15/52010 ‘ j L.t‘l ’ [ v A ; g § T I LKK:
INS. CASE OWNER: CC U [ 7\ 180 J ! W RAC:
1l ASSIGN%EQT ‘ A 1o
Surveyor: " DOL: ALY i Date / Time : S8 | L
Registered in Merimen: ___blojls
Pre-assign / CCU / FTE Vs Y . Ny
\ P A k
Insured Vehicle No. JURNAL Claim No.
Name of Insured Policy No. (\A
Insured Tel No. HP: 1 a Make / Model
Excess Sec I1:S$ DOA: v (V Th WY Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES / NO) Insured Liability : % Final ? Yes/No
(Yv7 [¢rCQ D
> LW g;»\‘:jK — —_— —_—
INSRS: i = INSRS: INSRS: INSRS:
4 WSP: CiNVh S WSP: 3 WSP: WSP:
Tel: : th Tel : Tel : L Tel :
Liability : v At S Liability : Liability : Liability :
RMKS: ' RMKS: RMKS: RMKS:
Date/ Time
. 'h b STAGE DATE / PIC
- o VCESA 8 ;7 77; - - :mﬁegrgry}]rgillrr'(lst): - 77 _
e T Ty T
Notification Itr (if non-pickup):
' S Neanor: o B
o - - After cal_l Itr to Ol - N
B . - - B . Documentation Check List: Handler  Typist
- - B o * INotification Itr (if non-pickup) [ |
1 - Atﬁer call lt; to Ol I__-i :
mR - o - - Authorisation To_A_ct:_ |_J |_,
o | o o "~ |Release Voucher: [ Ii ]
Finﬁepai-r Bill: - 7
o - - - Car Rémal Invoice: J l
o - B T(;v;'ing Invoice |:]7 [: .
| - . LTA/GIA: [0 g |
o - Medical Bill 1 O
. - PIR: [ [
o  |Mandaterreject mstruction: ][]
. . o - o Jrop S
Payment Breakdown Form: ) B :
PRELIMINARY ADVICE Date/Time: ~ SentBy: Post-Repair Photos: e =1
Others :l -
FINALIZATION ) _Da_le/Timc: - ) __anﬁ_n_n with: - Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill_J call__]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : - ~ |IfNOor B 28, Ass. Lia ; B .l
Repair Cost: |S$ - - - | - - - ]
Loss of Rental (LOR): ~ |S% ( days) - - - |
Loss of Use (LOU): ~|S% 3 X  days) . - | I - - .
Loss of Income (LOI): S$ 3 X days) ) - -

LOR only [ LOU only [__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: SS Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill___| call

Payee 1: :SS - (Name 1: | - -

Payee 2: (Strike if NA) ~ |S$ ~ |Name 2: | S o - - - -
Payee 3: (Strike if N.A.) S$ |Name 3:




. s .| RER Pl

From

Estimated Cost:
0D fFFJ\VS /TP RES/OD RES/ EVA/INV I MV

e QLU 65BAR

To Inspect Vehicle No:

at Workshop m/s

of

Insured

Palicy Na.

Claims No.

Sum Insured: Excess:
(Client's Recard)

Make of Veh:

05-06.2018

Chorn's (uctomondt
Blle Wi Bk Momk oy 3 #0H05 so reading

ASHIGNMENT

(Policy Condition)

le-S?m

Remark: The veh had commenced its

NIS

repair at the time of inspection.

Bal. or Market Value:

Consistent? ; Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Veh Ho. SAL/ /gﬁgﬁ V1 Regn 2o/ Déc

Type: @r I M.Cycle | Bus/Van/ Lorry | Taxi / Prime Mover/
r

uck [ Trailer or

WU{‘U\. 7:4 LoD

I#%ZJM‘J |

Make:

B /5‘7/

A/G:  Insured/ Std/ NI/ NA

Colour
T/Radio: Insured / Std / NI / NA

Eng/No:
CINo Im A3 Y8 2V 628y<o
Gen. Cond: @1 | Fair | Poor | Burnt
Steering: In @‘ | Jammed [ Leaked / Burnt or
Brake: Inordgr/ Jammed / Leaked / Burnt or
Modi: Nil /SIRim | STD AIRim or
Tyre Size: F: 2z 26/[&7/(?/2/
R: /
O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU / PIR / SUMI/
|| TOYOIYOKO or K e
N Eront R
R/Bal. a mm R/Bal. C mm
L/Bal. (J mm L/Bal. ( : mm
D.OA. DOl 'S/[,//KQ %n,
Survey held at &W\n %Auxc,%

Vehicle: IN/OUT

Date: Person Contacted:

S

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

Des. of Damages : Frt [ Rear [ OIS | NIS)J!C { Rooftop or
o

Date/ Time |  Action/ instruction

Date/Time. File Pass o7

: Preli. Report

1) D Final Report

Date/Time. File Return to?

"

Report Format :

Lump Sum /LB (5

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation
Add Fee: ‘Sitelnsp  ($ ) __S+RS__§l
I interview (8 Phe
Interview (3 Phot
Tech. Invs (3 ) &
I i Wealkend ($
—  —




31/05/2018

> Back to OneMotoring

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-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:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 31 May 2018

PARF/COE Rebate Enquiry

Singapore NRIC
8673F

SLU6558R

Yes

07 Jun 2018

HYUNDAI

TLTUCSON 1.6 GLS T-GDIDCT 2WD
Grey

2017

G4FIHU336910
KMHJ3812VJU628440
130.0 kW (174 bhp)
$18,417.00

11 Dec 2017

11 Dec 2017

0

$18,417.00

Yes
10 Dec 2027
$13.812.00

10 Dec 2027

B - Car above 1600cc or 97kW (130bhp)
10

$57,414.00

$45,931.00

$59,743.00

nNups:/vn.iia.gov.sg/iavr/acuon/enguirexepalesy - unlicoeroreereginpul /EUNG HUN_IU=FUSU4uUd | 1

(TN



