15/512010

INS. CASE OWNEE:

{ c_c:\l‘/ M g0 7‘.’%]’/ \/\40)’

LKK:
IDAC:

|\t

S.urveyor:

. ASSIG
DOL:

Pre-assign / CCU / FTE

"1\ Insured Vehicle No.

Name of Insured

i Insured Tel No.

Excess Sec I1:S§
Is driver the owner?

IfNO, Driver Name / Age :
Driver Tel No. :

NMENT

EM Date / Time :

%\’l\ Wlk

Registered in Merimen:
AL
Claim No.
Policy No.
HP: p Make / Model
D.OA: Y_QL\‘_Y'_W\ 8 Place of Accident :
( YES / NO ) Nature of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

(V/L: YES /NG Insured Liability : %  Final? Yes/No
8\) k b‘ \4 “ —_—> —_— =
INSRS: - r INSRS: . INS%}S:
. WSP: £ WSP: WSP:
4 Tel: W(]Nb/m i Tel: Tl
=% Liability : Liability . Liability :
RMKS: RMKS: RMKS:
Date/ Time ' X
N WA X5 e A , ., |sTAGE DATE / PIC
e oty QAL (0 VRO o] T 360 D W VY[ X{1h|NonReporting Itr (1s0):
e YWY Wlinepsm 3 ot or Vo 1 1 [NonReporting Itr (2nd):
AN RARARIT IR A RARAL H R Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
1 0D, > 1% 1% 1 Call O
Wiy~ [UNE \MASK 1rhwm (gAML [After call Iir 1o OF:
A\ ) v Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To- Act:
Release Voucher: l_j
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice lj ) I_J
LTA/GIA ; [ ]
Medical Bill: L 1 [ s
PIR: Ll [ =%
Mandate/Reject Instruction: L] ;_
LOD [ ] [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] [ ]
Others: l:' j—
FINALIZATION Date/Time: Confirm with: Confirm by:
air Cost: s$ ( days) Reduction: % Email | _Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call | 3
Final Liability: % (Agreed / Assessed) BOLA S/N No. ; IfNO or B 28, Ass. Lia :
Repair Cost: S3 ™
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ (3 X days)
LORonly || 10Uenly [ TrorR+10UT_J LOR+1LOI[_] [Tickoonly one]
GIA/LTA Search S$ :
Medical: S$ £ 1) Claim status: Normal/Rgject/Private Settle
Disbursement: S3 (e.g. Tow/ Independent ) 2) Report Format: )
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
[FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1 S§ - Name 1: 1l _ -
Pasee2: (Strike if NLA.) S§ Name 2: - s
Payee 3: (Strike if N.A.) S$ Name 3: | )




-----—__—’ REF: -//(// /

ASS. REC. BY:
//C ner 4 SIGNMENT
From: Date: v J O (o224 virem_ O3, Fo
Estimated Cost: Type: H@ M.Cycle / Bus / Van / Lorry [ Taxi / Pime Mover |
Truck / Traller or e =
To Inspect Vehicle No: Make: B 9}a c« /7 ?/
al Workshop s o Colour- b. [Th MG Insured!StdINI/NA
of J SpReadng /.5 Qfg’)/ T/Radlo: Insured / Std / NI / NA
Insured: - Eng/No:
Policy No. = C/No: WBApm 229 cdr 55
Claims No. Gen. Cond:G5og ! Falr / Poor | Burnt
Sum Insured: Excess: Steering: lno;ﬁ?l Jammed / Leaked / Bumt or
(Cllents Record) ' Brake:  Inafder / Jammed [ LeakedBumnt or )
Make of Veh; Modi: NIl /S/RIm | ST Im or .
o Tyre Size: F: 225/9'5(/0/
(Policy Condition) R:
Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA/GY/FS/LIZA /@ OHTSU/PIR / SUMI |
repalr at the time of Inspection. oy TOYO/ YOKO or
Bal orMarkat Valve: & /L St Fron| Rear
IDAC Accident Rport: Consistent?: Yes or No R/Bal. 2L R/Bal & Tk
GIA / PR Saen: Consistent? ; Yes or No L/Bal. 2 mm L/Bal. 7_ mm
Esl. Repairs: f__--- :lays Res.: Yes or No D.0A. 30; 74 /é/ D.O.L .?—]/27/f
Lum Sum: o - % 3Val.: Yes or No Survey held at L—
CA | REV I REP. I 24HRS Des. o!Darn?:s:Fn I &a0 1 OIS | NIS 1 UIC I Rooftop or
Dam / 10 7', _ Vehicle: IN/OUT /7 .
rson Contacted: The U/C | Chassls frame / Body Structure affected due to coflision.

_Date/Time [ _Action /Instruction

PNY FE pers =, Cordeorg (1 2 rtzes,

Pece et sy ey BUIE

i e Yoo ot st | & Al

Dato/Tima, Fie Pass t07 D: Preli. Report

0 [ D: Final Report

DOate/Time, File Roturn 107

a - -

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

Days Of Repalr:

Resurvey No. of Trip: =, ESurvey Fee: =, L
| Transportafion: 'S W
Add Fee:| [:Sitelnsp (S —sers_s |
D- Interview (S“ i ): Fintos o
E Tech Invs (S—ff‘i— : o ),‘ Others .
D Weekend ($ - )

TOTAL | _}



* PARF/COE Rebate Enquiry Page 1 of 1

'+ Back to OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

‘ Owner ID Type: Singapore NRIC

F Owner ID: 1280l
Vehicle Details
Vehicle No.: SDA6020A
Vehicle to be Exported: Yes J |

' Intended Deregistration Date: 30 Nov 2018

| Vehicle Make: BMW. |
Vehicle Model: SZOIA
F;fll;l;l’y_ Colour: w §|Iver : 7 !
Manufactunng Year: 7 - 5000 4 _ ]
Engine No.: s 3763216720654 o i) 2T
Chassis No.: ' ~ WBADM22090BR57551
Ma)fimum quer Outpu_t: o . i N
Open Market Value: $44,509.00
Orlgmal Reglstratlon Date: 01 Mar 2000
First Reglstratlon Date: ! 01 Mar 2000
Transfer Count: 2
Actual ARF Paid: N  $6231300 ¥ 2
Intended PARF Rebate Details i
PARF Eligibility: Forfeited iy e
PARF Ellglblllty Expiry Date: e |
PARF Rebate Amount: $0.00 ;
Intended COE Rebate Details al i
COEExpiryDate: ~ 31Jan2020 >, 1
COE Category:  B-Car (1601cc & above) i
COE Period(Years): 10 |
PQP Pald $18,484.00 [
COE Rebate Amount: $2,216.00 {

7 Toi;I_ Eel;ate Amount B ' . 52_2i6 00 A 3 - |

The information contamed hereln IS correct as at 30 Nov 2018

Fan ¥ 52—




