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Registered in Merimen: = '~
Pre-assign / CCU / FTE Sv/ _91)(\1) ? g%\lv\ q KV
Insured Vehicle No. : % Claim No. 3 m
13 Name of Insured : Policy No.
“¥| Insured Tel No. HP: i Make / Model
Excess Sec II :S§ D.OA: AW\ 11'! 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: YES /NO

Driver Tel No. : (V/L: YES /NO,'.;) Insured Liability : % Final ? Yes/No

INSRS: . INSRS: INSRS: . INSRS:
. WSP: . WSP: WSP; WSP:

4 Tel: ($  Tel: L Tel Tel:
% Liability : . Liability : Liability : Liability :
RMKS: RMKS: ’ RMKS: RMKS:
Date/ Time .
[RE T Lyl Ueaneall WAL oo .8 clsTAGE DATE PIC
TV Y T NATTT T TRV T TR, VATE 7T INon-Reporting itr (1t:
Ay 1121 10 £ Non-Reporting ltr (2nd):
J w ka4 ‘TL' N - Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OL
After call Itr to O
[Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to O
Authorisation To Act:
Release Voucher: |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice T [
LTA /GIA : I |
Medical Bill: [j [ = 4%
PR .
Mandate/Reject Instruction: L ;'!
LOD ) R
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =1
Others: ; [Ere]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cail |
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 (8 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || LOU only [ Jror+roul_]rLor+LoI[___] [Tickonly one]
GIA/LTA Search S$ .
Medical: S$ s 1) Claim status: Normal/Rgject/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: . : o
Payee 2: (Strike if N.A.) S$ Name 2: T . el ey
Payes 3: (Strike if N.A) S$ Name 3! ; i

R S i



. 44 /

ASS. REC BY:
o yners ASSIGNMENT

From: Date: éﬁf ;5? I ﬁr Regn: / / /5
Estimated Cost: ‘ K Ty'pe M.CarlMQ/clcIBusIVanl@TullPdme Mover /
00 f2/WS 1P RES 100 RES 1 EVA 1V 118y Truck  Traler or ) )
To Inspect Vehice No: Make: Zey  DPope o 232
al Workshop s gy Folae  losis i Thy- MG msured !SI
of = Sp.Reading 7/ &/fzz T/Radlo: Insured / Std / N1 / NA
Insured: . Eng/No:
Policy No. C/MNo: 77/"A 735 y?‘té' 20_5033
Claims No. ) Gen. Cond: @FalrlPoorl Burnt
Sum Insured: _ Excess: Steering: lno@ Jammed / Leaked / Bumt or - =,

(Client's Record) Brake: lno@tl Jammed / LeakedJ Bumnt or
Make of Veh; Modi: I SIRIm 1 STD ARRIm or

TyeSke: /%512, 5 17

(Policy Condition) ) R: (SR /35X P>

Remark: The veh had commenced Its NS 058 BS/DUN/EXNOVA/GY/ FSILIZA I MIC 1 OHTSU / PIR/SUMI/
repalr at the time of Inspection. TOYO/ YOKO or /_;‘M 2
Bal. or Markat Value: 47 7 )7/(’ Eron| Rear
IDAC Accident Rport: .Conslstant’l:YuorNo R/Bal, ({ mm R/Ba!. ﬁ, _;6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm LBal. 2 é_— mm
Est. Repairs: —Z? da-ys Res.: Yes or No D.OA. / ?/ Z/// D.O.L 277 9_7/;2
Lum Sum: % 3Val.: Yes or No Survey held at ,_/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS I NIS | ulCc | Rooftop or
: Vehicle: IN/OUT 2L /57

Date: Person Contacted: The UIC / Chassls frame | Body Structure affected due to collision

_Date /_Tﬂ\e_[_ Action / Instruction e
W fﬂrfcnxg
S S = ) e
Date/Tima, Fie Pass 107 : Prell. Report Days Of Repalr:
N D Final Report Resurvey No. of Trip: ___:___ 3$urvey Fee: | i
Ooto/Time, Fle Return 107 Transportation: i
2 Add Fee: : Site Insp (5____'__*)’_5423.__9 o el

- El Interview (s ) Foems .
Report Format : Tech Invs (§ ) O -
Lump Sum/1B.I: (S o D Weekend ($ )



PARF/COE Rebate Enquiry

< |

Enquire PARF/COE Rebate for Registered Vehicle

1

The mformatlon contained herein is correct as at 19 Sep 2018

https://vrl.lta. gov.sg/]ta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTlON_ID=F03...

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Dereglstratlon Date:
Vehicle Make:

Vehicle Model:

Prlmary Colour:

'M;n—uta;turlng Year:

Engine No.:

CHassns No.:

Maxlmum Power Output

Open Market Valué:

Orlglnal Reglstratlon Date

Flrst Reglstratnon Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility: g
P;_ABF Ehglbnllty Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
EaE_—Eipiw Date:

(EOE Céteéory‘

COE Perlod(Years)

PQP Paid:

COE Rebate Amount

Total Rebate Amount

Company
0237Z

GBE3570B
No

19 Sep 2018
TOYOTA

TOYOTA DYNA 150 MANUAL

$|Ner
2015
1KD2556484

JTFAT35Y90K205033

$24,944.00

02Nov 2015
02 Nov 2015
° 012
$1,248.00

No

$0.00

01 Nov 2025

C Godds Vehlcle & Bus

0
$16,246.00

" $11,564.00

$11,564.00
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