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Insured Vehicle No. g \—\ g'})g '5 N\ Claim No.
3 Name of Insured Policy No.
“¥| Insured Tel No. . _HP} Make / Model
Excess Sec I1:S§ DOA: 2 {{ ; ‘\ i 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 / Ndf) Insured Liability : % Final ? Yes/No
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After call Itr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher: ]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [ L1
ILTA/GIA : ]
Medical Bill: ] .
PIR: -
Mandate/Reject Instruction: 1
LOD Ll
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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FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
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Loss of Rental (LOR): S$ ( days)
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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§$:
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Policy No. =) C/No: /7t 3 ¢ /JZ; o4
Claims No. * Gen. Cond: Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inorg€r 7 Jammed / Leaked / Bumnt or
(Client's Record) - Brake: lno&rl Jammed / LeakedJ Burnt or s
Mako of Veh; Modi: NIl ISIRim | STRATRIm or
Tyre Size: F: -
(Policy Condition) [ R: 2!5 CIckg
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IDAC Accident Rport: Consistent? : Yes or No R/Bal. Q mm R/Ba!, Z mm
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Est. Repalrs: —E;. ;ays Res.: Yes or No D.OA. Z/ ;3 //P D.O.L 2?]57/?
Lum Sum: _/;lq-/_ % 3Val.: Yes or No Survey held at ,/ i
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
‘ Vehice: IN/OUT AU S /57
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to colision.
_Date/Time | Action / Instruction S
D /1’/‘/ Z .
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

PARF/CNF Rehata Fnainy

Singapore NRIC

Owner ID: 4420C
Vehicle Details
Vehicle No.: SME7852G
Vehicle to be Exported: No
Intended Deregistration Date: 22 Mar 2019
Vehicle Make: HONDA
Vehicle Model: VEZEL HYBRID 1.5X AUTO
Primary Colour: Blue
Manufacturing Year: 2018
Engine No.: LEB6740416
Chassis No.: RU31320405
Maximum Power Output: 112.0 kW (150 bhp)
Open Market Value: $25,210.00
Original Registration Date: 17 Oct 2018
First Registration Date: 17 Oct 2018
Transfer Count: 0
Actual ARF Paid: $17,294.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 16 Oct 2028
PARF Rebate Amount: $12,970.00
Intended COE Rebate Details
COE Expiry Date: 16 Oct 2028
COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10
QP Paid: $31,307.00
COE Rebate Amount: $29,945.00
Total Rebate Amount: $42,915.00

The information contained herein is correct as at 22 Mar 2019
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