1552010 b W g da's LKK:
INS. CASE OWNER: | CCV / (:“ 190 l‘; / A IDAC:
\/ ASSIGNMENT
Surveyor: w DOL: ! N Dute/ Time: w \q
Registered in Merinien: —_
Pre-assign / CCU/ FTE
Insured Vehicle No. P (/ q \X‘ “ Claim No. (J‘\ SL
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: k g l Q JS "\D(C\ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, 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
BN ey /35— (7Y p— <Y
INSRS: INSRS INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel: Tel : ‘\M1 Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: Q1 RMKS: \(P RMKS:
Date/ Time
NV - ¥ |staGE DATE / PIC
ot ot Lot 1 Q Aol ) 3 4 g .41\ ¢ [Non-Reporting ltr (1st):
(UL - TP TVIvD AV TUSO STV 7 0T "T=15 1V INon-Reporting Itr (2nd):
s e 16 - ol ¢ o v |5 d. 1 [Non-Reporting lir (Final):
i D EEIS IR U J il ' | |Notification ltr (if non-pickup):
|Call OL
|After call Itr to OI
|Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
|After call Itr to O
|Authorisation To Act:
[Release Voucher:
Final Repair Bill:
|Car Rental Invoice:
[ Towing Invoice [_] l_]
. |LTA/GIA :
|Medical Bill:
PIR: |:] [:l
Mandate/Reject Instruction: || ||
LOD L] [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1]
Others: E—E:l—‘
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |call [ |
FINAL SETTLEMENT __ Date/Time. Confirm with Email|__J Call ] -
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$ (S X days)
Loss of Income (LOI): S$ ¢ X days)
LORonly | LoUonly [ Jror+rou[ ] ror+vroi[ ] [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:
rL_t:gal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal |
Payee 1: S$ Name 1: .-
Payee 2: (Strike if N.A.) S§ Name 2: T T
Payee 3: (Strike if N.A.) S$ Name 3: |
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Actrico ASSIGHEA LT

PO o _YP2S10D-  vrep 2006/ Apal
Estimated Cost: i Type: M.Car [ .Cycle | BusslVan Taxi [ Prime Maver

OD/TPIWSITP RES/OD RES [ EVAINV [ MV

To Inspect Vehicle No:

PR, N o o S e L ST o Sy G S e

at Workshop m/s -

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

_ (Porizy Condition)

Remark: The veh had commenced its

N/S | O/S
 repair at the time of inspaction.
Bal. or Market Value:
IDAC Accident Rport: "C—I;\sistent? :Yes or to
GIA / PR Seen: oA —’-"_Consistent?:Yes or No
Est. Repairs: -‘.: ‘ -"Ha_ys Res.: Yes or No
Lum Sun: "—N-% 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truele [ Trailer or

e POt Fmolafec, oo 2095
coour Silres.  AC Insured / St /NI NA
SpReading S5, 237_  TRadio: Insured | Std /NI NA
Eng/No: - Sk
CiMo: Feﬁ,;owzs‘}g/

Gen. Cond: 'IFaurIPoorlBurnt s T
Steering: Ingfddr [ Jammed [ Leaked / Burnt or '

Brake: In@fl Jammed [ Leaked / Burnt or
Modi : @!SﬁRim | STD A/Rim or
Tyre Size: F: o 205(SRIG . » L

B 795J7‘)21L

= et

BS/DUN/EXNOVAIGY|FSILIZAIMIC! OHTSU IPIRISUMI |

TOYO or

Front Rear 3

R/Bal. Oé mm  R/Bal oé - ~mm
L/Bal. —HOQ—---fmm L/Bal - _0 é o mm
00A : oL j‘;ggg,/i‘ ______ |
Survey held at : Nit T

Des. ofDamager-I 'OIS I NIS | UIC | Rooftop or

Daei s | PersonContaoted: The UIC | Chassis frame | Bady Structure ‘affected due to collision,
.. Date/Time ; - Action / Instruction | ey 1
e T? avma . s B B P, i
L e, g N o e
e L e _ _ oo res et e e g mamres ot S o
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DatefTime, File Pass to? IDatefrinié, File Return to? Purt Bticos Chack: Survey Fee; Date:
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Preli Report e Ottvrs ¥ T
Final Report TOTAL* - '



PARF/COE Rebate Enquiry

.

> Back to OneMotoring

Enquire i’ARF/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:

Business
021)

YP2070D

No

25Jul 2019
MITSUBISHI
CANTER3.0M
Silver

2015
4P10B92409
FEB50542898

$37,154.00
12 Apr 2016
12 Apr 2016
0

$1,858.00

No

$0.00

11 Apr 2026

C - Goods Vehicle & Bus
10

$18,769.00

$12,600.00
$12,600.00

The information contained herein is correct as at 25 Jul 2019

1ofl

OK

https://vrl.lta.gov.sg/Ita/vrl/action enquireRebateByPublicBefore..

25/7/2019, 10:18 ar



