15552010

INS. CASE OWNER:

Swded | oG migw $B0 S (g

LKK:
IDAC:

Surveyor

ywic

ASSIGNMENT
DOI: n El vd

Pre-assign / CCU / FTE

- Chesq433n

-

uzls
NITHE

Date / Time :
Registered in Merimen:

Insured Vehicle No. Claim No. { o'l
Y
Name of Insured t:m Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: m 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
N¥my e .
INSRS: “ INSRS: INSRS: INSRS:
WSP: \ d' s ) WSP: ‘ WSP: WSP:
Tel: %‘ el Tel: Tel:
Liability : Liability : . Liability : > Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
NS STAGE DATE / PIC
Da\ !‘fl-\r‘l[\ f'nLl\L\ 1 Li\ln».ﬂ\/l ‘lh\1 [ \1 ‘ Non—Reponingln‘(]st):
D 2 S DA LA TA Wi LAy *'-’l‘-\* Non-Reporting Itr (2nd):
' Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI:
 Authorisation To Act:
[Release Voucher:
Final Repair Bill:
Car Rental Invoice;
Towing Invoice L1 L]
LTA /GIA : [ ]
Medical Bill:
PIR: L]
Mandate/Reject Instruction: L] | |
LOD l
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I__J | -
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email Call | |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S§ (3 % days)
Loss of Income (LOI). S3 ($ X days)
LORonly | LOUonly [ JLOR +LOU] LOR+LOI[__| [Tick only one]
GIA/LTA Search S$
Medical; S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ . 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl |
Payee 1: S$ Name 1:
Payee 2: (Striks if N.AL) S$ Name 2: o
Payee 3: (Strike if N.A ) S§ Name 3:




r Regn: u (\ /LMT

e S St T

o e REF:
S
‘ LS3IGNMENT ‘
_—
Dae: | venno: I 3o’

Fom
[ stimated Gost.

v —

Type: MCar [ M. Cycle IBus | Van/ Lom] | ‘axl | Prime Mover
TRy Traleror

- ot e Sm—

MM
To Inspect Vehicle No: Make: Voly, r‘l <\(~ CL”L FSS OC'“ ? I_‘l_é .
~ ) l!lSllfé!!lSllel!NA
al Workshop Vs ) e o Colour e R i N(',;
r spReading 7 17( H = TIE‘{adlo: nsured | Std [ NI/ N/
Insured: 3 L i Eng/No: i e e i PO
poticy No. PR C/No: .\j__.L LH Fob %‘f 5 X (oo
ClimsNo. . I ' Gen. Gond: Good IF@IPoorlBumt
Sombsgett .- .~ e Steering: lnc@rl.lnmmedll.eakedl Bumt or
(Client's Record) Brake: ln@derl Jammcdll.oakedlaumt or L,
vakeotven Ll i e Modi: (K)f S/Rim | STD ARRIm or :
) yosie B _CTV/RRDT . .
(Policy Condition) R: v :
Remark; The veh had commenced its NS | o5 | | Bs/oUNTEXNOVA I GY I FSTLIZATMIC | ovrsu PR SUML
i i i
repalr at the timo of Inspection. TOYO | YOKO or _/2 eman b ol
Bal, or Market Value: Front Rdar
IDAG Accldent Rport: Consislent? : Yes or No R/Bal, 7 mm RIBal 7 m
GIA | PR Seen: __-Cmsistnnl'l:Ye!orNo uBal. 7’ mm L/Bal. _“7" M"-m
Est. Ropairs: days Res: Yes or No DOA_17/12f**%. D.?.I. __Lr/ J //f |
Lum Sum: % 3Val: Yes or No Survey held al S e, {waste / e /hfqp Uq,l'l.ﬂ_@ )
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS/ UIC | Rooftop or
Vehicle: IN/OUT Ft M ;
Dale: Person Contacted: : e 1 P
e : R The UIC | Chassls frame / Body Structure “allected dve o colisi
Dalo/ Time_| _ Action /Insbuction . __ e
- - ‘-.——— ——— S S S———— —— — - —— —— - — -————-————_——_'. - ———
—_ .- ————— - -  —— -———  — ———--.‘”’_‘——_’ - e beas 000 E— e
_— — S o e Sy B E e sy S [T - -
e, S by S e e e S S
i
Daleffine, Fle Pass 0! + Prefi. Report Days Of Repair:
— ‘M
1) . Final Report Resurvey No. of Trip: L ) Survey Fee: o
natnlr \mn Fnle Rolum lo7 Transpoitallon:
2 Fat s _Add Foo: D steinsp ¢ . . ) _sers_S
e nterview G ) Pholos o
report Format: . ] | recn. invs (B . R
Lump sum / 1.B.I: (3 . PR, . ) L‘:Wee!lend $ L ) ) l .
TCTaL ‘



>ARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle
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Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 7280G

Vehicle Details

Vehicle No.: XD8801Y

Vehicle to be Exported: No

Intended De-registration Date: 26 Mar 201§

Vehicle Make: VOLVO

Vehicle Model: FEE300 64R RSS DCM

Primary Colour: White

Manufacturing Year: 2014

Engine No.: 11550900

Chassis No.: YV2VH70D8EB686400

Maximum Power Output: -

Open Market Value: $115,436.00

Original Registration Date: 21May 2014

First Registration Date: 21May 2014

Transfer Count: 0

Actual ARF Paid: $5,772.00

Intended PARF Rebate Details

PAREF Eligibility: No

PAREF Eligibility Expiry Date: %

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 20 May 2024

COE Category: C - Goods Vehicle & Bus

COE Period(Years): 10

QP Paid: $49,503.00

COE Rebate Amount: $30,435.00

Total Rebate Amount: $30,435.00
The information contained herein is correct as at 26 Mar 2018
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