15/52010

INS. CASE OWNER: | CcC B/ H 1900 35\{3 / HA5 |;;;;

Surveyor: ub DOL ASSI%NﬂMEﬁ 3 ‘E \q Date / Time : W‘{l M"Q’

Registered in Merimen: e~

Pre-assign / CCU / FTE

Insured Vehicle No. Sj XXO—* ") % Claim No.
§ Name of Insured i Policy No.
Insured Tel No. : HP: y Make / Model :
Excess Sec IT :S§ DOA: z ; \ i ‘0[ 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
?l Q Ny () W 7 == — —.
INSRS: INSRS: INSRS: INSRS:
L WSP: \fhf‘: \\ &"5- WSP: ~ WSP: WSP:
Tel : Tel : - Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: . RMKS: - RMKS: RMKS:
Date/ Time
Dy UYL R [SE W % N S STAGE DR
WS T R e AL T T T S Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI
After call ltr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: [ J
Final Repair Bill:
Car Rental Invoice:
Towing Invoice u I___I
LTA/GIA : =1
Medical Bill: [ |
PIR: I—j :]
Mandate/Reject Instruction: || [ ]
LOD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1. ]
Others: l__—] l:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call | T
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$ ($ 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: .
Payee 2: (Strike if N.A.) S$ Name 2: )
Payee 3: (Strike if N.A.)  |S$ Name 3: '
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f<omark The veh had commenced its

repair at the time of inspection.

8 /3 50

Consistent? © Yes or No

Bal or Markel Value
IDAC Aceldent Rpott.

Consistent? : Yes or No

02 days
25 %

GIA | PR Seen

Res: Yes or No

Esl Repairs

L Sum 3Val: Yes or No

CA | REV [ REP. | 24 HRS
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Eng/tlo
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Gon Gond: GEod T Fair I Poor [ Burnl

Stearing: Inogder’! Jammed [ Leaked / Burnt of

Brako:  Inoder | Jammed [ Leaked / Bumt o

Modi© Nil | SIRim [ ST[@» or
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Das, of Damages @ Rear | OIS | NIS [ UIC | Rooltop o

Vehicle: INJOUT ;
Dite Porson Contacled The UIC | Chassis frame / Body Structure aflected due lo collision.
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2/21/2019

> 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
PARFEligibility: ’
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 21 Feb 2019

PARF/COE Rebate Enquiry

Company
4734R

$JQ8264U
No
21Feb 2019
TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG
Black
2009
1AZE136657
MRO053BK4107045370
108.0 kW (144 bhp)
$26,727.00
~ 28May 2009
28 May 2009
2
$20,429.00

Yes
27 May 2019
$10,214.00

27 May 2019

B -Car (1601cc & above)
10

$2,517.00

$200.00

$10,414.00

OK

ntps://vri.ita.gov.sg/ita/vr/action/enquirekebate By ublicserorevereginput/FUNU | IUN_ID=FU3U40LY | |
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