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- INS. CASE OWNER:

' cc\{'/ h‘wmo\%élv' / K Wi

LKK:
IDAC: ,

Surveyor:
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ASSIGNMENT

DO %&4& Date / Tée :

]Qf to\wié;_

Registered in Merimen:
Pre-assign / CCU / FTE 1 S .),Q S
Insured Vehicle No, S W qgv’ Claim No. W 0 6.\9(
Name of Insured Policy No.
_¥| Insured Tel No. HP: A Make / Model
Excess Sec 11 :S§ DOA: _Lb_ 19 {\4 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
v ia -
A Y A— ) Rl
INSRS: \ = INSRS: INSRS: . INSRS:
| WSP: M'\“ ( | Wsp: ] WSP: WSP:
Tf:l ‘o "'A Tel'; Tel; Tel ; )
Liability : \m’\ ] Liability ; Liability : Liability ;
RMKS: RMKS: RMKS: RMKS:
Date/ Time
O 0IlS . v . 1 AN £ v/ STAGE DATE / PIC
Wl VS L e { YV IS T7g S Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to O A
Documentation Check List: Handler Typist
Notification ltr (if non-pickup)
|After call Itr to O
Authorisation To- Act:
[Release Voucher: I:]
Final Repair Bill:
Car Rental Invoice: 2
Towing Tnvoice | P |
LTA /GIA ; [ ]
Medical Bill: [ ]
PIR: LT T
Mandate/Reject Instruction: l:
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [T )]
Others: D D
FINALIZATION Date/Time: Confirm with: Confirm by: S
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cafl | 7
Final Liability: % (Agreed / Assessed) BOLA S/N No, : IfNO or B 28, Ass. Lia :
IRepair Cost: S3 ad
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOD): S$ =(§ X days)
LOR only [ | LOU only LOR+LOUL_ ] LOR+LOI["T [Tick only one]
GIA/LTA Search S$ :
Medical: S$ 1) Claim status: Normal/Rgject/Private Sett]
Disbursement; S$ (e.g. Tow/ Independent ) 2) Report Format: B
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1; S$ Namel: | ;
Payee 2: (Strike if N.A.) S§ Name 2: T . —
Payes 3: (Strike ifN.A) __ |S§ Name 3; | )
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ASS. REC. BY:

I Rer A/

|

iy Ay ASSIGNMENT
From: Date: Veh No: ; g / 7/ 40/30/ ZVr Regn: dd ‘//
Estimated Cost ' ' Type: M.Car / M.Cycle / Bys (@an] Lorry I Taxi I Prime Mover |
QQ@{[RBMQMMM » Truck / Traller or .
To Inspect Vehicie No: | Make: ML Ay2e, e LBy
at Workshop m/s A on’s Colour : AC:  Insured/ Std | NI/ RA
of T L A | Sp.Reading _/_'? .C/3 T/Radio: Insured  $td | NI | NA
Insured: — e Engme .
PolcyNo. CMNo: VIikva AY 2o T3 2:2¢
Claims No, Gen. Cond: §50d 1 Fair  Poor / Burnt
Sum Insured: —____ Excess: Sleering: Inor@?JammedlLeakedlBumt or .
(Client's Record) Brake:  InorgfL/ Jammed / Leaked Bumt or
Make of Ven; o Modi : @Slmm !/ STD A/RIm or z
Tyre Size: F: /ZJ/;J//Q
(Policy Condition) R: i —_—
Remark: The veh had commenced It NS | 05 [ |Bs/puny EXNOVA /€7 FSILIZAIMIC 1 OHTSU I PIR 1 SUMI/
repalr at the time of Inspection, —~ TOYO/ YOKO o
Bal. or Market Valye: 80/ J/( L Eron| " ‘N&l
IDAC Accident Rport: Consistent? : Yes or No R/Bal. op mm R/Ba. / mm
GIA / PR Seen: EA‘Conslstenl?:Yes orNo L/Bal, \‘(ﬁ‘_ mm L/Bal. /—.—mm
Est. Repairs: ——.&; ;a}s Res.: Yes or No D.0A. ;(;/27// D.O. Z-;//27/f
Lum Sum: | £§ /% 3Vval.: Yes or No Survey held at .
CA | REV | REP. | 24 KRS Des. of Damages : Frt I&&ar1 ofs | NIS 1 uic | Rooftop o
; Vehicle: IN/OUT
Oate: _ — Person Contacteq: ————— The UIC | Chassls frame | Body Structure affecteq due to collision.
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Dato/Timo, Fia Pass 07 D: Prell. Report

D: Flnal Report

1
.,) —-— e ————
Date/Time, Fle Roturn 107

2)

Report Format :
Lump Sum /1B.I: (5 )

Days Of Repalr:

———

Resurvey No., of Trip: s e B ’Survey Fee:
[Transporaion:
Add Fee: :Site Insp  ($ o in )!'_s-rzs.,_.Sl
D: Interview  ($ ) Fiweos
D> Tech Invs (S- ' ). Others
D Weekend (S B )

ToTaL



Register New Vehicle

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:

Vehicle Attachment 2:

Vehicle Make:

Chassis No.:

Motor No.:

Propellant:

Engine Capacity:

Maximum Power Output:

Unladen Weight:

Primary Colour:

First Registration Date:

Manufacturing Year:
"ARF Eligibility:

No. of Transfers:

Actual ARF Paid:

Owner Particulars

Owner Name:

Owner ID Type:

Owner ID:

Registered Address Type:

Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code:
COE No. / Expiry Date:

COE Bid Category:

' .P Paid:

Transaction Details
Business Transaction Ref.
No.:

Business Transaction Date:
Business Transaction Time:

Message

The above vehicle has been successfully registered.

Please note that $21,059.00 will be deducted from your GIRO account.

GBH4636Z
A50 - Goods (Closed) Van/Van Panel Vehicle Scheme:
(Delivery)
No Attachment
- Vehicle Attachment 3:
NISSAN Vehicle Model:
VSKYBAM20U0153120 Engine No.:
- Trailer Chassis No.:
Diesel Passenger Capacity:
1461 cc Power Rating:
1340 kg Maximum Laden Weight:
White Secondary Colour:
07 Jun 2018 Original Registration Date:
2017 Open Market Value:
No Minimum PARF Benefit:
0 Additional Registration Fee
Rate:
$900.00
BOON TONG KEE PTE LTD
Company
199608580K
Private Residential (Condo Apt or House) /
Shopping / Office Complexes
52
WOODLANDS TERRACE
738462
2018060105000397E / 06 Jun 2028
C- Goods Vehicle & Bus
$29,901.00
20180607145248578457
07 Jun 2018
14:52:48
OK Save as PDF
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Normal

NV200 ACENTA 1.55 MANUAL
K9KE628D381220

1

2000 kg

07 Jun 2018
$18,000.00
$0.00

5.00%



