;::.QZASEOWNER: ‘ CcC \{// mm180 ’VL])W/ k"“l II;JK:C Q:!'gplf
Surveyor: lq L : j&m wENT_ Date / Time : l \&
. i l)—?_— Regis/teredil;Mcrimcn: W/l )

Pre-assign / CCU

Name of Insured

Insured Tel No.
Excess Sec I :S§

Is driver the owner?

Insured Vehicle No.

/ FTE

Y

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

§¢moy

g u

Claim No.
Policy No.
HP: 3 Make / Model
poa: WY !\8 Place of Accident :
Nature of Accident :
OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
(V/L: YES/NO) Insured Liability : % Final ? Yes/No

R —— (Am@pyy

Sl ——

INSRS: INSRS: INSRS: INSRS:
. WSP: L WSP: WSP: W ‘(\-N 3 WSP:
Tel : (}  Tel: Tel : Tel:
Liability : U\ Liability : Liability : Liability :
RMKS: RMKS: | RMKS: \('f RMKS:
Date/ Time
Mead ¥ STAGE DATE / PIC
Yyl BONANET/ 2 . Non-Reporting Itr (1st):
: Lo 0 sadote s fort ot Ly . paB-ylglagy  [Non-Reporting ir (2nd):
Y"“‘(“J DA AR \' v TR ALIG LY Non-Reporting Itr (Final):
P I PN ¥ 1 sl M s L (e, I Notification ltr (if non-pickup):
| W WAL VL. THlr v ¢YW\'d- Call OL:
42{\ Re o A 9 .Vr%l oo =) P (L. o After call lir to OL
Ul V\'\M)‘Q”‘l 2 WL W | u w0 EU TS - IDocumentation Check List: Handler  Typist
' ' Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: (9]
Car Rental Invoice:
Towing Invoice I:_] j==a]
LTA/GIA : | |
Medical Bill: | I |l |
PIR: -
r Mandate/Reject Instruction: =21 ;_
LOD i S
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: [ l:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Call |
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$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly L] LoUonly [__JLOR+LOU[__J 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: SS Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|
Payee 1 S$ Name 1: ! el R Q. Jmen olP B
Payes 2: (Strike 1f M.A.) S$ Name 2: > - = . " i X
Payee 3: (Strike if N.A.) S$ Name 3: | =, - = ....!




-~-~——, REF: /71,%/

. Y ASS.

|

REC. BY:
e nners ASSIGNMENT

From: Date: venno: ST ////6: Yrregn: J/
Estimated Cost: ) " Type: M.Car/ M.Cycle / Bys / Van I'Lorry I Taxi / Prime Mover
ODIf2{WS /TP RES 1 00 RES 1 EVA Iy /Y Truck I Traller or A%
To Inspect Vehicla No: Make: 7r7 bivd 7 e V(FEYE
at Workshop ms £ ored Pl Coour /A p. LidiZ MG Insured ! Std NI NA
o SpReadng /757 7§~ TRado: Insured /std 1 N1/ NA
Insured: =N S ey Eng/No:
PolcyNo. C/No: ZZ/UC/& ; &3yQaj/
Claims No. Gen. Cond; Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inopder ] Jammed / Leaked / Bumt or

(Cllnt's Record) - Brake:  Inafdar/ Jammed / Leaked./ Bumt or -
Mako of Veh; Modi: NIl I@I STD ARRIm or

TyreSze: 245/¢5 221 7

(Policy Condition) R: —

Remark: The veh had commenced Its NS | O5 | |Bs 00N EXNOVA/GY I FS I LIZA I MIC | OHTSU I PIR / SUMI

repalr at the time of Inspection,

TOYO/YOKO or

Bal. o Markel Valve: ] Zk Eronf Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, L e RBal i e

GIA / PR Saon: Consistent? : Yes or No UBal, o s UBa 7_‘ o

Est. Repalrs: —‘2—?.;3)«3 Res.. Yes or No D.0A. [/ 7/; /// D.O.l. /27/2 / LZ

Lom Sun: 2o % 3Val.: Yes or No Survey held at ==

CA | REV | REP, | 24HRS Des. of Damages : Frt | Rear / OIS I NIS | UIC | Rooftop or

t Vehicle: IN/OUT z— ﬂ(/‘

Date: Person Contacted: The UIC / Chassls frame / Body Structurs affecteq due to collision.
~_Dale/Time | Aclion /Instuction i e

(3 A L2Ls 7, Lathipnp LA 27 recur,

|kt Shss et Il _on faty [fesrr Sof /Lﬂ#_ st o L1 o A )

! =X i— N
Oato/Timo, Fie Pass to? D: Prell. Report ' Days Of Repalr:
1) _l Final Report Resurvey No. of Trip: M . ’Survey Fee: (BT = I
Oato/Time, Fle Rotum o7 e ) e
2 Add Fee: : Site Insp (5‘”7___)‘_sons.__31 b ot Y

e VHE [Jmeriew sy [

Report Format : , | Tech Invs ($ ey, =, )T Others -
Lump Sum/1.B.I: (S : o

‘Weekend ($ & ol ) . ’
TOTAL l 1,



12143/2018

PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle . _g=
Vehicle Owner Particulars
Owner ID Type: Singapore NRIC
Owner ID: 7022)
Vehicle Details
Vehicle No.: SJC1186G
Vehicle to be Exported: No
Intended Deregistration Date: 13 Dec 2018
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8A
Primary Colour: Blue
Manufacturing Year: 2007
Engine No.: 1222978610
Chassis No.: ZNE100384038
Maximum Power Output: 97.0kW (130 bhp)
Open Market Value: $1631300
Original Registration Date: 31 Jan 2008
First Registration Date: 31 Jan 2008
Transfer Count: 2
Actual ARF Paid: $17,945.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 30Jan 2023
COE Category: E - Open Category
COE Period(Years): 5
PQP Paid: $26,136.00
COE Rebate Amount: $21,583.00
Total Rebate Amount: $21,583.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE e;piry or when the vehicle reaches its statutory
lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 13 Dec 2018
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