151572010 u MI(“ % K b\ a ']1 LKK:
INS. CASE OWNER: CC ™/ 1900 D q / Eas
ASST NT
ub DOI: lE\Q s Sloy
Surveyor: : L s Date / Time :
Registered in Merimen: m
Pre-assign / CCU / FTE
G\V\i VR E [
Insured Vehicle No. Claim No.
[} Name of Insured Policy No.
“¥] Insured Tel No. HP: X Make / Model
Excess Sec II :S$ DO.A: \ i s“\ \‘\ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : . Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
2 Driver Tel No. : (V/L: YES/ N%) ) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: Q/ WSP: WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time )
e, UV X ook @23t X STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
[Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
Call Ol
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: 4;]
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice r_l r_l
LTA/GIA :
Medical Bill: i [ —
PIR: L
Mandate/Reject Instruction: L ]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
Others: g
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % : Email [__Jcall [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] cal__J
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 || LoUenly [ lLor+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__| canl |
Payee 1: S$ Name 1: I
Payee 2: (Strike if N.A.) S$ Name 2: . L R
Payee 3: (Strike if N.A.) S$ Name 3:




|

REF:
iy | AE
3 ASDIGMN
Fram Date (Q\\
Estimated Cost
ob 5 | TP RES /| OD RES | EVA [ INV [ MV
To Inspect Vehicle No GREHTFAEIC

at Workshop m/s Gm:j \-\QL
of

v

Insured

Policy Mo

Claims No
Sum Insured Excess:
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its N/S /8
repair at the time of inspection.
S
Q_/

Bal. or Market Value: 945/(

IDAC Accident Rport: Consistent? : Yes or No

Consistent? . Yes or No

/F days Res: Yes or No

/_,,3,/% 3val.: Yes or No

CA | REV | REP. | 24 HRS

GIA | PR Seen
Est. Repairs:

Lum Sum

Vehicle: IN/OUT

Date Person Contacted;

< |

VEN]

Veh Mo - 4{5 ﬁ?f(,(’ 't Regn /Z /5

Type M.Car i M.Cycle/Bus I@Lorry | Taxi | Prime Mover |/

Truck / Trailer or

Make Ay Mieo o L)
Colour &/ AIC Insured | Std / NI/ NA

Sp Reading 5(05¢ T/Radio’ Insured / Std | N1/ NA
Eng/No .

Mo VP )yd Am 20 Fc?/d5d7

Gen Cond,e@l Fair | Poor | Burnt

Steering: Inoget€r! Jammed | Leaked / Burnt or -

Brake: Ingrfler | Jammed | Leaked / Burnt or

Modi- T SIRim | STD ARRim or )

Tyre Size: F: / 7\;/7/(/?
R / agma—

BS/ WEXNOVA [ GY | FS/LIZA [ MIC | OHTSU [ PIR | SUMI/
TOYO/YOKO or

Front Rear

R/Bal, 2. RiBal. by R

LBal. Z  om L/Bal, e
DO

noA  ydi@.

Survey held at

Des. of Damages : Frt I@ OIS | NIS | UIC | Rooftap or

7% %///)’
A

The UIC | Chassis frame | Bady Structure affected due to collision

Date / Time Action / Instruction

/;// /‘:ZCW//Z Q

Date/Time. File Pass lo?

: Preli. Report

1)

L
i

: Final Report

Dale/Time. File Return 10?

& d
'

Add Fee:

|}
%

Report Format :

Lump Sum /LB (% )

Resurvey No. of Trip:

Days Of Repair:

Survey Fee

Transportation

Site Insp  ($ ) SeRS I
Inteniew $ | Phot
Tech nvs b ) Cither

LI

Weakend ($ o E
FTOTAL



PARF/COE Rebate Enquiry
' >Backto OneMotoring

Enqmre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Partlculars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported: ‘
Intended Dereglstratlon Date:
Vehicle Make: '

Vehicle Model

Prlmary Colour:

— Manufﬁu_rln;Year:
Engine No.:

| V_ChaSSlS No
Maxrmum Power Output
Dpen Market Value
Orlglnal Reglstratlon Date
F|r§t Reéletratlon Date

Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Ehglbllrty Explry Date
PARF Rebate Amount:
Intended COE Rebate Details
COEExpiryDate:
COE Category
COE Perlod(Years):
PQP Pald

7 COE Rebate Amount

Total Rebate Amount

Company
5868Z

GBE4796K
No
14 Jan 2019

NISSAN

NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC .

Red. _»

~ K9KC400D054984

VSKYBAM2020116569A

$19, 981.00

15 Dec 2015

15ADec_2015
1

$1,000.00

Né_ -

$0.00

14 Dec 2025

' C Goods Vehlcle & Bus

.
$35,044.00

. _$24,238.99_ "
$24,238.90 -l

The lnformatlon contalned hereln is correct as at 14 Jan 2019

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?F UNC...

OK

Page 1 of 1

S e ST BRI S

14/1/2019



Vehicle Hub Page 1 of

Enquire Vehicle & Owner Information ( Vehicle No. GBF8238Z As At 14 Jan 2019 /08:00:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CHM-GBE4796
Current Owner Details

Owner ID Type: Company
Owner ID: 201132450R
Owner Name: INGERSOLL-RAND SINGAPORE ENTERPRISES PTE LTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:42 "

Registered Street Name:  BENOI ROAD

Registered Unit No.: -

Registered Building Name: -

Registered Postal Code: 629903

Current Vehicle Details

Vehicle No.: GBF8238z
Make Description/Model: ~ NISSAN / NV350 PANEL VAN 2.5 5MT 5DR EURO V
Insurance Company Name: AIG ASIA PACIFIC INSURANCE PTE.LTD.

https://vrl.lta.gov.sg/Ita/vrl/action/lawF irmDetail?FUNCTION ID=F1R01071FT 141 MAoaa



