e —

151572010 - 5 - LKK: ' a Iy/ 5/0\?
INS. CASE OWNER: W) i€ Ho l cc 41 ASm190 [l Q?Y / ‘ ( Pﬁ& IDAC:
ASSIGNMENT
Surveyor: Mw DOL: Date / Time : 7”* ' ’q
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. SMA 2185 P Claim No. Samol 1L P
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Exeess Sec 117858 T poa:8lHA4 Place of Accident: i
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : * Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLE b X —— — —
INSRS: INSRS: INSRS: INSRS:
WSP: Q, pre A WSP: WSP: WSP:
Tel : P{ e uh’ 3 Tel Tel : Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CLE #84X 3 |sTAGE DATE / PIC
) 5 r Non-Reporting Itr (1st):
QwA 3F 3P TNB [Tml 1011483 [2% 5 o . |a | g Non-Reporting lir (2nd):
s VEUEA S T4 1T TNon-Reporting Itr (Final):
: Notification ltr (if non-pickup):
v |Call OI:
After call Itr to O
13/05/2021 Pls refer to Views for details ONCRCCton ek i Monler, iR
Notification Itr (if non-pickup) l I
After call Itr to OI: |
Authorisation To Act: ] [
Release Voucher: [
Final Repair Bill:
Car Rental Invoice: [
Towing Invoice | I |
LTA/GIA : o
Medical Bill: I
PIR: |
Mandate/Reject Instruction: L ot 1}
LOD I ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: [:] [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/sum s$ 6.800.00 ( 8 days) Reduction: 50 % Email [__]Call ]
FINAL SETTLEMENT  Date/Time1 3/05/2021  Confim with Dylan Email[ \/] call__|
Final Liability: % 100 (Agreed / Assessed) BOLAS/NNo.: 28 If NO or B 28, Ass. Lia: 0
Repair Cost: 55 6,800.00
Loss of Rental (LOR): ss 580.00 (10 days) x $58.00
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ (S X days)
LOR only [\/] LOUonly [__JLOR+LOU[___| LOR+LOIl___| [Tick only one]
GIA/LTA Search S$ 2.00
Medical: S$ 1) Claim status: Normal/Re=unrmmtum—"
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ ot 3) Survey fee: $350.00
Total: S$ 7,38&00 Global Sum S5: 7 380.00
FINAL PAYMENT Date/Time: Confirm with: Email\/_| call__|
Payee 1: ss 7.380.00 name 11 Supreme Auto Service Pte Ltd i e
Payee 2: (Strike if N.A.) S$ Name 2: | _ . n. . . W . s W "s sl u e
Payee 3: (Strike if N.A.) S$ Name 3: e s L ]

3



rRer: /4 /

|

ASS. REC. BY:
o nnerh ASSIGNMENT
From; Date: Veh.No: ' J)Z L/ 1&’ / XYr Regn: ﬂ/j (0/
 Estimated Cost: Type: MCar ] M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /
Q%?;E:'mm RES | OD RES / EVA [INVIMY - Truck / Traller or A 2
To Vehicle No: = Make: 7(/7 j;fp cc ;¥ F/
al Workshop s N oorum Colour Wiz, MG Insured/SGINITNA
of SoReadng 2 /0% PS5 TRadio: Insured I Std ! NI/ NA
Insured: - Eng/No:
PolcyNo. CMNo: NEE 14 22 5
Claims No. Gen. Cond: G@ I Fair | Poor | Burnt
Sum Insured: Excess: Steering: anIGIJammedlLeakodIBumt or
(Clents Record) . Brake: Inoeder/ Jammed | Leaked/ Bumt or or -1 P
Make of Veh: Modi : @Smlm | STD ARRIm or K-
D) Tyre Size: g JM/(J S
(Policy Condition) R: VJ/(Q V& 78
Remark: The veh had commenced its NS | O BS/DUN/EXNOVA I GY I FS I LIZA | MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. —~. TOYO ! YOKO or
Bal. or Markel Value: 8 5 Fzé — Fronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal - R AL
GIA / PR Soan: Consistent? : Yes or No UBal, P UBal, B Mones
Est. Repalrs: T ;!ays Res.: Yes or No 0.0A77}6’ D.O.L y ﬂ/ y
Lum Sum: mZ_é % 3Val.: Yes or No Sumy:k!r*—
CA | REV | REP. | 24 HRS Des. of Damages : Frt | ®ear™/ OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT R /Sty
S Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Date/Time | Action /Instruction_
L ILAE el AN B
a_,_EA__Z{_iQ Ser et LR N -
S TR k — T
o :] Prell. Report Days Of Repalr:
n_ - l_] Final Report Resurvey No. ofTTpt___ !SurveyFee: T
Date/Tme. Fle Roturn 107 ivau- By
2 Add Fee: :Site Insp  ($ ) __)!I_s-&s._"SI T
ol . [Clneniew ¢y |
Report Format : D Tech Invs 8 ) Omens . |
Lump Sum 1 1B.J: (5 = Wephaong 8. o) N s
b 0TAL e |




> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 31 Oct 2019

Company
605G

SLE7886X

Yes

310ct 2019
TOYOTA
COROLLA AXIO 1.5X CVT
White

2016
2NR8599354
NRE1610016497
80.0 kW (107 bhp)
$15,086.00
01Aug 2016

01 Aug 2016

2

$5,086.00

Yes
31Jul 2026
$3,814.00

31Jul 2026

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

$43,000.00

$29,025.00

$32,839.00

OK





