15572010 . N i i LKX:
INS. CASE OWNER: l cC lf/ Alk 190 l')}LP3 / '543 IDAC: )
) ASSIGNMENT \ 0/ \’){\ \J}
Surveyor: w]/ DOIL: 19 ?Ta‘ Date / Time :
Registered in Merimen: _[_0_144_]4_
Pre-assign / CCU7FTE e
N Insured Vehicle No. g LA g B :l' l X Claim No.
Name of Insured Policy No. (!\ ’
W] Insured Tel No. HP: Make / Model
Excess Sec I :S§ = DOA: b 1'2/ 1A Place of Accident : =
Is driver the owner? ( YES / NO ) Nature of Accident : <
IfNO, Driver Name / Age:~ == 3 OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No.: (V/L: YES /NO) Insured Liability: %  Final ? Yes/No
SLRAYLY —» ; — il .
INSRS: INSRS: INSRS: INSRS:
; - WSP: Teammave WSP: WSP: WSP:
- TFI :. : mmy Tf:l :. . Tf:l :‘ : | T.cl :_ .
Liability : Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLRAVIEY - X STAGE DATE / PIC
CLA B AN - 28 [AlLISTZ [Gvbg 2 D0 A K]yl |Non-Reporting Itr (1st):
TH ' " "INon-Reporting lItr (2nd):
S Non-Reporting Itr (Final):
4 Notification ltr (if non-pickup):
£ Call OL:
After call ltr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI V4
Authorisation To Act: \/
Releasg Voucher: ILI
Final Repair Bill: A
~}Ear Rental Invoice: 4
Towing Invoice D L__l
LTA/GIA : vV |
Medical Bill: [ .
PIR: L1 [ ]
Mandate/Reject Instruction: [ | Q_
LOD ' V1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: :' I:]
FINALIZATION  ° Date/Time: Confirm with: ' Confirm by:
Repair Cost: /s S$ 6,250.00 (4 days) Reduction: 26,241.67/81% R Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: 13/10/2020  Confirm with KEITH EmaillV ] Call ]
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.h 15 IfNO or B 28, Ass. Lia:
Repair Cost:  (W/GST)  |S$  6,687.50
Loss of Rental (LOR): S$_ 480.00 (4  days) X$120.00
Loss of Use (LOU): _\S§ 8 x  days) i
Loss of Income (LOI): |s$ s x  days)
LORonly [\/ | LOUonly [ JLOR+LOU[__| LOR+LOI[___| [Tick only one]
GIA/LTA Search S§  7.49
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost = S$ —— ) 3) Survey fee: $320.
Total: S§  7,174.99 Global Sum S§$: 7,100.00
FINAL PAYMENT Date/Time: Confirm with: Emaill | Caul |
Bayee 1; s 7,100.00 Name 1: | TEAMWORK GARAGE PTE LTD '
Payee 2: (Strike if N.A.) S§ Name 2:
Payee 3. (Strike if N.A.) S$ Name 3:




~

Ve 1 ANG

| ASSIGNMENT T

Frm Drae: '0,:} “ﬂ Veh No SLL gy T 1 Ragn: 3 Mabe 200
Eslimated Cos( Type: M.Car/ ‘Cycle [ Bus / Van | Lorry / Taxi / Prime Mover /
Q@I\Wﬁjf’ﬁﬂg_ RES /EVA /INV/ my Truck / Trailer or

Ta Inspect Vehicle Nox: XJ—Q q406 Y Make: cc 4 Q 8\’
dl Workshop /s 7(701”\“)0'1( Colour h U/f?,‘\) AC:  Anstredy Std NI/ NA
of 53 Ubi five | #0)-24 Sp.Reading 19( @? T/Raaifggsmmum
Insured: , Eng/No: /
Policy No. C/No: B - | s
Claims No, Gen. Cong: Good Fa;i PoorIBumt;
Sum Insured: Excess: Steen'n:lnf IJammedILeakedIBumt or

(Client's Record) Brake: der [ Jammed / Leaked / Burnt or
Make of Veh: - ) o Modi:  Nil /(S/Rim); STD ARim or
Tyre Size: F: gt Ty _Z’éf_ M/_ S:r,é/_%_

(Policy Condition) R: l/
Remark: The veh had commenced its NIS | o/ BS/DUN/EXNOVA IG‘YI?S_I‘LITIMI(; o—|.irs|; ;p|;2— )rsum /

repair at the time of inspection,

Tovo@or

Bal. or Market Value:
IDAC Accident Rport:
GIA / PR Seen:

Consistent? : Yes or No
Consistent? : Yes or No

Yes or No
3Val: Yes or No

Est. Repairs: \ J  days  Res:

Lum Sum: TS 9

— e luw
CA | REV | REP. | 24HRs 'Y

Vehicle: IN/ouT

Date: __ Person Contacted:

Fuoni ™
R/Bal. C’ mm R/Bal. J/ mm
vea ¢ UBal \f " s
20A_b[F( (] nol 19/ W17
‘Survey held at Tbh o LIOg |«
Des. of Damages /'Fﬂ / Rear/l OIS I NIS | Ulc | Rooftop or

/ o

The UIC | Chassis frame I Body Structure affected due to collision.

Dale /Time [ Action / Instruction

1ok BxP_ 3o AR 2524

Date/Tine, File Pags (o7
l)
DatefTime, File Return o7

2

I GREGEE s

LTI R A

f Higf

: Preli. Report
: Final Report

Add Faea:

Days Of Repair:
Resurvey No. of Trip:

($
(%

: Site Ingp

: Interview

SFech, e (4

[

CMeet e

i

Survey Fee:
Transportation:
) SRS, _5l

M Fhoios

|J e

S
lwan |




* > Back to OneMotoring
Enquire Transfer Fee

Vehicle No. :

Vehicle Type :

Vehicle Attachment 1:
Vehicle Scheme :

Vehicle Make :

Vehicle Model :

Chassis No. :

Propellant ;

Engine No. :

Engine Capacity :
Maximum Power Output :
Maximum Laden Weight :
Unladen Weight :

Year Of Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Category :

PQP Paid :

COE Expiry Date:

Road Tax Expiry Date :
PARF Eligibility Expiry Date :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission :

CO Emission:

HC Emission :

NOx Emission :

PM Emission:

SLQ9406Y

P10 - Passenger Motor Car
With Sun Roof

Normal

VOLKSWAGEN
SCIROCCO 2.0L AT TSI 1379W3
WVWZZZ13ZAV403391
Petrol|

CAW065446

1984 cc

147.0 kW (197 bhp)
1760 kg

1318 kg

2009

31 Aug 2009

B -Car (1601cc & above)
$35,411.00

30 Apr 2029

30 Aug 2019

30 Aug 2019

30 Aug 2020

11 Jul 2019

2019, late renewal fee(s) will be imposed. Please use Enquire Road Tax Payable to check on the late 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 Before GST GST Amount Amount After GST

(S$) (S$) (S$)

Transfer Fee: 25.00 - 25.00

Sub Total; 25.00

Nett Road Tax Amount (After 657.00 - 657.00
Offsetting Over Payment) :

Total Amount Payable : 682.00

Amount Before GST GST Amount Amount After GST

(S$) (S$) (S$)

Transfer Fee : 25.00 - 25.00

Sub Total : 25.00

Nett Road Tax Amount (After
Offsetting Over Payment) :

Total Amount Payable : 1,339.00
You may print this page for reference,

1,314.00 - 1,314.00

OK






