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INS. CASE OWNER:
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l LKK:
' IDAC:

_ [C§ ASSIGﬁT v l ,)rl 3
Surveyor: (/ DOI: 9 " [q‘ Date / Time : -S | L
Registered in Merimen: é_'ld m
Pre-assign / CCU / FTE i _—
A 1Y X .
Insured Vehicle No. 'z | Claim No. 0(
Name of Insured 5 \'\/ Policy No. L’\
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ =0 D.OA: Ll Place of Accident :
Is driver the owner? ( YES / @) Nature of Accident :
If NO, Driver Name / Age : ¥ OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : i 3 (V/L: YES/NO) Insured Liability : 9%  Final? Yes/No
INSRS: INSRS: INSRS: INSRS:
H=H wsp: U‘"(N\ WSP: ) WSP: WSP:
Tel: Tel: Tel : Tel';
Liability : Liability : Liability : ; Liability :
RMKS: X RMKs: RMKS: RMKS:
Date/ Time
MESVyTmn- X R ) IsTaGE DATE / PIC
TSRV N TR LA 74 TRV -y a- \L Y xNon-Reporting Itr (1st):
v L WD) W IR TN .+ 4 1|Non-Reporting lir (2nd):
- SEONTN U VTV VIAWRGT VO - INon-Reporting Itr (Final):
y 7%k “\ 0 [Notification ltr (if non-pickup):
’ Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Releasg Voucher: [__] Eut] X
|Final Repair Bil: [
'ISar Rental Invoice:
Towing Invoice |_] I_I
LTA /GIA : [
[Medical Bill: |
PIR: I:]
Mandate/Reject Instruction: ;_
LOD L 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: [Post-Repair Photos: L] i
Others: [ ] [ ]
FINALIZATION - Date/Time: Confirm with: *  Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with. P Emaill | canl | Y 3
Final Liability: % (Agreed / Assessed) BOLA S/N No. & IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days) - 5
Loss of Hse (LOU): ss s x____days) ____ = —— 12
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§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: S$ Name 1: .
Payee 2: (Strike if N.A.) S§ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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al Workshop mvs /,)1 74/) o Colour / AC:  Insured/Std/ NI/ NA
W SoReadng  /J 47 Sy TRado: Insured 1 std 1M1/ nA
Insured - o i - Eng/No:
Polcy o CNo: J7/7H 702P %oy £ ¢eqy
Claims No e Gen. Cond: @FalrlPoorlBumt
Suminsured: Excess Steering: Inoér’l Jammed / Leaked / Burnt or e
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ey Tyre Size; F: /Pfﬂ /f,\’/
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GIA Consistent? : Yes or No UBal. 57—”— mm
Est. Repairs (/)gg,ys Res.: Yes or No 0.0A 2 //57 DOI_F /7// 7
Lum Sum _&_ % 3 Val.: Yes or No Survey held at
CA I REV | REP, | 24HRS Des. of Damages : Frt Ie@ OIS | NIS 1 UIC I Rooftop or
- Vehicte: IN/ OUT (Vi
Date: — Person Contactea The UIC / Chassls frame / Body Structure affected due to colision.
_Data / Tin Acﬂon/lnslrucUon N
AR X ]
97 Then 2 L=t 1Ry, ) B e L
Oete/Time. Fia Pasy 10 D: Prell. Report Days Of Repalr:
o 7 D: Final Report Resurvey No. of Trip: . A !Survey Fee: e
Oute/Time, Fie Roturn 107 | Transportation:
2 Add Fee:_:’: Site Insp (S _)_S-Rs_§I I
‘Interview (S . ): Fires =
Report Format D Tech Invs ($ -—m:. ey )y Others -
Lump Sum / 1.B.1: (5 _ I D Weekend (S e ) . ]'l
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> 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:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct a; ai 02 Jul 2019 ‘

Company
1562E

GBE5282U

No

02 Jul 2019

TOYOTA

TOYOTA HIACE VAN TURBO 5 DR MANUAL
White

2015

1KD2561103
JTFHT02P400184466
$27,741.00

29 Dec 2015

29 Dec 2015

0

$1,388.00

No

$0.00

28 Dec 2025

C - Goods Vehicle & Bus
10

$4,484.00

$2,908.00

52,998.00



