15/512010

INS. CASE OWNER:

| cc b Mb 1g00 VSO, Ao

LKK:
IDAC:

M ASSIGNMENT Vl 0'
M
Surveyor: DOL: ‘v\ . { Date / Time : i
Registeredin Mesimen: . LUV
Pre-assign / CCU / FTE S L&/E
Insured Vehicle No. QLX q Claim No.
Name of Insured Policy No.
%! Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ poa: A L Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, 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
CombkbX 66 . — i
INSRS INSRS: INSRS: INSRS:
L WSP: %*\M WSP: 5 WSP: WSP:
Tel : Q\l"\"& iy Tel: B reliz Tel:
Liability . Liability : . Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
JAVIE N7, % & & ¥ oy ot STAGE DATE / PIC
SPMvTH" I 7y LRl 3 SR Non-Reporting Itr (Ist):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) [
After call ltr to OI:
Authorisation To Act:
Release Voucher: l_l
Final Repair Bill:
Car Rental Invoice:
Towing Invoice I [ |
LTA /GIA : |
Medical Bill: [
PIR: i P |
Mandate/Reject Instruction: |.__.| ;[_
LOD L1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: l____l |;]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email QCMI [=|L
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$ (8 X days)
Loss of Income (LOI): S$ (3 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 1: :
Payee 2: (Strike if N.A.) S$ Name 2: 5
Payee 3: (Strike if N.A.) S$ Name 3:




AR

AGE, REC. BY: RES — u p = g,

Aelrian_ ASSTGHNIRNT ‘
Froni; iR Date: Veh No: “5(6(14&@@6 - YrRegn: _)’006 IHOI 4
Estimated Cost Typ rlM.Gycle | Bus I Van [ Lorry [ Taxi | Prime Mover |
OD/TPIWSITP RFS..I JD l;ggl EV/\/ INV M\;' e Trucl/ Trailer or s g =

Tolnspect VehicleMo: . Mate: =5 _B_M W _5L> . 2‘(&]

at Workshop m/s [ 2 s Colour ’B[a,at, AlC: InsuredlStclINllNA
T s il | spreading 2\ 38T TRadi: Insured  5td 1M1/ NA
Insured: A | NE . Eng/No: T

Policy No. The B CINo: ——WEANE >L0)0(,l( 72 1‘%2, X
Claims No. LS N o . e Gen. Cond: Fair Poor [ Burnt o

Sum Insured:;

(Client's Record)
Make of Veh:

_ (Patizy Condition)

Remark: The veh had commenced its

N/S | OIS

~ repair at the time of inspection.

Bal. or Market Value:

IDAC Aczcident Rport: Consistent? : Yes or Mo
GIA | PR Seen: ”"—._Consistent?:Yes or No
Ezst. Repairs: __ days Res.: Yes or No
Lum Sum: = -_—% J Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/QUT

Date:  _ _ PersonContacted: _

Steering: Ino@l Jammed [ Leaked / Burnt or
Brake: In@r [ Jammed [ Leaked [ Burnt or

Modi:  Nil [ | §TD A/Rim or ke
Tyre Size: F: } 73 /30& 's______.__ o el s L
R: 97(/30&\?

—— e -

BS/DUN/EXNOVAIGYIFS! LIZAI OHTSU IPIRfSUML/

TOYO I YOKO or

Front m

R/Bal. mm  R/Sal. K fam
UBal. —"—%&';_mm uBal. oé o
D.OA. DO ,;z L OZ} 1‘)

Survey held at Funes M,geOF

Des. of Damages : Frt | @I QIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structune affected due to colllsnon

~ Date /Time ;  Aclion / Instruction

ERGLICE

(o€ %?7 3*7'1‘

—— . —— — $t 000w welae

( 3% o,\ Tk. dqxeu‘.*\\m>

2 A;L:c

Ncﬂ- g Ak

DatefTime, Fils Pags l? DatelTime, File Return to?

R L L o A R S
AN |

T NN S .. 5w S Sl ol o
Preli. Report: ~

Final Report:

Part Prices Check: Survey Fee: Date:
IN ouT Basic & Add.
_sers_s |
Photos [ i, -
Olhers iy o
TOTAL g gy v =




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company
Owner ID: 2752K
Vehie Detalls 00 2 L R e )
Vehicle No.: SKMé6678G
Vehicle to be Exported: Yes
Intended Deregistration Date: 21Feb 2019
Vehicle Make: B.MW.
Vehicle Model: 5251
Primary Colour: Black
Manufacturing Year: 2006
Engine No.: 04626316N52B25AF
Chassis No.: WBANE52050CK72492
Maximum Power Output: 160.0 kW (214 bhp)
Open Market Value: $58,430.00
Original Registration Date: 29 Nov 2006
First Registration Date: 29 Nov 2006
Transfer Count: 2
Actual ARF Paid: $64,273.00
L Intended PARF Rebiate Detalls e i S SR L LN
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
[Cinfended COE Rebiate Detal A e e L e TR
COE Expiry Date: 28 Nov 2026
COE Category: E - Open Category
COE Period(Years): 10
PQP Paid: $56,053.00
COE Rebate Amount: $43,550.00
Total Rebate Amount: $43,550.00

The information contained herein is correct as at 21 Feb 2019

OK



