION_I. .

= W P e e

7/3/2018




PARF/COE Rebate Enquiry Page 2 of 2

PARF Rebate Amount: $9,932.00

intended COE Rebate Details
COE Expiry Date: 24 Feb 2021

COE Category: A-Car {1{;00cﬁ ;;oelow‘) N
“ COE Period(Years): | o 78 S “
PQP Paic: T gesaz0 o
COE Rebate Amount: .. $2-4,6297.6(7)7 _
Total Rebate Amount: $34;551;60
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 07 Mar 2018

oK

https://vrl.Ita.gov.sg/ \ta/vrl/action/ cnquireRebateByPublicBeforeDereglnput?FUNCTION_I. . 7/3/2018




