15/52010

KHOR Saw Theng

INS. CASE OWNER!

CC4/ASM19014790/ Y ga3

LKK:

mac: 132877

Surveyor:

Pre-assign / CCU

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

Insured Vehicle No.

N84

ASSIGNMENT
DOI:

/FTE

SKJ 3169U

Claim No.

S'NG LI HENG (SUN LIXING)

Policy No.

HP: Make / Model

( YES / NO )

If NO, Driver Name / Age :

p.0.A: 17/08/2019 21:45

Nature of Accident :

22/08/2019

Date / Time :

Registered in Merimen:

SOMO1XML

Place of Accident : ALEXANDRA ROAD

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES / NO) Insured Liability : %o Final ? Yes/No
SHB 1382K —— SRS e ——
7 INSRS: =9 INSRS: INSRS: INSRS:
WSP: SM RT , WL = WSP: WSP: WSP:
4 Tel: Tel : Tel : Tel :
08 Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- SKJ 3169U - X STAGE DATE/ PIC
SHB 1382K - NA/TMI19008463/z4; DOA: 12/5/19]Non-Reporting Itr (151):
- NA/INC16016118/h4; DOA.: 27/8/19|Non-Reporting Ir (2nd):
. - NS/INC16006222/K1gh3c2; DOA:02/4/16 |Non-Reporting Itr (Final):
- NS/INC15002043/R1qy3k3 _ DOA:30/1/15 |Noification ir G non-pickup):
- - CC3/AIG14011372/K1ka3qg2; DOAI 15/6/14|Cal O
After call Itr to OL:
] ,’]Ag' U \ \V‘l . Documentation Check List: Handler  Typist
v ' ) Notification ltr (if non-pickup) r
After call Itr to OI:
Authorisation To Act: L] L
Release Voucher: |
o Final Repair Bill:
B Car Rental Invoice:
Towing Invoice U __I
- |LtA/GIA: ]
|Medical Bin: 1
|p=: 1
Mandate/Reject Instruction: __J
) LOD
o Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 L[ 1
Others: ]__] I_i
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ ] call | |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
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$ ($ X days)
Loss of Income (LOI): S8 ($ X days)

LOR only [ ] Louonly

[ Jror+1rou[__] LOR+LOT [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Seitle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S8 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill___| Cal__|

Payee 1: S§ Name I:

Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




M

S S

|

AT —

ASSIGNMEN]

Frem Dile;

Estimatod Gl

fu Ingpacl Vehicle Mo
il Warkshap nvs
nl
Inauied
Policy No . £
Claimn Mo
Sum Insured Excoss:
(Clienl's Record)

Make ol Veh

(Policy Condition)

Remark; The veh had commenced its NIS | QIS
repair at the time of inspoction.
Wy,
<

Bal. or Markel Value:
IDAC Acceident Rport: Consislent? : Yes or No
GIA | PR Seen: Consistenl? : Yes or No
Est. Repairs. days  Res. Yes or No
Lum Sum: o 3 Val: Yes or No

CA | REV | REP. ! 24 HRS
Vehiclo: IN/OUT

Veeh Mo SHU IIEZK T Mg /“V/Z//j

Type: M.Car/ M.Cycle/ Bus [ Van [ Lorry f@fPrimc Mover,

Truck I Traller or

Make: TJjﬁ‘ P | wi [ M1

Colowr M AIC Insured / §td
Sp.Reading YJ 7/ 73 TRivlin* Insured | Std
Eng/Mo: '

G TTORNIbUBISTHES?

Gen. Cond: Good [ Falf/ Poor [ Burnt
Sleering: ln%ur! Jammed | Leaked / Burnt or

Broke: Inorder! Jammed | Leaked | Burnl o

Modi:  Nil l@..’ ST&NR nor
| s

Tyro Slze: F:
R:
BS/DUNJEXNOVA/GY/FS/LIZAIMIC [ QHTSU/PIR! SV

TOYO/YOKO or f*’”“

Eronl Rear
R/Bal. g _ T . mm R/Bal.
L/Bal. S\ mm L/Bal.

ooa [7M{]/4 ool Jl§IH
Survey held al / __{/'/lpl

*| Des. of Damages : Frt !@I OIS | NIS | UIC | Roollop

Date: Purson Cantagled: The UIC | Chessls frame / Body Structuro allecled due
Dale ! Time ¢ Anlion f Instruction " ] ']5//[/ //jj’/
@
~ .
Oute/Tno. Fin Pass lo? i: Prell. Report Days Of Repalr:
0 e

1) i: Flnal Report i Resurvay No. of Trip: Survey Fee: '
Daleg/Tane, Fide Refur 107 | 1S pONaboi

2 Add Fee: :Slte Insp (3 ) GRS

Report Formatl :
Lump Sum [ 1B (% )

‘Inlernew (% ) Pl
‘Techh Invs % I T [T

D:‘."fe-:'—-an-;l 13 )
.

—r
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 369K

Vehicle Details

Vehicle No.: SHB1382K

Vehicle to be Exported: No

Intended Deregistration Date: 22 Aug 2019
Vehicle Make: TOYOTA

Vehicle Model: PRIUS TAXI (SMRT)
Primary Colour: Maroon
Manufacturing Year: 2013

Engine No.: 2ZR5900559
Chassis No.: JTDKN36U405713654
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: $33,120.00

Original Registration Date: 13 Dec 2013

First Registration Date: 13 Dec 2013
Transfer Count: 0

Actual ARF Paid: $8,368.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PAREF Eligibility Expiry Date: 12 Dec 2021

PARF Rebate Amount: $5,857.00
Intended COE Rebate Details

COE Expiry Date: 12 Dec 2021

COE Category: A - Car (1600cc & below)
COE Period(Years): 8

PQP Paid: $62,740.00

COE Rebate Amount: $18,072.00

Total Rebate Amount: $23,929.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 22 Aug 2019
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