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INS. CASE OWNER:

LKK:
IDAC:

Surveyor:
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\ - . Date / Time :
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Registered in Merimen: __]_IMM

Insured Vehicle No. Claim No. 0\~{
L3 Name of Insured Policy No.

Insured Tel No. HP: A Make / Model

Excess Sec II :S$ D.OA: % \ m Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

Nature of Accident :

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

T ATE GIErEDET WS s sTma

(V/L: YES/NO) Insured Liability : % Final ? Yes/No
RO — g 1=
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! wsp P«(d\s \)I\'ﬂu\ E WSP: ] WSP: WSP:
- Tel : [ Tel : Tel :
= anbﬂlty Liability : Liability : > Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
ARy 26940 .. (ol v STAGE DATE / PIC
V‘ i | AT i “BKL) Al Non-Reporting Itr (1st):

Non-Reporting ltr (2nd):
Non-Reporting Itr (Final);
Notification ltr (if non-pickup):
Call OL
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L]
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill: [ ]
Car Rental Invoice: [
Towing Invoice | L]
LTA/GIA : T |
Medical Bill: =T E S
PIR: D ,:
Mandate/Reject Instruction: l:l 1 |
LOD [ ]
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] N
Others: i g o

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]

FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | Call |

Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:

Repair Cost: S$

Loss of Rental (LOR): S§ ( days)

Loss of Use (LOU): S§ (3 X days)

Loss of Income (LOI): S§ (3 X days)

LORonly || LOUonly [ |LOR+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: e

Payee 2: (Strike if N.A.) S$ o Name 2: BT, | S S Uy

Payee 3: (Strike if N.A.) 'S$ Name 3: o
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ASS. REC. BY:
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Estimated Cost Type: l@u.qcmauuv.n/Lonymxupdme Mover |
Truck / Traller or ’ :
.
To Inspect Vehicle No: Make: PN £ 707 o 27
at Workshop m/s /¥, 2y Colour- 3 qu-% AC:  Insured  Std | NI/ NA
of Sp.Reading — . T/Radlo: Insured / Std / N1/ NA
Insured: L Eng/No:
PoboyNo. N WPPZ/265% g4 I5P%S
Claims No. Gen. Cond: £963/ Fair / Poor / Burnt
Sum Insured: ___ Excess: Steering: Inogd&r7 Jammed / Leaked / Bumnt o
(Client's Record) Brake: Ingrdet / Jammed / Leakeds Burnt or -
Make of Veh; Modi: NI ISIR!mIST@mof
. TyreSkze:  F: e
(Policy Condition) ( R: Z2¢s/ ¢5’(//—Z
Remark: The veh had commenced Its " ns | os BS/DUNIEXNOVAIGYIFSIUZAIMICIOHTSUI R SUMI |
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Value: 8’5{/< Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Ba!. _5' i
GIA / PR Seen: Consistent? : Yes or No UBal, ] mm UBal. e ) ——-mm
Est. Repairs: I ;ays Res.: Yes or No D.0A. E Z %2// D.O.L. 77/-9—742
Lum Sum: % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / O/s I'NIS 1 UIC | Rooftop or
- Vehicle: IN/ OUT /s
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
Date/Time | Acon/instuction ’ .
% L j12ls 7, Cothenig  Betre, 7oy
l . P . _
e e el ) e o
Date/Time, Fie Pass to7 [:,: Prell. Report Days Of Repalr: ’
n_ e D: Final Report Resurvey No. of Trip: o 'Survey Fee: (" Ny
Date/Time, File Roturn 107 {Transportatinn: o
2 Add Fee: ‘SiteInsp (S - )'_s.ns.,_s: = I
T D.‘ Interview (S_.“_____ B )! Piwtos T
Report Format : D Tech Invs (§ ) Ot iy
Lump Sum / LB.I: (5 EE [Jweekena s | ,
TOTAL l ,]
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> 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 Deregistration 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 12 Sep 2018

PARF/COE Rebate Enquiry

Singapore NRIC
5372)

SLP4358R

No

12Sep 2018
MERCEDES BENZ
E300A

Black

2010
27295231582787
WDD2120542A258905
170.0 kW (227 bhp)
$52,346.00

09 Sep 2010

09 Sep 2010

2

$52,346.00

Yes
08 Sep 2020
$28,790.00

08 Sep 2020

B -Car (1601cc & above)
10

$23,889.00

$4,753.00

$33,543.00
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