15512010

INS. CASE OWNER:

‘cc({’ MG SOUR3 610"3

LKK:
IDAC:

g

~

Asﬁlcﬁg
DOI: \WJ -

\(’1\7/1\95

Surveyor: -t Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE X s
Insured Vehicle No. gl B q))a Claim No. ﬁ:\ "
Name of Insured Policy No.
Insured Tel No. HP: . Make / Model
Excess Sec I1 :SS D.OA: m‘\ "\9 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
| wsp ‘J CW ﬁ WSP: ] ~  WSP: WSP:
Tel : Tél's Tel :
anbxlny Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
|sTAGE DATE / PIC
INon-Repom'ng Itr (1st):
|Non-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher: ||
|Final Repair Bill: E1 0 F O]
Car Rental Invoice:
Towing Invoice |_] L_]
|LTA/GIA ]
|Medical Bill: [ ]
PIR: ==, NSl
Mandate/Reject Instruction: u ;__
LOD | e [ i
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) | O
Others: E = [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %' Email [ |call %
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | caul |
Final Liability: % (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): S$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] LOUonly [ JLOR+LOU[__] 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: Emaill___| call |
Payee 1: S$ Name 1: ‘
Payee 2: (Strike if N.A.) S$ Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3:




2032002

A REe Y | rercelmaig21203/0 s

L\ATW‘V
From (Fer

- (woQrY)  ASSIGNMENT (Office)
) Chantore SN o AlG, paermine:_412[19@ 10°3lam

Estimated Cost: Bill to:

oD WS1TP RES / OD RES/EVA /INV / MV 1 C8 .

To Inspect Vehicle No: FB L 1340 E Insuced: %\ E q gox

at Workshop m/s A HO’(O'S Tel. _ 4%€4 %’ 40 (Rey M eehen "(')
o« BlariRif #d 4 #01-16 e

Policy No: _~Claim No:

Sum Insured: Excess:

?éf’ffei’ﬁ Y:Ein DOA __ 26/) |1@

CA / REV / REP. / REV 24 HRS (‘u«x)

H.0.D. Endorsement:

== ime:_A1 A|12{\§ Person Contacted: })’V\“\!\ - Vchic@.on’r
=

Date/Time

Action/Instruction (t/) ESM

FRL 1390F ~X

\'gC 430X =X -

-
V

Est. Repairs:

Lum Sum:

Date:

L days Res. Yes orf No "—_TD.O.A. — DU y-1L-
. e ‘ W[é oy-IL-ly¥

7,0 % 3 Val.. Yes or No éurvey held at

%’%’S(M
CA | REV | REP. | 24HRS ‘“P Des. of Damages:@l Rear / @ @I UIC | Rooftop or

Vehicle: IN/OUT

Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time |

on / Insfruction

/Y A@ .mﬂ\;{nso with Bess’

DalefTime, File Pass to?

1)

Date/Time, File Return to?

s
<)

Interview (% )" Pholos
Report Format : ‘Tech. Invs (§ ) Glhers
Lump Sum /1B (5 ) D Weekand (9 g

w[s Wok to check §b liability do olineek  <etlomut

| : Preli. Report Days Of Repair:

: Final Report Resurvey No. of Trip: Survey Fee

Transportation

Add Fee: D: Site Insp (% ) __§+RS,__S

TOTAL ‘



201R/12/5 PARFI/C.OF Rahata Fnatirvy

> Backto OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 5534)
[ 890721113 0 DT i B S A - MRS M M R e e |
Vehicle No.: FBL1390E
Vehicle to be Exported: No
Intended Deregistration Date: 05 Dec 2018
Vehicle Make: SUZUKI
Vehicle Model: UH200AL6 BURGMAN 200 ABS
Primary Colour: Grey
Manufacturing Year: 2016
Engine No.: . H405402640
Chassis No.: MLCC91121G0402640
Maximum Power Output: -
'Open Market Value: als ~ el $4,2678.(ﬁnimi R e .
Original Registration Date: 22 Jun 2016
First Registration Date: 22 Jun 2016
Transfer Count: 1
Actual ARF Paid: $641.00
CEIntEnded PAR R D e e e L D R )
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
£.Thfended GOE RepateDetalls e e e S ot e o o)
COE Expiry Date: 21 Jun 2026
CCQE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $6,302.00
COE Rebate Amount: $4,754.00
Total Rebate Amount: $4,754.00

The information contained herein is correct as at 05 Dec 2018

OK

nnps:l/vrl.lta.gov.sg/ltalvrllacuon/enqunreReDale ByPFublicBetoreDereginput?FUNC | ION_ID=F03040U9 | |



