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Surveyor: Y g . Date/Time: :
Registered in Merimen: 10§
Pre-assign / CCU / FTE \
Insured Vehicle No. g“(X’ %\&’ L“ “ Claim No.
L3 Name of Insured Policy No.
“¥| Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ poa: M 13 A& Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (VIL: YES /NG Insured Liability : % Final ? Yes/No
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Notification ltr (if non-pickup):
Call O
After call Itr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher:
Final Repair Bjll:
Car Rental Invoice:
Towing Invoice I_:J " IJ
LTA /GIA : ]
Medical Bill: :
PIR: L1 [T
Mandate/Reject Instruction: L | [ ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: L 1 [ 1
FINALIZATION Date/Time; Confirm with: Confirm by:
Repair Cost: S3 ( days) Reduction: % Email | Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | 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$ ($ X days)
Loss of Income (LOI): S$ (8 % days)
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Make of Veh:
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Remark: The veh had commenced its
repair at the time of inspection.
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Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: 20 % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
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R/Bal ¢ . mm Rea. 0
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3
Des. of Damages : Frt | Rear / OIS I@rl UIC | Rooftop or

The@ Chassis frame | Body Structure affected due to collision

Date /Time | Action / Instruction

Date/Time, File Pass to?

: Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation
2) Add Fee: -Site Insp (% ) __S+RS,__SI
I:]: Interview ($ ) Photos
Report Format : D Tech. Invs ($ ) Others
Lump Sum / 1.B.1: ($ ) [ ] weexena s ) .
TOTAL I
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Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 3878K
LS A P LT i i s i o H SR B A S S S e T i
Vehicle No.: SHD9946X
Vehicle to be Exported: No
Intended Deregistration Date: 03 Oct 2018
Vehicle Make: RENAULT
Vehicle Model: LATITUDE 2.0L DCIAUTO D/AB 4DR
Primary Colour: Red
Manufacturing Year: 2014
Engine No.: M9R8839C001240
Chassis No.: VF1ABL15AUC277910
Maximum Power Output: 127.0kW (170 bhp)
Open Market Value: $19,998.00
Original Registration Date: 05 Jun 2014
First Registration Date: 05 Jun 2014
Transfer Count: 0
Actual ARF Paid: $12,498.00
Tt R PR R e DAt D e T[S e e e o e NG e P o e ]
PARF Eligibility: Yes
PAREF Eligibility Expiry Date: 04 Jun 2022
PARF Rebate Amount: $9,373.00
[ 60 VT Y S 0) 8 i Lk 65 s o B VRN BN 5 3 A .
COE Expiry Date: 04 Jun 2022
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8
PQP Paid: $57,338.00
COE Rebate Amount: $26,299.00
Total Rebate Amount: $35,672.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle
must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan
(if applicable), whichever is earlier.

The information contained herein is correct as at 03 Oct 2018
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