15/512010

INS. CASE OWNER:

Lcc G A 480 W50 Kha

LKK:
IDAC:

ASSIGNMENT

Surveyor: MW DOI: vy’ % i\8 Date / Time : )Mb (‘ g_-‘

Registered in Merimen:
Pre-assign / CCU / FTE Cq“ %\’),(SJ \’ﬂlﬁjl\(f{\ﬂ/(m (”’03’!9
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: . Make / Model
Excess Sec I1 :S$ D.OA: ﬁ b1\ 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: Ya /NO
Driver Tel No. : (V/L: YES/ Né ) Insured Liability : % Final ? Yes/No
oo Wy — — —
INSRS: INSRS: INSRS: INSRS:
WSP: M 'mm WSP: WSP: WSP:
Tel': Tel : Tel : Tel :
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time !
s % 0.1 ) : STAGE DATE / PIC
Y TPl o (VIRWX 9ATA - Gk o (1] g [Non-Reporting ir (1sty:
BV 1T J° VieTEE o e PR PV TETS INon-Reporting Itr (2nd):
BEASES Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
Call OI
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice I__I L__I
LTA/GIA : [
|Medical Bil: L
fp: [ =
Mandate/Reject Instruction:
LOD [ ]
Payment Breakdown Form: [
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] -
JOthers: L1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__|can | |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
air Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LOR only L lrou only [ lLor+Lou[___Jror+roi[__] [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__| caul |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




bt ——=——— RER: /P /
ASS. REC, BY: lFe /
/7/5 pners ASSIGNMENT
From: Date: Vah No: Jgi ]/PZJYR 0 =1
 Estimated Cost ' . Type: M.Car/ M.Cycle / Bus / Van /@/rm I Prime Mover /
Q@iut&mumww : Truck ! Traller or ‘ |
To Inspect Vehicie No: Make: VU  (obrr - o 457
at Workshop mys & [P Colour- . AIC: Insured  Std NI/ NA
of U SpReadng 0 3 7?{ TRadio: Insured / Std / NI / NA
Insured: Eng/No: ;
PoliyNo. CMNo: Jvl e 2F 2¢7 oF5 FF5Z
Claims No. Gen. Cond:@a I Falr  Poor | Burnt
Sum Insured; Excess: Steering: Inorder | Jammed I Leaked / Bumt or
S L e
(Client's Record) lreﬁarl Jammed / Leaked Bumt or
Mako of Veh; Modi: AL]SIRIm I STD ARRim or
—_ |TyeSke: F. /;)f/(/-f,(/
(Policy Condition) R: SF)C L Zx Vil
Remark: The veh had commenced its NS | os BSIDUNIEXNOVAIGYIFSILlZAIMlCIOHTSUIPIRISUMH
repalr at the time of Inspection. TOYO / YOKO o
Bal. or Market Valye: Eront Rear “
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ( mm R/Bal. f
GIA / PR Seen: Consistent? : Yes or No UBal, 4 mm UBal. © I
Est. Repairs: /0 days Res.: Yes or No D.0A, ZJ/O’/// D.O.L Z//)k // 1
Lum Sum: 20 % 3 Val.: Yes or No Survey held at ——
: Vebicle: IN / OUT /57
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
~_Dale/Time Action / Instruction ) s
2L B s, Latleng
P _ IR TR 5 S
el g # _ - B T
OatoTTimo, Fia Pass 07 D: Prell. Report Days Of Repalr:
L e D= Final Report Resurvey No. of Trip: -’Survey Fee:
Oote/Time, Fle Roturn 107 T e - 1 - 'f”‘
2 Add Fee: :Site'lnsp  ($ )l_S+rS_ 81
SN ) .
D Interview (S N )l Fitos "
Report Format Tech Invs (S ) Otens

Lump Sum/1.B.J: (S

) D Weekend | $

)

TOTAL



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

i
|

Vehicle Owner Partlculars
C-)VVEr Il—)ATbyﬂpe

Owner ID:

Vehicle Details

Vehlele No 7

Vehicle to be Exported
Intended De- reglstratuon Date

Vehlcle Make:

Vehlcle Model

Prumary Colour:
Manufactunng Year

_'Englne No

Chassns No

Maxumum Power Output

Open Market Value

Orlglnal Reglstratlon Date:

‘Flrst Reglstratlon Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Ellglblllty
PARAF Ellglblllty Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE E{(plry Date:

COE Category

COE Period(Years):
QP Pald

COE Rebate Amount:
Total Rebate Amount:

Company
9664D

’*(_33531921
No '
27 Jun 2018
'le'sAN'

" CABSTAR 3.0 5M/T ABS 2DR 2WD EURO

75
White

2015

~ ZD30003215N

JN1$C2F2420857757

$24,033.00
26 Oct 2015
26 Oct 2015
m—
$1,202.00

No o

$0.00

250ct 2025

C Goods Vehlcle & Bus '

10
'$46,501.00
$34,064.00
$34 064 oo

The information contained herein is correct as at 27 Jun 2018

https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregl...
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