15152010

INS. CASE OWNER:

[ cc U/ Mh 10 1834 P

LKK:
IDAC:

(¥

)

_ASSIG

Tl oueree e polg

Surveyor: DOIL: il i Y
Registered in Merimen: _L_Ji‘.&_ i
Pre-assign / CCU / FTE ' i
Insured Vehicle No. & k 9131'\,' 6‘ Claim No.
i Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S8 D.OA: & \0 \S— 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. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
ORe — s T
INSRS: : B INSRS INSRS INSRS:
. WSP: _ WSP: ] WSP: WSP:
Tel: C\\M/ (7\-“" Tel: Tel: Tel:
Liability : N Liability : Liability : Liability :
RMKS: RMKS: /) RMKS: RMKS:
Date/ Time N L =0 |
Cle ydaln o wUINMA BV SIRATPY ) DR SV TG [stace DATE /PIC
O e et a0 Glatay s a1 | [NonReporting I (ist):
d ~— VI T S R0ART> VYUY UG [T HiNon-Reporting It (2nd):
cly 1"va, v r ' " |Non-Reporting ltr (Final):
> { W~ N Notification Itr (if non-pickup):
Call OL
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act: ﬁ
Release Voucher;
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice L:] ! [;]
LTA/GIA : [ ]
Medical Bill: L 1 [ 1.
PIR: CJ =
Mandate/Reject Instruction: [ | ;_
LOD L 1 [ ]
Payment Breakdown Form;
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 L1
Others: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by: o e 4
Repair Cost: S$ ( days) Reduction: % Email [ _[can [ |
FINAL SETTLEMENT  Date/Time; Confirm with Emaill | calll |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$ il
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (8 X days)
LORonly [ | LOUenly [ JLOR+LOUL__] LOR+LOI[ ] [Tick only one]
GIA/LTA Search S$
S3 1) Claim status: Normal/R; JOCVPHV&& Scttlc
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
3 8$ Global Sum S8§:
|[FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
S§ Name 1: - i
Payee 2: (Strike if NLA.) S3 Name2: | S

Payee 3: (Strike if N.A.) S§

Name 3: l
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ASS. REC. BY:

--—--———l REF:A/{/

o C\r’/

4, |

ASSIGNMENT

From: Date: Veh No: J’)/k/(' ¢7¢ZCYrRegn: 2, ef
Estimated Cost Type MCa' M.Cycle /Bus / Van | Lorry / Taxi/ Prime Mover/
Truck / Traller or g

To Inspect Vehicla No: Make: ﬂk,/ & Zj cc ‘A ?PZ
a Workshop ms Gl Cogs |Giwr o5 b Ghe  AC Insured!StdINIINA
o SpReading o F F2,  TRado: Insured I Std 1 NI/ NA
Insured: e N Eng/No:
Policy No N WPD 20% 02 A 77, Pms
Claims No. T Gen. Cond: @I Fair / Poor | Burnt
Sum Insured; Excess: Steering: ln@?JammodlLeakodlBumt or d' g ol

(Client's Record) Brake: Inged®t / Jammed / Leaked Burnt or
Mako of Veh: Modi: NIl ] S/RIm | or

.| Tyre Skze: F: @h

(Policy Conditon) R: 225/¢0r21

Femark: The veh had commenced Its NS | O5 | Bs/0uN/EXNOVA IGYIFS I LIZA 1 MIC 1 OHTSU 1 IR/ SUM

repalr at the time of Inspection,

TOYO/ YOKO or

Bal. or Market Valye: __@ ¢0/( Eron| Rear
IDAC Accident Rport: lCons!stent? *Yes or No R/Bal, Op mm R/Ba!, / p—
GIA / PR Seen: Coasistent? : Yes or No UBal, - UBal, #
Est. Repairs: _—0—5 :jays Res.. Yes or No o.m.?%}i// D.OL 9~//2 71
mSum:  Zg, % 3Val: Yes or No Survey held st o
CA' | REV | REP. J 24 HRS Des. of Damages : Frt | Rear / OIS I NIS 1 UIC | Rooftop or
: Vehicle: IN / OUT S/ L5
Oy Person Contactog: The UIC / Chassis frame / Body Structure affected due to collision.
: Qa_‘e.Lnﬂ‘e_L-LC“m_’_'ﬂ.s_ff_U.wiﬂ._ = -
/% 'ﬂ Ly 7 N/‘an{ .

9
DatalTima, Fia Pass to7 D: Prell. Report Days Of Repalr:
X kg D |
n_ B D: Final Report Resurvey No, of Trip: ‘Survey Fee: LI o =
Cote/Time, Flle Roturn 107 ) [rraneportatin:
. Add Fee:| |:sitelnsp (§ ) )’_sons._“s: =
| l: Interview ($ ) ) Faos |-
Report Format : D Tech Invs ($ ) O .
Lump Sum/I.B.J: (S ) D Weekend ($ ) , l

TOTAL



PARF/COE Rebate Enquiry Page 1 of 1

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
| Vehicle Owner Particulars
| Owner ID Type: Singapore NRIC ‘
| OwnerID: 9964A ‘
Vehicle Details 5
Vehicle No.: SKK4742C }
Vehicle to be Exported: Yes ‘
Intended Deregistration Date: 08 Oct 2018 ‘
Vehicle Make: MERCEDES BENZ :
Vehicle Model: _ C 200 KOMPRESSOR %
Primary Colour: Blue ’
Manufacturing Year: » 2009
Engine No.: 27195031276824 \
Chassis No.: WDD2040412A331805 |
| Maximum Power Output: 135.0 kW (181 bhp) ‘
| Open Market Value: - - $43,051.00 ‘
;’ Original Registration Date: i _ 28 Dec 2009 ' _ f
| First Registration Date: 28 Dec 2009 !
| Transfer Count: 3 l
| Actual ARF Paid: $43,051.00 }
' Intended PARF Rebate Details |
| PARF Eligibility: Yes \
| PARF Eligibility Expiry Date: ’ 27 Dec 2019 \
| PARF Rebate Amount: ’ $23,678.00 ‘
| Intended COE Rebate Details ‘
| COE Expiry Date: . 27 Dec 2019 5
| COE Category: E- Opeﬁ Cateéory
COE Period(Years): ' . 10 ‘
QP Paid: $18,267.00 ';
COE Rebate Amount: [ i $2,192.00 =
Total Rebate Amount: $25,870.00 !

The information contained herein is correct as at 08 Oct 2018

OK
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