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Surveyor: DOIL: \q‘ Date / Time : ~al i
Registered in Merimen: M
Pre-assign / CCU/ FTE
‘ Insured Vehicle No. g J @ (%qg L Claim No. [ N\ a
4 ] Name of Insured Policy No.
“¥| Insured Tel No. HP: Make / Model
Excess Sec IT :S§ DOoA: W S 19 Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :

IfNO, Driver Name / Age :

f¥l

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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Notification ltr (if non-pickup)
After call Itr to Ol
[Authorisation To Act:
Release Voucher: |
Final Repair Bill:
Car Rental Invoice: L_
Towing Invoice ]___J l_]
LTA/GIA : ]
Medical Bill: =
PIR: L
Mandate/Reject Instruction: ||
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: ] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
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Loss of Rental (LOR): S$ ( days)
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Consistent? : Yes or No
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Lum Sum: % 3 Val.: Yes or No
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.{ = > R e — ety e rrarar Sy I VG
s AT _ S it ey o
BOETE L RL% | S ;
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Enquire PARF/COE Rebate for Registered Vehicle
Owner ID Type: Singapore NRIC

Owner ID: 0711E
Vehicle No.: SKN902T

Vehicle to be Exported: Yes

Intended Deregistration Date: 25Feb 2019
Vehicle Make: TOYOTA

Vehicle Model: MARK X 250G 'F' AT ABS D/AIRBAG 2WD
Primary Colour: Black
Manufacturing Year: 2013

Engine No.: 4GR0937235
Chassis No.: GRX1306080551
Maximum Power Output: 149.0 kW (199 bhp)
Open Market Value: $24,924.00

Original Registration Date: 09 May 2014

First Registration Date: 09 May 2014
Transfer Count: 0

Actual ARF Paid: $26,894.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 08 May 2024

PARF Rebate Amount: $20,170.00

COE Expiry Date: 08 May 2024

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $70,002.00

COE Rebate Amount: $36,415.00

Total Rebate Amount: $56,585.00

The information contained herein is correct as at 25 Feb 2019
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