. 1SN

INS. CASE OWNER:

_@m Ga l CC 3/ 1218004545 | klesz

IDAC:

Surveyor: kﬂ_‘ﬂ/

Pre-assign / CCU/FTE

Insured Vehicle No. QJ P4 ‘(‘"fk

Name of Insured

Insured Tel No. HP:

Excess Sec IL:88 D.OA:

Is driver the owner? { YES / NO ) Nature of Accid

ASSIGNMENT
DOI: __MA%—— Daig / Time :

(4 f[u_z/ﬁ.

Registered in Merimen:

Claim No.

Policy No.

Make / Model ©
Place of Accident

[f NO, Driver Name f Age :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. ; (V/L: YES/NO) Insured Liability : % Final ? Yes/No
94¢__Fam Juduke, — gHe sty ———»
INSRES: 4 TNSRS: INSRS:
WSP: WEP-Trans~Cal WSP:
Tel : Tel: Tel:
Liability : Liability : Liability :
RMKS: RMEKS: RMKS:
Date/ Time
SHC cBs) c,;/,ua H-om:ﬂ) IReqs;2  00A:0i1158/4 |STAGE PATE/PIC
4 " o 7Robl 2 boa - ¢ Yp | bfNenReporting Itr (1s0):
/= r(f .—ua no & $3¢2 poal /534, 3 [Non-Reporting Tir (2nd):
7 el imr 7ol 3| NonReporting lir (Final):
[~ ceu/atarzotd SF/R 74242 0o 3 |Notification hr (if non-pickupy:
J - g jmicoresiz 8 ey 024! aa/a?/oﬁ can01:
ST Bugafc - X After call Iir to OL:
(xtlon Check List: Handler Typist
Notification Itr (if non-pickup) ]
After call Itz to O | |
Autherisation To Act: || |
L JRelease Voucher:
Final Repai Bill: 1 [ |
Car Rental Invoice: | L |
[Towing lnvoice |-
LTA /GIA : C_
{Medical Bill: [ ]
e —
IMandaleIRejecl Insyraction: ]
|Lop ]
JPayment Breakdown Form: [ ]
PRELIMINARY ADVICE DateTime: _ 4afnZThP SentBy:  olilyy, Moo |Post-Repair Photos:
- ’ it Josen
|FINALIZATION Date/Time; Confirm with: Confirm by:
[Repair Cost: 5% { days) Reduction: % Email [ Jcan [
FINAL SETTLEMENT __ Dete/Time: Confirm with Email | cal |
Final Liability: % (Agreed / Assessed) BOLA 5/N No. If NO or B 28, Ass, Lia:
Repair Cost: 5$
Eoss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 5% ($ X days)
Loss of Income (LOD: 33 X days}
LOR only [___] LOU only LOR + u)u‘:] LOR+LOL__] [Tick only one]
GIA/LTA Search S
Medical: 8% 1) Claim status: Normal/Reject/Private Settle
Disbursemen: 5% (e.g. Tow! Independent ) 2) Report Format:
Legal Cost $8 3) Survey foe:
Tofal: 58 Global Sum §$:
FINAL PAYMENT Date/Time: Confirm with; Emaill ] cail |
IPaycac 1: S3 Name: |:
lPayee 2: (Suike it MA)  |s$ Name 2
[Payee 3: (Swrike if N.A) |88 Name 3:




{8111
— REF;
By \’(ﬁ\\'m .
ASSTIGNMENT ’
(
From: Date: \/e_h No: 5//(’ 5 ‘fﬁ YT Regn: ﬂtl 1’54
EstimafelCost: Type: M.Car | M.Cycle/ Bus / Van  Lorry | T} Prime Maver /

0D [TE/NS | TP RES / OD RES J EVALINV MV
To insprétyehicle No:

at Work<shp mfs

of

Insurect:

Policy No.

Claims Ne.

Suminstred:

(CliertsRecord)
Make of Veh:

Excess:

{Policy Condition)

Remark: The veh had commenced its NIS | OF8

fepair at the time of inspection.

Bal. or Market Value: v
IDAC Accident Rport: Gonsistant'é :YesorNo

GiA [ PR Seen: Conslstent? : Yes or No

Est Repéirs. days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA ! REV | REP. J 24HRS
Vehicle: 1N/ OUT

Date: Person Contacted:

Truck/ Traller or

Make: ‘&ﬁ 4...H L"'('-f-'-L 6.6 ( f"}"
Colour Jed —  AC insisdININA
SpReadng ¢ ¥ (20 TiRadio: msLQd 15td { N/ NA
EngfMo: ) )

GiNo: VF/A,J;L/}_ﬂLfC)aDQ/?S

Gen. Cond: Good !?IH Poor / Burnt
Steering: Ino@fﬂ 1 Jammed | Leaked / Burnt or
inorgpr] Jammed / Leaked / Burat or
Modi: Nil [ S/Rim / STD&im or

Brake:

Tyre Size; F: 2(;’ / ( 411

R

BS/DUN / EXNOVA | GY | FS { LIZA{ MIC / OHTSU/ PIR { SUMI/
TOYO [ YOKO ar 2y 4 4

\
?

Eront Rear

RfBal. q mm R/Bal. Z mm
UBal._m—_— mm LiBal. mm
por Ff4e D.O. ﬁhf

Survey held at ’ﬁ"‘y -4

Des. of Damages : Frt | Rear { /S | NiS | UG [ Rooftop or
/s

The UIC | Chassls frame /| Body Structure affected due to collision.

Dae / Time | Action / Instruction

7+

s

Dateflie, File Pass to D Prell. Report Days Of Repalr:

1) D: Final Report Resurvey No. of Trip: Survey Fee:

DataTime, File Return to? Transporiadon:

2) Add Fee: ‘Sitelnsp (¥ )__s+Rs__si
' D interview ($ )| Photos

Report Farmat

Q:Tec‘ s (8 j

ek A

=N

Others

TOTEL




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-registratfon Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturin.g Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Originéi Registration Date:
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

https://fvrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?F UNCTIO...

Company

3878K

SHC5855G

Yes

08 Mar 2018

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
2014

M9R8839C002234

VF1ABL15AUC280382

127.0kW (170 b.h.p).
$i9,998.od

11 Dec 2014

11 |3ec 2014

0

$12,498.00

Yes

10 Dec 2022

$9,373.00

Page 1 of 2

8/3/2018



PARF/COE Rebate Enquiry Page 2 of 2

COE Expiry Date: 10 Dec 2022

COE Category: A - Car up to 1600cc & 97kW {130bhp)
COE Period(Years): 8

PQP Paid: $51,668.00

COE Rebate Amount: $30,712.00

Total Rebate Amount: $40,085.00

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 08 Mar 2018

oK

https://Vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTIO... 8/3/2018



