15/512010

INS. CASE OWNER:

I cc 61011 1000 0554 \'<Qa'} [,;ffc o

ASSIGNMENT
&g(/ DOL: (LA e ﬁA«l}‘ ;
Surveyor: . Y B Date / Time : |
Registered in Merimen: =
Pre-assign / CCU/ FTE X g( Y
Insured Vehicle No. 8\’ }l Claim No. / 7(
4 Name of Insured Policy No. m
“¥| Insured Tel No. HP: N P Make / Model
Excess Sec I1:S$ DOA: b ‘\‘ (1 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
g Driver Tel No. : (VIL: YES /ND) Insured Liability : %  Final? Yes/No
(EN W o , .
I
INSRS: INSRS: INSRS: INSRS:
£ WSP: WSP: ; :
=EARNEE = B g
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ,
CENIWEY - oCb | MR Lo\ \S8 T WS4 ), pof: ¥17] Sstace DATE / PIC
Ay 2 ALKY . ; il INon-Reponing Itr (1st):
NN ESS Non-Reporting Itr (2nd):
(Non-Reporting ltr (Final):
[Notification Itr (if non-pickup):
Call OI
After call Itr to OL
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill: [
Car Rental Invoice:
Towing Invoice I___] L]
LTA/GIA :
Medical Bill: ) [
PIR: | ) .
Mandate/Reject Instruction: || [ | |
LOD D [ o
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L-J [
Others: T
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % - Email _[; Call I_—I_
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
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 ] 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: 2
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




REF:

ai

S e

ASSIGNMENT

From Date: \0\)\ 10\“
Estimated Cost:

ODI'@/WSITPRESIODRESIEVAIINVIMV

SFN 108
Lim Tan
Bl 176 Sin N\wﬂ Diy, #0304

To Inspect Vehicle No:
al Workshop m/s

of

Insured
Policy No.
Claims No.
Excess:

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value: =t
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
0¢ days Res. Yes or No

Z& % 3Val: Yes or No

CA | REV | REP. | 24HRS

Est. Repairs:

Lum Sum:

Vehicle: IN/OUT

Date: Person Contacted:

Veh No f}"-/l/ ////}’ Yr Regn: 03 / /6

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

Truck [ Trailer or

A
&I"a/f

bogye,

/’//'fa lecr Ad ag

Make:

c.c
Colour . ST lecse NG Insured ] StdNIINA
spReadng /T /147  TRado Insured | Ste /NI { NA
Eng/No: : .
o YWYy YOCovme 264252

Gen. Cond: E@ Fair | Poor | Burnt

Steering: Inogd@r | Jammed | Leaked / Burnt or
Brake: Ino@ | Jammed / Leaked / Burnt or

Maodi:  Nil / S/IRim / STe A/Rim or f
Tyre Size:  F: ZZJ/(J'/(/;
R: =

BS/DUN/ EXNOVA@ FS [ LIZA/MIC | OHTSU / PIR [ SUMI [
TOYO/ YOKO or

Rear

Front

R/Bal, Sty RIBal, L o
LUBal. £ LBal. % o
DOA  J/1 /P Dol so//t P
Survey held at 7 ol

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

- ﬁ’/f

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

Date /Time |  Action / Instruction

1///i/‘;4/r4// % C(er

Date/Time, File Pass to?

: Preli. Report

L]

1) : Final Report

Date/Time, Flle Return 107

3 Add Fee:

Report Format :
Lump Sum /LB (§ )

Resurvey No. of Trip:

“*r

Days Of Repair:

Survey Fee

Transportation

- Site Insp  ($ ) _s+Rs.__ S F
E' Interview  ($ ) Fhato
E Tech Invs ) ) Cither
[] Weeakend ($
==

ITAL




1/10/2n19

> Back to OneMotoring

Enquire 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:

Primary Colour:
Manufacturing 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 Eligibility:

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 information contained herein is correct as at 10 Jan 2019

PARF/C.OF Rehate Fnanirv

Singapore NRIC
2586)

SFN1108Y
No

10 Jan 2019
RENAULT

KOLEQOS 2.5 CVT ABS D/AB 4WD 6DR

Black

2009
2TRA703P013435
VF1VYOCOVUC284232
126.0 kW (168 bhp)
$25,318.00

23 Mar 2010

23 Mar 2010

1

$25,318.00

Yes
22 Mar 2020
$13,924.00

22 Mar 2020

B - Car (1601cc & above)
10

$26,389.00

$3,163.00

$17,087.00

NIPS://Vr.I@.gov.sg/itasvryacuon/enquirexepaesyruolicseiorevereginput FUNU HUN_ID=FUSU4UUY T |

1"



P ey o ent i "
258G CAR CHR ?L?fggg‘;.‘ :&?.;”:‘m Rind serial No: T1 00

PURCHASE/SALES AGREEMENT

To: SG CAR CHOICES 2 PTE LTD o 4’0" 19

By this Agreement(1 ) we MOC Moris Gilfore] o1 passport o SAS 125863
% Fekoed A %036 SARSD)

Address:

Telephene Na: (0) R HP) Ag m@

Hereby agree to "purchase from / sell to SG CAR CHOICES 2 PTELTD

One unit of *New ?QMH' VO‘Q_OS 9 S C\\’\' Colour: @ﬂdL

Vehicle Registration No.: STNCRY Engine Capacity: A2OOCC o, of Transter:_|__  Road Tax:

Engine No.: IRHACKOBYZS  -ouv . pasr: $252\8 oot paic: 320,389

chassis No. IEVWYOCOWC28Y 232 oyiginal eg, Date: 2AMETH 2010 oy 20H ®
Price Agreed : R 5. \8 000t X008, 000
Deposit (nan-refundable) ';‘. :

Balance Payment : ss:

Loan Agreed / FullSettlement = RS

Insurance S$:

Transfer Fee

Admin Fee

Others.

Full Payment = 5.

Vehicle will be handed over on of befor == R ;oodcondillon&amuoﬁcstobeinuct.
Vehicle delivered on —_—— m / pm.

@

Remarks:




