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Registered in Merimen:
Pre-assign / CCU/FTE
Tnsured Vehicie No. Ty Cfoul Claim No.
i Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec I1 :8% DOA: f:/oﬁg_ Place of Accident :

Is driver the owner?

If NO, Driver Name / Age:

( YES / NO )

Nature of Accident

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

Driver Tel No. : (V/L: YES /NQ) Insured Liability : % Final 7 Yes/No
TNSRS: INSRS: INSRS: s INSRS:
L=t wsp: pnty fwmdtands | wsp: WSP: ] WSP:
Tel : Tel : Tel : Tel :
Liability © Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH3_ c3 mm-a%z? Cfizy3q Pos: ;JM;JSTAGE DATE/ PIC
I S Trrogewde [ 2,7 7 pes [Non-Reporting Ir {1s: .
— 0§ Tt 1 P0G e gm/cz u‘vl’)z: Non-Reporting lir (Znd):
(v el - O iTZfnoel 13 [urh noa J~Z /72 fuch, |Non-Reporting lir (Final:
. e o - _ . ___ |Notification ltr (if non-pickup): _
Call OL:
After call ir to OI:
. [Pocumentation Check List: Handler _ Typlst
o i - Noufication i (f norpickup) ||
.  After call Ir wo OT:
. Authorisation To Act: L .
o I e o o Release Voucher:
Final Repair Bill: T ™1 [
Car Rental Invoice: | —
Towing Invoice | |
LTA 7 GIA :
Mcdical Bill ]
= —
Mandale/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: _ __ SemBy: _ _ _[postRepairPhotos: -
Others: ] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: 53 { days)Reduction: % Email | Jcan [ |
FINAL SETTLEMENT ___ Date/Time: Confirm with Emaill_ | Cal ]
Final Liability: % (Agreed [ A d) BOLA S/N No. : I NOorB 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR). s3 { days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOD: X days)
LORonly [ LOU only I:I LOR + LOUI:] LOR+1.0[__] [Tick only ene]
GIA/LTA Search 53
Medical: 83 1) Claim status: Normal/Reject/Private Settle
Disk 53 {e.g. Tow/ Independent } 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaitl | cal |
Payee 1: 53 Name |:
Payee 2: {Strike if N.A) S8 Name 2!
Payee 3: (Suike if N.A Y 55 Name 3:
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
bwner 1D Type:

Owmer ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Mar;ufacturing Year:

Engine No.: l

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Origi'nal Registration Date:
First Registration Date:
Transfer Count: h

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date: '
COE Category:

COE Period{Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewe

reaches its statutory lifespan (if applicable), wh;chever is earller
The information contained herein is correct as at 19 Mar 2018

https://vrllta. gov.sg/lta/vrl/action/ enquireRcbateByPublicBeforeDeregInput?FUNCTION_ID=F030400...

_ 12Dec2017

| 11DPec2025

" $3415900

OK

TOYOTA

Page

Company
5369K

SHB5766K
No
19 Mar 2018 7

PRIUS HYBRID 18CVT
M?roon

2017

2ZRS110517
JTDKB3FU103575866
90.0kW (120 bhp) '
$29, 007 co

12 Dec 2017

o .
$5,000.00
b " T - e
11 Dec2_0_2_5 )
$3,750.00

A-Car upto 1600cc & 97kW (130bhp)
8

$32, 992 00
$36,742.00

d The vehlcle mut;i b;de-reglstered upon COE explry or when the vehu:le
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