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INS. CASE OWNER:

W

LKK:

oé AYNY

Ch >

Gse

‘ cc\%/ P‘Smwoo \Lb\

DOI: % Date / Time :

@ 12

Surveyor:
Registered in Merimen:
Pre-assign / CCU/FTE
kv o1y f MWOIMGE (o
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: . Make / Model
Excess Sec 11 :S8 D.OA: \ d(\\o M 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
Driver Tel No. : (V/L: YES/ NE) ) Insured Liability : % Final ? Yes/No
INSRS: ( INSRS: INSRS: INSRS:
L WSP: Mﬁv\ { . WSP: WSP: WSP:
4 Tel: Tel : Tel : Tel:
N Liability : N2 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(e \\ O X Al CA) STAGE DATE / PIC
1 Tk B S  Ridl 3 [Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
on-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |
After call Itr to OL:
Authorisation To Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice L1 | T |
LTA /GIA : [ 1
Medical Bill: |
T ] v
Mandate/Reject Instruction: D g__
LOD [ [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: ‘: [:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % : Email [ |can |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (s X days)
Loss of Income (LOI): S$ ($ X days)
LOR only 1 Lou only [ lLor+LOU [ lrLor+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__| Call__]
Payee 1: S$ Name 1: e :
Payee 2: (Strike if N.A.) S$ Name 2: NN B " el
Payee 3: (Strike if N.A) S$ Name 3: L




ASS. REC. BY:

/

- —l REF: /) /

|

M nnerh IGNMENT
From: Date: Veh No: f)ﬂ& //J/l/ YrRegn: &5 d{
Estmated Cost: Type: @l.@/do IBus / Van / Lorry [ Taxi / Prime Mover |
Truck / Traller or . ’
To Inspect Vehicie No: Make: 47/04 A9 g e ‘LEYP
al Workshop ms et Colour- . AKC:  Insured /Std NI / NA
of SpReading /S5 & Z * TIRado: Insured 15t 1 N1/ KA
Insured: - Eng/No:
Policy No. ) C/No: T mrp/ (208 207242
Claims No. Gen. Cond: Falr / Poor | Burnt .
Sum Insured: _ Excess: Steering: Ino&ﬂ.lammodl Leaked / Bumt or . vk -
(Client's Record) Brake: Inopder/ Jammed / LeakedJ Bumnt or
Mako of Veh: Modi: NIl | YR STD ARIm or ==
oses Kotttz 215 S T 7
(Policy Condition) R /ey —————— —
Pemark: The veh had commenced its NS | O [|BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU /PRI SUMI/
repalr at the time of Inspection. — . TOYO/YOKO or
Bal orManetvave: & L/ T b Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( nin R/Bal. i
GIA / PR Seen: Conslstent? : Yes or No U/Ba. o UBal. e
EstRepars:  days  Res: Yes or No 00A /4/ , /1P or {3/ ] /7 9
Lum Sum: _22 % 3Val.: Yes or No Survey held at o L—
By }v . oes.ofoamges:rn/@%I%/U/Clkooﬂopm
fR 24 : Vehicie: IN/OUT
Date: Person Contacted: The UIC / Chassis frame / Body Structure affectsd due to collision.
Date / Time Action / Instruction lw
) /})/J S pery =z, (o
AL - ) i - ]
Onta/Tima, Fie Pass to? : Prell. Report Days Of Repalr: i
) [—]: Final Report Resurvey No. of Trlp: gSU""*?)' Fee: |
Oute/Time, Flle Roturn 107 Transportafion: o
2 ) Add Fee: : Site Insp (S___ ____)',_S-RS.__SI LY
D: Interview (S__“____ )| Pimstos = il
Report Format : D Tech Invs ($ VO i
Lump Sum/LB.I: (S ar D Weekend (5 ) e
TOTAL :
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0%

25%

50%

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details
Vehicle No.:
Vehicle Type:
Vehicle Make:
Chassis No.:
Motor No.:
Propellant:
Engine Capacity:
Unladen Weight:
Primary Colour:
IU Label No.:

First Registration Date:

Manufacturing Year:
PARF Eligibility:

No. of Transfer.
Owner Particulars
Owner Name:
Owner ID Type:

Owner ID:
Registered Address

Type:
Registered Block/House

No.:
Registered Streel
Name:

Registered Unit No.

Registered Building
Name:

Registered Postal
Code:

COE No./Expiry Date

SDQ1868U

N18 - Passenger (Co) Company Car
(Single Rate)

HONDA
JHMFD162068207763

Petrol

1799 cc
1219 kg
Grey
1124699951
15 May 2006
2006

Yes

Vehicle Scheme:
Vehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Maximum Power
Output:

Original Registration
Date:

Open Market Value:

75%

100%

Normal
CIVIC18LA
R18A11028611

1640 kg

103.0 KW (138 bhp)
15 May 2006
$18,932.00

Minimum PARF Benefi: $10,413.00

Actual ARF Paid:

TRIO DZIGN CONSTRUCTION PTE LTD

Company a
200516036R

$20,826.00

Private Residential (Condo Apt or House) / Shopping / Office Complexes

7
TOA PAYOH INDUSTRIAL PARK
#01-1259

318059
2006020103002337E / 14 May 2026

COE Bid Category: B - Car (1601cc & above)
PQP Psid: $46,046.00
Transaction Details

e Transaction  50160512115361617213
ol Transaclion 45 pay 2016

S Transaction  4.63:51

Message

Vehicle has been successfully tran

Please note that $11.00 will be deducted from your GIRO account.

sferred to TRIO DZIGN CONSTRUCTION PTE LTD (200516036R).

"

s://ltalink.vrl.lta.gov.sg/lta/vrl/action/transferToAcctConﬁrmAtAA?PUNCT'ION

Texisize + -

12/05/2016



