15/52010 qf M[\ "l &'\ L \ [l b LKX:
INS. CASE OWNER: cCH/ 180 / & 1DAC!
ASSIGNMENT N \ N l k };
Surveyor: DOL Date / Time : " .
Registered in Merimen: 4’7’j4‘_" \ Lg
Pre-assign / CCU / FTE <\] \’ ‘;%\% 3 \JI
g ; 4 .
Insured Vehicle No. ) B Claim No.
Name of Insured Policy No.
Insured Tel No. HP: = r Make / Model
Excess Sec I :S$ poa: ¥\ /- Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NQO) Insured Liability : % Final ? Yes/No
(Twyy — — —
INSRS: e INSRS: INSRS: e INSRS:
WSP: L\GW ==yl WwspP: WSP: WSP:
Tel; A . Ters Tek: Tel:
Liability : ¥ - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Y \ 11 100 '1/\\‘1 X STAGE DATE /PIC
I Y ! v /o Non-Reporting Itr (1st): i
Non-Reporting ltr (2nd):
- Non-Reporting lir (Final):
Notification Itr (if non-pickup):
o Call OI:
After call Itr to OL:
‘ Documentation Check List: Handler  Typist
o Notification ltr (if non-pickup) ]
After call Itr to O l_ -
Authorisation To Act: |
Release Voucher: | ]
Final Repair Bill:
. - Car Rental Invoice: | J
N Towing Invoice L__l I:]
i LTA / GIA : ]
- Medical Bill 1 [
PIR: C 1 C 1 |
B Mandate/Reject Instruction: L]
LOD L]
o Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1 [
Others: |:i :J
FINALIZATION Date/Time: Confirm with: Confirm by:
chair Cost: S$ ( days) Reduction: % Email [ |Call [T}
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| can[___|
Final Liability: \"/g (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia : -
Repair Cost: |S$ |
Loss of Rental (LOR): 's$ ( days) ‘
Loss of Use (LOU): iS$ ($ X days)
Loss of Income (LOI): !S$ ($ X days)

LOR only LOU only

[ Jior+Loul___] Lor+LOI[___] [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
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: Email__| call__J

Payee 1; *S$ Name 1: o SO
Payee 2: (Strike if N.A.) S§ |Name 2. o -
Payee 3: (Strike if NA)  |S$ ‘Name 3: | ]




SRUPEE --J REF: ﬂ/4 /

ASS. REC. BY:
K nnerh ASSIGNMENT

From: Date: Veh No: ‘P‘T Zz / P Z ¢7 Yr Regn: ( / / /J
Estimated Cost: ‘ : E Type:@ M.Cycle /Bus / Van / Lorry  Taxl / Prime Mover/
Q@WSIIPRESIOD RES/EVA/INV/MY Truck / Traller or ) o )
To Inspect Vehicia No: [ Make: S ot Cix,  w (F77
at Workshop mis o illin,  7dve |Cops e Jidgs W7 Smueditarpg
of v SpReadng /5 /7 A " TRadi: Insured / Std / NI / NA
Insured: e ————EAE Eng/No:
PoleyNo. N . SRR S 24507/220 ¢35
Claims No. Gen. Cond: Fair / Poor | Burnt
Sumbswed:  Excess: Steering: Inorder/ Jammed / Leaked / Burnt or

(Client's Record) Brake: lnﬁ;’r!.lammed I LeakedJ Bumnt or T
Make of Veh: Modi: NIl ISIRIm | SPoAIRIm or | N

Tyre Size: F: //5/@/(/5 ‘

(Policy Condition) / R:

Pemark: The veh had commenced Its NS | O™ | BS/DUNIEXNOVAIGY/FS I LIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO! @m
Bal. or Markel Value: @ Zj(é Eron Rear
IDAC Accident Rport: -Consislent? *Yes or No R/Bal. } mm R/Ba!. / mm
GIA / PR Seen: - Consistent? : Yes or No LBal, 9 mm L/Bal. J o mm
ERopds _ gms  Rek: Yes or Ho 008 2770171 001 27270777 %
Lmsum: 26 % 3Val: Yes or No Siveyhedo et
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
: Vehicle: IN / OUT AR

Date: _ __ Person Contacted: The UIC | Chassis frame / Body Structure affected due to coflision.
_Date/Time | Action /Instruction ‘ B

s d W il .Z;chnkf 1 47 na7 n:a,,? _

- __r__ . - .
|

Data/Tima, Fle Pass to? D: Prell. Report ’ Days Of Repalr:

n_ N [—]: Final Report Resurvey No. of T:I_;;——:::__m_ !Survey Fee: S

Cute/Time, Fie Raturn 107 f:rm,,: L

o Add Fee:[ |:SiteInsp O  )_sers_s -

D: Interview (S_____W'___ _): Pimtas _
Report Format : D Tech Invs (S_ Ly Ot m
Lump Sum/1.B.I: (5 ) D Weekend ($ )

I
R T L =—.—.—-?
TOTAL l _'-]
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"PARF/COE Rebate Enquiry
> Back to OneMotoring

Enquure 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:
1‘ Primary Colour:
' Manufacfuring 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 Ell_glbll ity:
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 |nformat|0n contamed herem is correct as at 21 Nov 2018

OK

Singapore NRIC
3866D

SJZ1924Y

No

21 Nov 2018

HONDA

CITY 1 5LI-VTEC AUTO
Sllver

2009

L1§A71810126
MRHGM26509P020430
88.0kW (118 bhp)
$17,79000

02 Nov 2010

02 Nov 2010

1

$17,790.00

Yes
01 Nov 2020
$9,784. 00

01 Nov 2020

A - Car (1600cc & below)
10

$32 415.00

$6 309.00

;$167093 00

12

Page 1 of 1

1l [

f,>>'/////(_C—




_ Vehicle Hub

Enquire Vehicle & Owner Information ( Vehicle No. SJL3882U As At 21 Nov 2018 /08:35:00)

Law Firm Search Details

Search Reason:
Law Firm Case No.:

Current Owner Details

Owner ID Type:

Owner ID:

Owner Name:

Registered Address Type:
Registered Block/House No.:
Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code:

Current Vehicle Details

Vehicle No.:
Make Description/Model:

Insurance Company Name:

https://vrl.lta.gov.sg/lta/vrl/action/lawFirmDetail?FUNCTION ID=F1801071ET

Insurance claim in relation to traffic accident

CHM-5JZ1924

Singapore NRIC

$1365472G

JENNIFER TEO GEOKHONG

Private Residential (Condo Apt or House) / Shopping / Office Complexes
6

ANGKLONG LANE

#14-01

579980

SJL3882V
SUZUKI/SWIFT 1.5 AT ABS AIRBAG 2WD
AIG ASIA PACIFIC INSURANCE PTE. LTD.
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