15152010

INS. CASE OWNER:

Moy | cols Mg Dy, €093

e YA

Surveyor:

\Cs¢ SO 4 1 71

Pre-assign / CCU / FTE

[__)) msured Vehicie No.

SINe3AL)

_ Date/Time:

Wi

Registered in Merimen:

Com mk/l?«]]

Claim No.
I-{ Name of Insured (nﬂ“ Cl'\fl M‘\ Policy No.
VW] nsured Tel No. HP: Make / Model _ r
Excess Sec II :S$ D.OA: K Place of Accident : f\'\W\m M
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: Y@ /NO
Driver Tel No. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
SPAGREX — - MK,
INSRS: INSRS L”j INSRS INSRS:
L WSP: . WSP: ‘ L WSP: WSP;
Tels l% ‘ el i Tel: Tel ;
=09 Liability : Liability Liability Liability ;
RMKS: RMKS: > RMKS: RMKS:
Date/ Time ‘
peatogo, X ol town Vet (W o)l oo o1y IsTAGE DATE / PIC
] A Bkl R AN .7 T Gl bl Sl i Tl B el b, W Wil T Non-Reporting ltr (1st):
K L/}q A \[ - Non-Reporting ltr (2nd):
ST TV 7 Non-Reporting Itr (Final):
gL 1 = iy ¢ Notification ltr (if non-pickup):
A [T et evd G4 (KX~ Call OF
) i 2 e After call lir to OF-
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI
Authorisation To Act: j
Release Voucher: [ ]
Final Repair Bjll:
Car Rental Invoice:
Towing Invoice | R S |
LTA/GIA : [
Medical Bill: | (s ™
PIR: L1 [
Mandate/Reject Instruction: L;] [ ]
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: A {0 Sent By: &_ﬂ. Post-Repair Photos: L]
OVl Others: L 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by: g
Repair Cost: S$ ( days) Reduction: % Email | |can [ ]
FINAL SETTLEMENT Date/Time: Confirm with Emaill | canl |
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$ (S X days)
Loss of Income (LOI): S$ ($ days)
LORonly [ | LOUonly [___JLOR +LOU I_] LOR+L0I[___] [Tick only one]
GIA/LTA Search S3$ S
Medical: S$ 1) Claim status: Normal/Reject/Private Scttlc
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 | canl |
Payee 1: S$ Namel: | L .
Payee 2: (Strike if N.A.) S8 Name?2: | = _ . —
Payce 3: (Strike if NLA.) S$ Nam? 3: -




¢ | rer S /
ASS. REC. BY:
. /7/5 naesh ASSIGNMENT
From; Date: Veh No: "P/" % ( 45 / Y Yr Regn: 0 ZI 0f
Estmated Cost: ' " Type: @M.Qjclo IBus/Van ! Lorry I Taxi / Prime Mover /
OITR./ WS TP RES 10D RES EVA /1y 10y Truck  Traler or .
To Inspect Vehicle No: Make: 70\, A///‘n,,/ cw ‘7% ?‘_/
at Workshop s 74T Coou- 4 P WAZ, MG Insured ] Std NI NA
of SoReadng /P25 £)  TRado: Insured I std/ N1/ NA
Insured: ey S Eng/No:
Policy No. N CNo: VZ7 24. 3o 3/273
Claims No. Gen. Cond: Ge6d] Falr / Poor / Burnt
Sum Insured: Excess: Steering: lno@ Jammed / Leaked / Bumnt or T
(Client's Record) Brake: In@l Jammed / LeakedJ Burnt or
Make of Veh; Modi: NIl ISRRIm / STQARIm or
Tyre Size: F: /?5/6/5//5
(Policy Condition) R:

Remark: The veh had commenced Its NS | O [|Bs/oun/Exnova I'GYIFSILIZAIMIC 1OHTSU I PIR / SUMI/

repalr at the time of Inspection. /J_\ TOYO/YOKO or ) e ./
Bal. ot Market Vaive: &y / 7 4 1 e Rear
IDAC Accident Rport: Consistent? *Yes orNo R/Bal. 5 mm R/Ba!. T T wn
GIA / PR Seen: Consistent? : Yes or No L/Bal. > mm UBal. 5_ mm
EsLRepars. o 7 PR W 0.0A 2/ /9 b 2 D.O.L. 2}/ 77/;3
Lum Sum: _}_0 % 3Val: Yes or No Survey held at .
CA | REV | REP. | 24HRS Des.o!Damages:Frt@l OIS I NIS | uIC | Rooftop or

- Vehicle: IN / OUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affectad due to coflision.
_Date/Time [ Aclion /Instruction ' i
| B pots 7, Cocdong (C47 167 reac,

XA

I S
Oato/Tima, Fia Pass to? D: Prell. Report Days Of Repalr: ) '
1) - D: Final Report Resurvey No, of Trip: o ‘Survey Fee = e .
Osa e, e Rt 7 L
2 Y Add Fee: : Site Insp (3__ _'___)!_Soﬂs.,__Sl Lt T

[ Jmteriew s L

Report Format : D Tech Invs (S“ ) O e 2
Lump Sum/1B.I: (3 R D Weekend ($ e 1 )

s e
TOTAL ‘ J



9/26/2018

> 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 26 Sep 2018

PARF/COE Rebate Enquiry

Business
2317L

SFA6698X

No

26 Sep 2018
TOYOTA

ALLION 15A
White

2008
INZD298377
NZT2603038273
81.0kW (108 bhp)
$20,345.00

23 Feb 2009

23 Feb 2009

1

$20,345.00

Yes
22 Feb 2019
$10,172.00

22 Feb 2019

A-Car (1600cc & below)
10

$4,460.00

$183.00

$10,355.00

OK

nnps://vn.|(a.gov.sg/lla/vrIlactlon/enqwreKebateuyvunncberoreuereglnpum- UNC HHUN_IU=FU3U40LUY | |



