::ZASEOWNER; %b \,N/\ | CCWIKS‘M1900 Mé)é / KM'} g:c::: _ Q{QM&)
Surveyor: l\bi(/ DOI: ASS¢1‘{1ZIEPT,\?‘—:A‘\0\‘ Ste  Thtns %/‘ &a(

Registered in Merimen: =
Pre-assign / CCU / FTE \\| § . t
» SLLAYEYy VKA ¢ qinv1 06
]} insured Vehicle No. , ClaimNo.  : (
Name of Insured . Policy No. S‘\L
Insured Tel No. ; HP: a Make / Model :
Excess Sec I1 :S§ DOA: J_L_‘ I_/‘ \ﬁ 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:£9/ NO
Driver Tel No. ‘ (V/L: YES/NO) Insured Liability : % Final ? Yes/
LY D e DN
INSRS: INSRS: INSRS: INSRS:
WSP: W- M WSP: ~ WSP: WSP:
Tel': Tel : | Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: > RMKS: RMKS:
Date/ Time
anlag [ o IMA«JZ}\ WO 0 kel 0 pik 1)) JSTAGE DATE / PIC
P A R\ R S U T B il < Ml 1 ] | Non-Reporting Itr (1st):
LAy 0] Non-Reporting Itr (2nd):
> VWU Y V77X Non-Reporting lir (Final):
Notification ltr (if non-pickup);
Call OI:
After call Itr to Ol
Documentation Check List: Handler Typist
Notification Itr (if non-pickup)
i After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: [ |
Car Rental Invoice:
Towing Invoice l;] L:l
LTA/GIA :
Medical Bill:
PR 1 [
Mandate/Reject Instruction: ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L=l
Others: :’ :|
———
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cai |
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[__] 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 I: ;
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




---———I REF: AM/

. ASS. REC. BY:
Henners ASSIGNMENT
From: Date: Veh No: ‘P[ g /3. Jo 4 Yr Regn: / / I /&

Type: &f/ﬂﬂ.&/c{o IBus/Van I Lorry [ Taxi / Prime Mover

To Inspect Vehicle No:

Estmated Cost '
00 /f2 WS 1P RES 1 00 RES  Eva /v 1y

Truck / Traller or PR .

Make: 5424/ 3 /4 cc 4 C[FB

al Workshop mys 2/ Colour w2y  AC Insured  Std | NI/ NA
of SpReadng [/ /}_ %5 TRado:Insured!std/ NI/ NA

Insured: - Eng/No:
Policy No. Y C/MNo: WBA P ;ZOJ&A 7 ?¢//2
Claims No. Gen. Cond: Falr I Poor | Burnt
Sum Insureg: _ Excess: Steering: Inorder) Jammed / Leaked / Burnt or

(Client's Record) Brake: lr@rl Jammed / Leaked Burnt or -
Mako of Veh: Modi: NIl 1SIRIm" | SYOAIRS: or

TyreSize: Zﬁf/ﬂ'f(/{

(Policy Condition) R: s

Remark: The veh had commenced Its | NS | o5 [ ]gs/puny EXNOVA/GY I FS I LIZA I MIC | OHTSU / PIR /' SUMI/
repalr at the time of Inspection. TOYO/YOKO or 171 2y /

Bal o Market Value:  §’ ] / < Erony Rear
IDAC Accident Rport: Consistent? ! Yes or No R/Bal, ( mm R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal, { mm UBal. Z g mm
Est. Repairs: ———---:a;s Res.: Yes or No D.OA, /Q ; Z//? D.O.l. ;?727/ z
Lum Sum: % 3Val.: Yes or No Survey held at '/

CA | REV | REP. | 24HRS

Des. of Damages : Frt | Rear 101 1 NIS 1 uIC | Rooftop or
Vehicle: IN / OUT NS beot,

Date: Person Contacted: The UIC | Chassls framd / Body Structure affectad due to collision,
_Dale/Time_ _Adlion /Instruction ek
. per, -

| 7007 ready

et o com s 5 e —— ————— i

Date/Time, Fia Pass l07 D: Prell. Report

" D: Final Report

Oate/Time, Fle Roturn 107

Z). - .-

Report Format :
Lump Sum/I1B.I: (S

Days Of Repalr:
!
Resurvey No. of Trip: 'Survey Fee:

}TWWL' L
Add Fee: :SiteInsp  ($ ) _s-rs_s e
D.’ Interview (s.“_- o ), Finitos -

DTech Invs ($ ) Ot

) D Weekend ($ A ) . |




"ﬂwﬂnm
> 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:

PAREF 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 18 Feb 2019

PARF/C.OF Rehate Fnonirv

Foreign Identification Number
6988X

SKB1550G
No

18 Feb 2019
B.MW.

3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL
Silver

2010

A0331835N46B20BZ
WBAPF72080A794112

100.0 kW (134 bhp)

$29,216.00

30 Nov 2010

30 Nov 2010,

1

$29,216.00

Yes
29 Nov 2020
$16,068.00

29 Nov 2020

E - Open Category
10

$44,090.00
$7,620.00
$23,688.00

NIDS://VILILa.aov.sa/lta/vri/acuon/enquirekepatesyruplicserorevereginput/FUNU HUN_IU=FUSU4UUY | |

A



