157522010

cL

INS. CASE OWNER:

| cc ¥/ KM 180 tw)((’/ KW&

e 5109¢

Surveyor:

S T EI0
\W DOL: 0 PML?

Pre-assign / CCU/ FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec I :S§

Is driver the owner?

P b6y &

L hpawhey RV

HP: C

If NO, Driver Name / Age :

( YES / @ ) Nature of Accident :

D.OA: L\Mg

Date / Time :

Registered in Merimen:

Claim No.

(G

S¥Moon £ ¢

Policy No.

Make / Model

Place of Acciden.t: JV{MWW“\? M 7 \’(\S‘m

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
WA — sy =,
INSRS: ( INSRS: INSRS: INSRS:
WSP: K\W\ ¢ \M\k L WSP: WSP: WSP:
Tel : : Tel : Tel:;
Liability : Liability : Liability : . Liability :
RMKS: RMKS > RMKS: RMKS:
Date/ Time
Cintan A . \/P (o) I AL V4 STAGE DATE / PIC
SVWSVYTV ! \ A AR N Non-Reporting Itr (1st):
\ N P gV LA " A Non-Reporting Itr (2nd):
\ D \ x V\N" AW badid XL \M’“ﬁ » (Non-Reporting Itr (Final):
v Notification Itr (if non-pickup):
Call Ol
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: L
Final Repair Bill;
|Car Rental Invoice:
Towing Invoice I_j |_]
LTA /GIA :
Medical Bill: =
PIR: I i |
Mandate/Reject Instruction: ;_
LOD i) 0 =
" Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: T\ YR Sent By: WAV \V vt g™y Y. |Post-Repair Photos: | e
___|others: i
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. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ 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 ] Call__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




h-—--l REF: /76/) /

ASS. REC. BY:
- Mo n ne7h SIGNMENT

From; Date: Veh No: J)ZO 5 a /64 Yr Regn: 0/1 /O/
Estimated Cost: ‘ K Type: @ M.Cycle /Bus / Van / Lorry  Taxi / Prime Mover /
00 16 /WS TP RES 100 RES  EVA /1y 10y | Truck / Trafler o et t
To Inspect Vehicle No: | Make: Z7 /0/70;’9 c.c / £y ;
al Workshop mis PRty Colour- /L,'é’é: AC:  Insured [ Std [ NI/ NA
of SoReadng L/ /) TRadio: Insured / $td / N1 / NA
Insured: R L Eng/No:
Polcyho. N TTOKD 78 3707, 22056
Claims No. Gen. Cond: GoGd / Fair/ Poor / Burnt
Sum Insurad: Sifoes: Steering: Inotdbe / Jammed / Leaked / Byt or

(Chent's Record) h Brake: Inprder / Jammed / LeakedJ Burnt or = .
Make of Veh: Modi: NIl /S/RIm | STRARIm or ‘

TyreSze: //5/(&//5'

(Policy Condition) R: Ty

Remark: The veh had commenced Its NS | o BS/DUN/EXNOVA 1 GY IFS I LizaA o OHTSU/PIR/ SUMI |
repalr at the time of Inspection, {99 TOYO/YOKO or
Bal. or Market Valye: 8 ?%( i I Eront Rear =
IDAC Accident Rport: Consistent? : Yes o No R/Bal, ? s R/Bal. §’ s
GIA / PR Soen: Consistent? : Yes or No UBal. ;: mm LBal. ?—ﬁmm
Est. Repars: f‘§:;§>; :']ays Res. Yes or No 00A.  (/ 77// D.O.L. /Z/ 77{1
Lum Sum: _/;ﬂ,. 7% 3Val.: Yes or No Survey held at g
CA I REV | REP. | 24HRS Des. of Damages : Frt | ®e&ar}] oIS 1 NIS 1 ufc | Rooftop or
: Vehicle: IN/oUT
Date: Person Contactea: The UIC / Chassls frame / Body Structure affected due to collision,
_Date/Time | _Action /Instruction -
VALl year, % Zomgn

SR Mo M 5 - S,y ; _ il
Oata/Timo, Fie Pass to? : Prell. Report Days Of Repalr:
1) : FInal Report Resurvey No. of Trip: ] lSurvey Fee: e T
Date/Time, Fle Roturn 107 Transportatin: )
2 Add Fee: : Site Insp (3“_____)'_543._31 ) o

e = [ ] nterview R L™ aEk
Report Format : A D Tech Invs (S_ ) Ot | =
Lump Sum /LB.I: (5 R [ ] weekend s Fo i o

TOTAL
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‘Texlsize* -

]
100%

-
0% 25%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle No.:
Vehicle Type:
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Make:
Chassis No.:
Motor No.:
Propeliant:
Engine Capacity:
Maximum Power Output:
Unladen Weight:
Primary Colouyr:
First Registration Date:
Manufac(uring Year:
PARF Eligibility:
No. of Transfers:
Actual ARF Paig:
Owner Particulars
Owner Name:
Owner ID Type:
Owner ID;
Registered Address Type:
Registered Block/House No.:
Registered Street Name:
2gistered Unit No.:
Tiegislered Building Name:
Registered Postal Code:
COE No. / Expiry Date:
COE Bid Category:
QP Paid;

Transaction Details

Business Transaction Ref.
No.:

Business Transaction Date:

Business Transaction Time:
Message

SLD504A
P10 - Passenger Motor Car
No Attachment
TOYOTA
JTDKD3B3101 127856
1LMR406592
Petrol-Electric

1497 cc

74.0 KW ( 99 bhp )
1120 kg

Blue

01 Jun 2016

2016

Yes

0

$5,000.00

KO BAK PHENG
Singapore NRIC
$1508844C
HDB/HUDC

926

YISHUN CENTRAL 1
#03- 177

760926

2016040101000682C / 31 May 2026
A-Car (up to 1600cc & 97kW (1 30bhp))

$45,000.00

2016060108481231 0560
01 Jun 2016
08:48:12

The above vehicle has been Successfully registered.

50% 75%

’(—'03 Ll

TU : 1126639392

Vehicle Scheme:

Vehicle Attachment 3:
Vehicle Model:
Engine No.:

Trailer Chassis No.
Passenger Capacity:
Power Rating:

Maximum Laden Weight:
Secondary Coloyr-
Original Registration Date:
Open Market Value:

Minimum PARF Benefit:
Additional Registration Fee
Rate:

Normal

PRIUS C 1.5 HYBRID cvT
1NZR406592

4

45.0 kW

1565 kg
01 Jun 2016
$24,178.00

$2,500.00

First $20,000.00 (100%), next $4,178.00
(140%)

01/06/2¢




