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INS. CASE OWNER:

l cc Y W 1900 b3,

LKX:
IDAC:

U p#?

3 ASSIGNMENT [ 0 l +\ w\A
Surveyor, ﬂ DOI: [0 WX’VO\A Date / Time :
Mogis ered in Merimen: _l_:)_\_\.{(m_
Pre-assign / CCU/ FTE g l l) g '1/1‘
Insured Vehicle No. % Claim No.
L} Name of Insured Policy No. k/\o(
“¥] Insured Tel No. HP: o2 Make / Model
Excess Sec IT :S§ D.OA: M‘ ‘7\'1/3‘1‘ 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 /NG‘) Insured Liability : % Final ? Yes/No
[INYAYD — —
INSRS: INSRS: INSRS: INSRS:
p WSP: WSP: & WSP: WSP:
Tel: P)W‘"“rn ‘\‘/ (N’N ﬁ Tel : i Tel : Tel:
Liability : . Liability : . Liability Liability :
0 RMKS: RMKS: RMKS: RMKS:
Date/ Time
AN WA STAGE DATE / PIC
A v eaa gLt en L gl g o acn g1 4 A[Non-Reporting lir (1st):
Y ToS VLTIV T T US VOV R oM > 18 TR T qNon-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call ltr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice I_] |_]
LTA /GIA : |7
Medical Bill: TR e
PIR: b2 gl Mt
Mandate/Reject Instruction: ::
LOD e P
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I | |
Others: B l:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( - days) Reduction: %' Email | |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email|___| 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$ 3 X days)
Loss of Income (LOI): S$ (3 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__] canl__|
Payee 1: S$ Nemel: | @ - ]
Payee 2: (Strike if N.A.) |S$ LA Name 2: TR CE— e __J
Payee 3: (Strike if N.A) __ |S§ Name 3: I, |




ening  wef REF: / \
ASS. REC. BY: /Y er ¢ef ref

ASSIGNMENT
From: Date: | VehNo: F @/\} L\Lé? %D YrRegn: j / /00
Estimated Cost: Type: M.Car/ e/ Bus / Van | Lorry | Taxi | Prime Mover /
op ffP LIS 1 TP RES 10D RES | EVA NV MV Truck/Traileror g
To Inspect Vehicle No: f‘/f N ( {JS) }l Make: % Mq[c ¢ N MA X oo ¢
at Workshop m/s g /-/ /-7/ Colour | AIC:  Insured/Std/NI/NA
of ) Sp.Reading / W L# 2 Z/ T/Radio: Insured | Std / NI/ NA
Insured: - {flf\ \ bk'){\/ Eng/No: ' e e —
Policy No. ] L CINo: MH2 S G 4yl 90pvoo 7%7?
Claims No. ; Gen. Cond: Sopd | Fair / Poor | Burnt
Sum Insured: Excess Steering: | grde | Jammed / Leaked / Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | O

Bal. or Market Value:
C Accident Rport: Consistent? : Yes or No
@4{ Seen: } _ Consistent? : Yes or No
Est. Repairs: days Res: Yesor No
Lum Sum: % 3Val.: Yes or No

o’*&ﬂﬁ

Vehicle: IN/OUT

CA | REV | REP. | 24HRS

Brake: Ing ammed / Leaked / Burnt or

Modi: Nil 1 | STD AIRim or

Tyre Size: P /A/_ D = 7”&___/“;/_ .3_
R:

(ye — 7O~
BS@MEXNOVAIGYIFSILEAIMICIOHTSUIPIRISUMII
TOYO/YOKO or

Front Rear

RiBal. " " RiBal 7 e
L/Bal. mm L/Bal. m
oA I 3/ f D.OI. / % j
Survey held at

Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or

G 4

S?cture affected due to colhsnon

Date: Person Contacted: The UIC | Chassis frame | Body
Date/Time _ Action / Instruction I = BB een,
L1685 1Y|

Preli. Report

Date/Time, File Pass to? D; Days Of Repair:
By . 7 D: Final Report Resurvey No.of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: ‘Stelnsp & )_s+Rs_8 |
D:Interview (CH ) Photos
Report Format: E:I:Tech. Invs 8 ) Others L -
‘ LumpSum/IBLGS ) [ Jweekena & )
Sl : TOTAL :
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‘Transfer Fee Enquiry
> Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle No. : FBN1494D
Vehicle Type : PO1 - Passenger Scooter
Vehicle Attachment 1: No Attachment
Vehicle Scheme : Normal
Vehicle Make : YAMAHA
Vehicle Model : NMAX155 ABS
Chassis No. : MH35G431000007479
Propellant : Petrol
Engine No.: G3H6E0009679
Engine Capacity : 155cc
Maximum Power Output : -
Maximum Laden Weight : 295 kg
Unladen Weight : 128 kg
Year Of Manufacture : 2018
Original Registration Date : 27 Jul 2018
Life;pan Expiry Date : -
COE Category : D - Motorcycle
Quota Premium: $6,189.00
COE Expiry Date : 26 Jul 2028
Road Tax Expiry Date : 26 Jul 2019
Inspection Due Date:: 26 Jul 2021
Intended Transfer Date : 10 Apr 2019
CO2 Emission : -
CO Emission : -
HC Emission: -
NOx Emission : -
PM Emission: -

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.

Amount Payable
Amount Before GST GST Amount Amount After GST
(S$) (%) (S$)
Transfer Fee: 25.00 - 25.00
Total Amount Payable : 25.00

You may print this page for reference.

OK Print

https://vrl.Ita.gov.sg/Ita/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION ID=F0501015ET

09/04/2019



