, . l 22 %/

Mblf b4

SI"
GG Klﬂ\)» DbL - w _%/ _ Date/ Tiime : pb A9«
' Registered in Merimen: - :
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Name of Insured Policy No. 3
¥ Insured Tel No. : HP: Make / Model
Excess Sec II :S§ D.OA: u‘ 10‘ ‘x 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
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Notification Itr (if non-pickup):
Call OL
After call ltr to OL
Documentation Check List: Handler Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice L1 ]
LTA/GIA : "]
Medical Bill: L
PIR: C_] e
Mendate/RejectInstruction: || [ ] |
LOD L 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
Others: :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |Call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emeill |cal |
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Loss of Rental (LOR): S$ ( days)
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From Date
Estimated Cost

ODILP/PWSITP RES | OD RES [ EVA [ INV [ MV

To Inspect Vehicle No

at Workshop m/s

of

Insured

Policy No

Claims No

Sum Insured Excess:
(Client's Recard)

Make of Veh

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or,Market Value:

ASSIGNMENT

NS | O

/D
v

Consistent? : Yes or No

IDAC Accident Rport:,

GIA /| PR Seen: Consistent? : Yes or No
Est. Repairs: 'S days Res: Yes or No
Lum Sum: 3Val.: Yes or No

P "

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Veh No: SHA [éiob YrRegn: | { Ebb ZII(P

Type: M.Car [ M.Cycle / Bus / Van | Lorry f | Prime Mover /

Truck / Trailer or
Make %m‘ vWo oo bk s
Colour AIC.  Insured/ Std/ NI /NA
Sp.Reading ({031 [ TRado Insured/ Std/NIINA
Eng/No:
C/No KM HL&‘“MM 01/1 0%3‘{7}0

Gen. Cond: @opd | Fair | Poor / Burnt
Steering: |nc6!er | Jammed | Leaked / Burnt or
In@er { Jammed /'Leaked / Burnt or
Modi : @ ISIRim | STD AIRim or

e (6o Rl
U

Brake

Tyre Size: Fs
"R

BS/DUN /EXNOVA / GY | FS/LIZA | MIC / OHTSU / PIR / SUMI/

TOYO/ YOKO or H A ka o k

Front Rear

R/Bal. é  mm RiBal é -
L/Bal. é mm L/Bal. N mm
D.0A. D.O.. ,lo, [8
Survey held at W/ s (m‘,“

Des. of Damages : Frt | @W OIS | NIS 1 UIC | Rooftop or |

The UIC | Chassis frame /| Body Structure affected due to collision

Date | Time Action / Instruction

Date/Time, File Pass to? - Preli Report

1) D: Final Report

Date/Time, File Return to?

A

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

Days Of Repair:
Resurvey No. of Trip: Survey Fee
Transportation
Add Fee: ‘Site Insp  ($ ) __S+RS__SI
E‘. Interview ($ ) Photos
Tech. Invs (% ) Otier
) Weekend (% ) |



2018/10/29 PARF/COF Rahata Fnatirv
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company

Owner ID: 3821R

Vehicle No.: SHA1690B

Vehicle to be Exported: No

Intended Deregistration Date: 29 Oct 2018

Vehicle Make: HYUNDAI

Vehicle Model: 140 1.7L CRDI AT ABS AIRBAG 4DR
Primary Colour: Blue

Manufacturing Year: 2013

Engine No.: D4FDFU595653
Chassis No.: KMHLB41UMDU043674
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $18,807.00

Original Registration Date: 11 Feb 2014

First Registration Date: 11 Feb 2014

Transfer Count: 0

Actual ARF Paid: $11,307.00

PAREF Eligibility: Yes

PAREF Eligibility Expiry Date: 10 Feb 2022

PARF Rebate Amount: $8,480.00

COE Expiry Date: 10 Feb 2022

COE Category: A - Car (1600cc & below)
COE Period(Years): 8

PQP Paid: $58,590.00

COE Rebate Amount: $24,059.00

Total Rebate Amount: $32,539.00

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 29 Oct 2018
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ZOMFORIDELGRO

ENGINEERING

& member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 8280 Facsimile + 65 6280 9755

Workshops

59 Loyang Drive Singapore 508968
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapora 608286

7 Suny

Date/Tim&iW25°8@r2018 18:29

gel Kadut Way Singapore 728791

501 Yishun Industrial Park A Singapore 78573%
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Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: JCNO.: 305230584
§ e G N
STOMER VA—Q& REGN NO..SHAlsgoB MILEAGE
COMFORT TRANSPORTATION PTE LTD _
MS MAKE : FUEL
SOVENNO. 30 STN MING DRIVE S S T O
RESS  gingapore SINGAPORE 575717 WOORL 2 25109018 15:05
65508755
. R ©) YR OF M TARGET DATE
" 11.02.2014
CHASSIS COMPLETION DATE/TIME:
[ T— (::jj> RMBL.R41UMDU043674
JOB DESCRIPTION
Accident Date: 25.10.2018
NATURE: 3P 25.10.2018
LABOR CODE DESCRIPTION i

ﬁ/ NO

LonQAC - Resy &W

3QIS 1437 <::>

RIGHT SIDE

Oa

REAR

7]

ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
ywledgement Slip Exit Pass
L3 Vehicle No.:
NG SHA1690B LARRY SHA1690B
)
w‘ﬂ
1 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard
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