——"—
15/52010

INS. CASE OWNER:

oot/ b go WAA, K s

LKK:
IDAC:

550

ASSIGNMENT
DOI: ’\Xi ARG

e

Surveyor: Y Date / Time :
Registered in Merimen: QLR {YOU]
Pre-assign / CCU / FTE > )(
Insured Vehicle No. C] D ‘& ‘Qy? Claim No. C N
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
& Excess SecI1:S§ D.O.A: bl 1q— 4 Place of Accident : -
* Is driver the owner? ( YES / NO ) Nature of Accident : - 3
~ IfNO, Driver Name / Age : —q OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO 73
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CW Aoy — — —
INSRS: INSRS: INSRS: INSRS:
WSP: MW S WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Cpv 4100 W/ Y ¢1D Swip- X STAGE DATE / PIC
[Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
|can or:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to OL
Authorisation To Act:
Release Voucher; [
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice L_] [_I
LTA/GIA : [ 1
Medical Bill: L1
PIR: =
Mandate/Reject Instruction: :_
LOD 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Jothers: L1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emall Jcal
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$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LOR only [ 1 Louonly [ Jror+1roul ] LOR+LOIL__| [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 5 e 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__|
Payee 1 ss o MNemer| s .
Payee 2: (Strike if N.A.) ss  IName2 | _ I < s _C -
Payes 3: (Strike if NA.) 8§ 1 o |Name 2 l T — |



|

e S —I Rer: 1/
ASS. REC. BY:
v //C ) 437'4 ﬁw! ’
From: Date: Veh No: Sy #7000 . i Lol /
Estimated Cost: Type: Hégl M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
PIW Truck / Traller or ) ’ o
To Inspect Vehicla No: Make: / %r/ /‘;'(u./ cc /ﬂ
al Workshop mis C Aen,  /Fre Colour A.  AC:  Insured/ Std/ NI/ NA
of v Sp.Reading Z3%47¢5 tRadio:insuredistaI NI/ A
lnwre;- o Bl _ Eng/No:
Policy No. - a2l CMNo: Wwirg 79)(,)( wpP D PR Ch205c
Claims No. S Gen. Cond: Ge&d' Falr / Poor  Burnt
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Bumnt or
(Client's Reoc;;j)_ - Brake: InoﬁtlJammedILukodJ Bumnt or -
Mako of Veh: Modi: NIl I §/RI1 STD ARIm or .
Tyre Skze: F: T
(Policy Condition) R: 225 /% 2P°/f
Remark: The veh had commenced Its NS | O | |BS/DUN/EXNOVA/GY/FS LIZA I MIC | OHTSU I PIR / SUMI /
repalr at the time of Inspection. TOYO/YOKO or /_:é, ) /44
Bal. or Market Value: Eron| " - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 7 mm
GIA / PR Saen: Conslstent? : Yes or No L/Bal. 7 mm L/Bal. 7.‘&"\”1
Est. Repalrs: ‘-2—¢ ;!ays Res.: Yes or No D.0A. Z ZK?/{’ D.O.L i;_/z7/7
Lum Sum:; _2‘0_ % 3 Val.: Yes or No Survey held at (_//'
CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear / O/S I NIS | UIC | Rooftop or
: Vehicle: IN/OUT Zlr 5y
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected dus to coflision.
Dote/Time | Adon [instuclon .
Sdl ) ol -
B l
|
et " o N e L8
Data/Timo, Fia Pass 17 : Prell. Report Days Of Repalr:
n_ e N D: Final Report Resurvey No, of ij*_:_ !Survey Fee: =1y 55
Oste/Time, Fie Roturn 107 irmwt
Bl 1 Add Fee:| (:Sitelnsp ($ e )|_SeRs_8 :_ K
[:’: Interview O _ ); Fiwits -
Report Format : D Tech Invs ($ ) Otes "
Lump Sum/1.B.I: (5 ) Weekend (S ) '
- -4 o g [



v

PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

~ Vehicle Owner Particulars

1ragwv 1 vi oz

Owner ID Type: 7 Busmess o )
Owner ID: 0517C
Vehicle Details - —
~ Vehicle No.: »SFV7_9Q99 B T
" Vehicle to be Exported: ‘No Lo | [
" Intended Dereglstratuon Date: 04Jun2019 e e
~ VehicleMake: ~ FORD. Lo T
VehicleModel: ~ FOCUS16TRENDSDR |
Primary Colour: - s '  Grey e e e
Manufacturing Year: SRR 2011 L DA
[ EngineNo: S T BC62050 = T T
Chassis No.: e m T . WFOPXXWPDPBC62050 o e e FERCE,
-E;Tmhm l;);ver Output w 7 - 74 Omﬁhb)— L e |
Open Market Value: - T s1424200 .
3 &:glnamgIs{ra}]on Date: ~  14Sep2011 - ]
First Registration Dat; a0 e ~ 145ep2011 e E e
“Transfer Count: T
" Actual ARF Paid: Ty, $1424200
Intended PARF Rebate Details i o e, |
PARF Eligibility: LR T Yes - -
PARF E|Iglbl|lty Expiry Date T .73—5_03_:)—5(51__- I
" PARF Rebate Amount: r -$‘8.§45.00 _ - Ay
Intended COE Rebate Details -
COE Expiry Date: P 135ep2021
| COE Category: - V E A- Car(léOOchS-:Bel‘ow) o ) :—_ : |
COE Peruod(Years) _ R - 10 ' » L Tt .
QPPaid: © $51,00000 - = Fighd N
COE Rebate Amount: 1 © $11,60200 . -
" TotalRebate Amount: $20,147.00 gl g ]
The information contained herein is correct as at 04 Jun 2019 e IR
OK
https://vrl.lta.gov.sg/]ta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F03... 04/06/2019



