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Registered in Merimen:

Claim No.

l§ Name of Insured

Policy No.

Insured Tel No.

Make / Model

Excess Sec IT :S§
Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

HP: -
D.OA: \X\’{\u\g

Place of Accident :

— WAl

Nature of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
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Date/ Time
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Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to O
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L
After call Itr to OI:
Authorisation To Act: [ |
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: |
Towing Invoice [j L]
LTA /GIA : [ ]
Medical Bill: | | (e
PIR: [
Mandate/Reject Instruction: Ij ;__
LOD L 1 [ 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [
[Others: L1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email I___] Cal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cau_|
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)
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GIA/LTA Search S$ :
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Lum Sum: _Z*Q % 3Val.: Yes or No Survey held at ..’/
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' PARF/COE Rebate Enquiry

- > 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 Qutput:
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 18 Jul 2018

Foreign Identification Number
2918L

SJW1752S

No

18 Jul 2018

HONDA

CITYLX 1.5 I-VTEC MT
Blue

2008

L15A71800231
MRHGM25709P020034
88.0kW (118 bhp)
$18,460.00

08 Mar 2010

08 Mar 2010

2

$18,460.00

Yes
07 Mar 2020
$10,153.00

07 Mar 2020

A-Car (1600cc & below)
10

$20,340.00

$3,323.00

$13,476.00

OK

https://vrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?F UNCTION _ID=F030...

Page 1 of 1

18/7/2018



