15/52010 LKK:
INS. CASE OWNER: \ cc M/ M(Mgo \Lk()?\/ / K\M'S s
ASSIGNMENT
Surveyor: M“m DOI: 1’ K’l/‘)\q Date / Time : ‘319 (‘ 7
Registered in Merimen: RARIL
Pre-assign / CCU / FTE g
Insured Vehicle No. QOX .s 1" v Claim No.
Name of Insured Policy No.
Insured Tel No. HP: ) Make / Model
Excess Sec II :S§ D.OA: i‘ﬂﬂ__ Place of Accident :
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
(L A b — —— ey
INSRS: INSRS: INSRS: INSRS:
WSP: " WSP: WSP: WSP:
Tel : “\N"ﬁm 1 Tel: Tel : Tel :
Liability : Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CwL AYSbE. ¥ STAGE DATE / PIC
220D e Il sizxanad CAgs N\ -gg 2 ~4 Non-Reporting Itr (1st):
T0) 557> U= OU5 (WU 3 POV SW mT7UTE PITTUY INon-Reporting ltr (2nd):
[Non-Reporting ltr (Final):
INotification Itr (if non-pickup):
Call OI
[After call ltr to OL:
|Documentation Check List: Handler Typist
otification Itr (if non-pickup)
After call ltr to OF 'V [ ]
| Authorisation To Act:
Release Voucher:
Final Repair Bill:
|Car Rental Invoice: v
[ Towing Invoice D |:]
& LTA /GIA :
Medical Bill:
PIR: ) g 1 |
Mandate/Reject Instruction: | I ]
LOD iral
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: I:l E
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: pP/Pss 5407.76 (5 days) Reduction656.56/11% Email [__Jca ||
FINAL SETTLEMENT  Date/Time: 27/10/2020  Confirm with JUNE Email(\/ | call_| -
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: (W/GST) |S$ 5,786.30
Loss of Rental (LOR): ss  630.00 (7 days) X $90
Loss of Use (LOU): S$ : (s X days)
Loss of Income (LOI): S$ (S X days)
LOR only [+/] Lou only [ Jror+roul ] Lor+LO1| | [Tick only one]
GIA/LTA Search s$ 8.00
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: $320
Total: S§ 6.424.30 Global Sum SS§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ 6,424.30 Name 1: | Cheng Hoe Motor Pte Ltd
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




——— e AG/

ASS. REC. BY:
He nnerh ASSIGNMENT
From; Date: Veh‘No: j) ”74 ?ﬁ/{ Z Yr Regn: &(I ,/?
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Pime Mover/
WS /TP Truck / Traller or e % W?/o/,
To Inspect Vehicia No: Make: 7 74,n/p Shvrrde . 7 L Ly
al Workshop m/s C A, /e Coour /P, G Insured/ Std NI/ NA
of 4 Sp.Reading  / f 7 Zé # TRado: Insured / Std NI NA
Insure?: S T Eng/No:
Policy No. CNo: GAf + 2002242
Claims No. Gen. Cond: @6od Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inogder/ Jammed / Leaked / Bumt or
(Client's Reoc;r;)~ - Brake: Inqrder/ Jammed / LeakedJ Bumt or — s T
Make of Veh: Modi: NIl / 8/RIm | STD ARIm or -
Tyre Size: F: //5/0/4/(/5
(Policy Condition) R:
Remark: The veh had commenced Its NS | O | |BS/DUN/EXNOVA/GY IFSILIZA I MIC | OHTSU I PIR I'SUMI
repalr at the time of Inspection. -y TOYO ,@ b
Bal. or Markel Value: Eronf / - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm - R/Ba!. / mm
GIA 7 PR Soen: —hConslstenl?:Yes orNo L/Bal. 7 mm L/Bal. ﬁf L mm
Est. Repairs: —2‘3 ;ays Res.: Yes or No DOA77?7/? D.O.L 2?/?7/ ?
Lum Sum: _/;g_:{% 3Val.: Yes or No Surveym_ e
CA | REV | REP. | 24HRS Des. of Damages : Frt / ®ear ) OIS 1 NIS { UIC | Rooftop or
. Vehicle: IN/0OUT
Date: — Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Date/Time | Action [instruction - — il
= i Y ot B B

S

Dato/Timeo, Fita Pass 07 D; Prell. Report

D: Final Report

Date/Timo, Fle Roturn 107

a... —

Report Format :
Lump Sum /1.B.I: ($

Days Of Repalr:

Resurvey No, of Trip: _ 'SurveyFeet e
I'Trmsmfm. e
Add Fee: :Site Insp  ($ o ) _s-rs__s A
[Jmeniew s~ s [
D Tech Invs (S ) O -
1 D Weekend ($ o ) ‘ '



PARF/COE Rebate Enquiry Page 1 of ]
' > Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
' Vehicle Owner Particulars ____n
Owner ID Type: Sin;amre NRIC
Owner ID: 353)
Vehicle Details .
Vehicle No.: SML9486E |
Vehlcle tobe Exported No i . .
Intended Dereglstratlon Date: 10_&5 29}? . e N L
Vehicle Make: ] - HONDA n =
 Vehicle Model:  SHUTTLE15GCVT T el
E Prlmar_y toaleu‘rm i . (-Sre; - : - -
*Tlla:t;fac.tuﬁn_rié Year i R 2019 v |
“EnginelNo: o 1586002687 i 5
 ChassisNo.:  GK82002282 L
A Max_lmum Power Output ) 7 97 0 kw_(lgo_bﬁp) L S R _T
Open Market Value: ‘ © $19,535.00 ol i
6r~|g;nal Reg|strat|on Date - —12Ju_n2(m E
i Flrst-Regls;t;eaon Date: CE ' - iﬂ]ﬁﬁ . - o mi
Transfer Count: ) ) o
~ Actual ARF Paid: - ©$953500 A
_Intended PARF Rebate Details - 0
] PARF Ellglblllty T e ; ._Qe_s s | ey
PARF Ehglblllty Explry Date I = __—ETJImEE)Z; . -
PARF Rebate Amount: $7,151.00 - L =
_Intended COE Rebate Details - R
‘COE Expiry Date: - C 11un2029 Ll
'COE Category: A-Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 10 L
QP Paid:  $2700000 g
| COE Rebate Amount: =  $26,557.00 SR
- Eg[éébatq _Ar_ngu'li -  $33 70_806 e ) - ¥ L T
The information contained herein is correct as at 10 Aug 2019
OK
https://vrl.lta.gov.sg/ Ita/vrl/action/enquireRebateByPublicBeforeDereglnput?’FUNCTION_ID=F 03... 10/08/2019





