15/52010 6 M(/\ W& 3 h 01 LKK:
INS. CASE OWNER: Cce ™. 1900 | e T
ASSIGNME%T \ 0\
Surveyor: \NJ? DOI: w\ A Q’\ Date / Time : M g
Realsterodis Mesimen: VUV VAN,
Pre-assign / CCU /FTE é 'g S %/ E
Insured Vehicle No. g L? Claim No. %_\
4 Name of Insured Policy No. .
W] Insured Tel No. HP; Make / Model
Excess Sec IT :S$ DOA: M 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
A Y] . M i
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Y Tel ‘)’\0/‘” i} Tel: Tel : Tel :
Liability : M\N . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
gl U Al ld o "AWH . alyl 4 |STAGE DATE / PIC
S AE VA ' \ ; FUTT U T INon-Reporting ltr (1st):
RAAELRAY A Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to O
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) [
After call Itr to OI:
Authorisation To Act:
Release Voucher: |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice | | | |
LTA/GIA :
Medical Bill:
PIR: L]
Mandate/Reject Instruction: ‘
LOD [ I
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | |
Others: |:] :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
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$ 3 X days)
Loss of Income (LOI): S$ (3 X days)
LORonly ] 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: S$ Global Sum S8:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| caul |
Payee 1: S$ Name 1: .
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




ARy ot

AS"' H{'F BY

vt

Aclrian_  ASSIGNMIENT

From: Sl S Date: VehNo: 6)3{:4_[6_8‘( Yr Regn: {O W /éPO,
Estimated Cost: Type: M.Car [ M.Cycle | Bus | Van/ @I Taxi [ Prime Mover [
OD/TPIWSITP RFSIOD RES—I EV/\IIN\/IMV oL Trucl [ Trailer or e i
TolnspectVehicleNot - . Make:' ' - ce 2982_. _
‘al Workshop m/s SR ) date. 5 e Colour Z InsuredlStd!N!INA

of . __*__— ; ‘ Sp. Readmg é é,(’)(s TIRadlo Insured / Std / NI [ NA
Insured: . 3wl j-:- - Eng/No:

Policy No. Chio: EV- 723/801741? e T s
Glafnio, :; ot ) S - Gen. Con@lFairlPoorIBumt o S o
Sum Insured: Excess: Steering: Ing@rlJammedlLeakedlBurnt or

(Client's Record)
Make of Veh:

_ (Potizy Condition)
Remark: The veh had commenced its
* repair at the time of inspection.

N/S | OIS

Bal. or Market Value:

IDAC Accident Rport: Consistent? . Yes or Mo
GIA | PR Seen: "M_Consistent?:Yes or No
Ezst. Repairs: _ days Res.: Yes or No
Lum Sum: . 1_—% JVval: Yes or No

CA | REV | REP. | 24 HRS
Vehicle; IN/OUT

Date: __Person Contacted: _

Brake: l@aruammedl Leaked { Burnt or
Modi : ISlRim | §TD A/Rim or
Tyre Size: ') 75/7(”74{ 44_&?'_['_ S

R__I¥SRi3 - BS

BS/DUN/EXNOVA[GYIFSI LIZAI MIC [ OHTSU [PIR [ SUMI/
TOYO / YOKO or

g .________Ee._:a_[__.m_-_._“
R/Bal. a[ og
D.OL

R/8al.
L/Bal. —-;E .-"-— i
oL ( SR
Wd.au/

D.OA.
Des. of Damages : Frt l@r / OIS | NIS | UIC | Rooftop or

mim
mm  L/Bal

mm

Supvey held at

The UIC | Chassis frame | Body Structure affected due lo colhsnon

~ Date / Time ; Ac@igp_ljnsguction o R LR
LW A m, i aRTEE L .
POAN W oy o S e S I e b eaiih: Shbe > An s sl e S sies W s ow rme
1 T ¥
il e P M
Nett: T ot 1 g ]
' = s e i S S e = & S
DatefTime, Fils Pass ta? |0atelTinié, File Return to? Part Prices Check: . Survey Fee: Dale:
I, e RN e e W | T M ouT T
L e s L —
3) e e, e LY ek 8
Prell. Repon Olhers
FFinal Report: TOTAL -




PARF/COE Rebate Enquiry

> 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
4822D

GBF9168K

No

09 Feb 2019
TOYOTA

DYNA 3.0 MANUAL
White

2016
1KD2667081
KDY2318027479
$35,623.00

19 Apr 2017

19 Apr 2017

0

$1,782.00

No

$0.00

18 Apr 2027

C - Goods Vehicle & Bus
10

$44,038.00

$36,074.00
$36,074.00

The information contained herein is correct as at 09 Feb 2019

1 ofl

OK

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBefore...

9/2/2019, 11:14 am



