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INS. CASE OWNER:

I cc s W 190 \3Y0 Kinacd

IDAC:

v

ASSIGNMEE (
DOL : Date / Time :
Registered in Merimen: jm

W {14

Surveyor:
Pre-assign / CCU/FTE G
Insured Vehicle No. QH ﬂk\) ((/ Claim No. (/\ )
Name of Insured Policy No.
Insured Tel No. HP: T Make / Model
Excess Sec I1:5§ & DOA: W b ‘ ]/0\0‘ Place of Accident :
Isdriver 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
Wh ke — - e Ll
INSRS: INSRS: INSRS: INSRS:
WSP: ()(\WY“% WSP: WSP: WSP:
Tel : Tel : Tel': Tel2
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time L,
(A) b\b",\\k‘g ) \’L,DD S Y AL 06h. o[\ [\ |sTaceE DATE / PIC
. PIAPR T Lo _ o | o4 |Non-Reporting ltr (1st):
ot L L L ICRAL 3 A AL IR AR )Y T fNon-Reportingfr 2ndy
" [Non-Reporting Itr (Final):
|Notification Itr (if non-pickup):
Call OL "
[After call Itr to O
|Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to OI:
| Authorisation To Act:
~ IRelease Voucher: |
Final Repair Bill:
Car Rental Invoice:
Tox:'ing Invoice u I_]
|LTA/GIA :
|Medicar in: 1
PR: ol i
Mandate/Reject Instruction: L1 /;_
LOD L L1 [ ]
Payment Brea: ¢ »wn Form:
PRELIMINARY ADVICE Date/Time:; Sent By: [Post-Repair Phois. - | [ |
lOthers: ) [ =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email | | Calll:._
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$ 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$ o 3) Survey feess-
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl __|
Payee 1: S$ Name 1: il
Payee 2: (Strike if N.A)  |S$ Name 2: 1
Payee 3: (Strike if N.A.) S$ Name 3:



___---._~—I e 7/ I

ASS REC. BY:

/’7/5 il SIGNMENT N /
From: Date: Veh No: 0 ( / ; j ¢ z Yr Regn: g /‘5
Estimated Cost; Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi [ Prime Mover /

QQ@&’}-MMD_E&LE!ALMLMY : Truck / Traller or e ‘)
To Inspect Vehicle No: Make: / 144/ ? ,(;Z, ce / ﬁfz/
at Workshop s Chen [J1re |coow h.P LAz “AC: Insured /St I NI/NA
of * Sp.Reading 2/ 2%/  TRado: Insured I std 1 N1 I NA
Insured: Eng/No:
Policy No. . C/MNo: AI(// &/’7 O/o//&d;/’;&aly_
Claims No. Gen. Cond: B60d7 Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inor Jammed / Leaked / Bumt or

(Client's Reeo;)——h_— ) Brake: Inorgder / Jammed | LeakedJ Bumnt or -
Mako of Veh: Modi: NIl I'SIRIm | STOATRIm or T

|Tresee  F: //f/ff,?//

(Policy Condition) R:

Pemark: The veh had commenced ts NS BS/DUN/EXNOVA/GY [ FS I LIZA | MIC | OHTSU / PIR / SUMI |

repalr at the time of Inspection.

TOYO /ZO’K/Gor

Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm - R/Ba!. 7 it
GIA / PR Seen: Consistent? : Yes or No L/Bal. ‘7: mm UBal. z o
Est. Repairs: _-b; ;ays Res.: Yes or No 0.0A~7&7?7) ? .0l 27/?7/ y

wmSum: 72 % 3Val: Yes or No Survey held at T
CA | REV | REP, | 24HRS Des. ofoa'nyes Frt | Rear 1 OIS | NIS | UIC | Rooftop or
; Vehicle: IN/OUT

Date: _ —_ Person Contactea: The UIC | Chassis frame / Body Structure affected due (o collision.
~_Dale/Time_ _Acton /Instruction __ - N

AN il B A _

N B ) e
Date/Time, Fila Pass to0? '

D: Prell. Report
n_ o ,: Final Report

Cuta/Time, Flle Roturn 107

2 Add Fee:

Report Format :
Lump Sum/1.B.I: (5 )

Days Of Repalr:

Resurvey No. of Trip: !Survey Fee: e e
iTnnsponaﬁw. .
:SiteInsp (S )|_S-RS_ 8 .

:Interview (S
Tech Invs ($ )

LI
7

Weekend (S )

TOTAL




PARF/COE Rebate Enquiry
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

lg’fimary Colour:

Manufacfuring Year:
Eﬁginé No.: .
Eh;ss}é No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First ﬂliégis't'rAati;)n;Daie:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: -
PARF Eligibility Expiry Date:
PARF Rebate Amount:
_ Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
» Total liébafe Ani&mt:

Thé i;'\fbv:r;lnatign conta}ned hereinis corrééi asat 21 Jun 2019

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNC... 21/06/2019

OK

Singapore NRIC
27352

SDG6354E
Yes

21 Jun 2019

HONDA

CITY .55V CVT

White

2015

115212706623
MRHGM6660GP000128
88.0kW (118 bhp)
$17,426.00

11 Aug 2015

11 Aug 2015

0

$12,426.00

Yes

10 Aug 2025

$9,319.00

10 Aug 2025

A- Car up to 1600cc & 97kW (130bhp)
10

$55,889.00

$34,299.00

$43,618.00
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