15/52010 LKK:
s cassowner. TEO Kitty | CC4/ASM19014792/ l’( pa3 pac: 132929
ASSIGNMENT
h Kom  por. B0 10T puerme: 22/08/2019
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. . SLD 851 Y Claim No. SQM01 XZF
Name of Insured .HITACHI CAPITAL ASIA PACIFIC PTE LTD policy No. N X
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ p.o.A: 21/08/2019 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0l GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : %o Final ? Yes/No
SJR5258C ., —_— e
INSRS: INSRS: INSRS: INSRS:
wsp: CHENG HOE WSP: WSP: WSP:
Tel': Tel : Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SJR 5258C- X SLD 851Y- X [sTAGE DATE/ PIC
= |Non-Reporting Itr (1st):
|Non-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
|Notification Itr (if non-pickup):
|can or:
IAﬁer call ltr to OL:
IDocumentatlon Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: | I ]
[Final Repair Bill: 1 [ ]
|car Rental Invoice:
[Towing Invoice LJ L_I
JLTA/GIA :
[Medical Bint: ]
|pir: T [ =
Mandate/Reject Instruction: || [ ] |
LoD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] )
Others: [oes) [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | 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$ ($ X days)
Loss of Income (LOI): S$ $ X days)
LORonly [ | LOUonly [ JLOR+LOU[___ ]| LOR+LOI_| [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:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__|
|Payee 1: S$§ Name 1:
[Payee 2: (Strike if N.A)  [S$ Name 2:
[Payee 3: (Strike if N.A.)  |SS$ Name 3:




ASS.

n-h—l Rer: 4 /] /

REC. BY:
A per IGNMENT

From: Date: Veh No: f)Z( 525005\!:12”:1: “J6 5?
' Estimated Cost: ' " rype.-l@/uwcmauuv.n/Lonymxupdm. Mover /

006 IWS I TP RES 1 0D RES 1 EVA L INV [y Truck  Traller o o LE

To Inspect Vehicle No: Make: T Ay’ o IS)F
at Workshop m/s JA—‘F /e Coour - b, Coreean ~ AC: Insured/ Std/ NI/ NA

o Sp.Reading ‘Z Vi jﬁz’% T/Radio: Insured / Std / NI / NA
Insured: N Eng/No:

PalicyNo. C/MNo: e VR (ol (¢ 7%
Claims No, Gen. Cond: G6od / Falr / Poor | Burnt

Sum Insured; Excess: Steering: lnoé;lJammodlLeakedlBumt or

(Client's Record) e Brake; lnﬁorlJammodlLoakodJBumt or Tk
Make of Veh; Modi: NIl I SIRIm | or

TyreSize:  F: 7 ?5/ S ARLS
(Policy Condition) R:
Remark: The veh had commenced Its NS | os BSIDUNIEXNOVAIGYIFSIUZAIMICIOHTSUIP!RISUMH
repalr at the time of Inspection. TOYO I YOKO ‘or

Bal. orMarket Vave: & 5//c Fron| Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, / mm . R/Ba!, f m
GIA / PR Seen: Consistent? : Yes or No /Bal, 7_- Hidh UBal. W T -
Est. Repalrs: ~./—_0—. :ﬁays Res.: Yes or No D.OA. 2/; ; 7/? D.O.L 2?/?7/?
Lum Sum: ‘z_.a_ % 3 Val.: Yes or No Survey held at ‘/'7

CA %}Q r, REP. | 24 HRS Des. of Damages : Frt | Rear / O/S I 'NIS | UIC I Rooftop or

: Vehicle: IN / OUT 2/

Date: —__Person Contacteq: The UIC | Chassls frame / Body Structure affected due to collision.
Date/Time | Action /lnstruction o
_ Q'ﬂ’fj Z

R o o SO S e
Data/Tima, Fie Pass to? : Prell. Report Days Of Repalr:
L L} : Final Report Resurvey No. of Trip: ‘_‘:__ !Survey Fee: o=,
Oate/Time, Fle Roturn 107 'Tmm:
L, =3 o Add Fee: : Site Insp (5_____h _~_)!_sons.__80 ol

D: Interview (S___; ______ )| Fies (gl
Report Format E Tech Invs (S‘ ‘ ) e -
Lump Sum /1.B.: (S ) D Weekend ($ i ) e
— Ty, - oTAL _}



PARF/COE Rebate Enquiry Page 1 of
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: T - _EQ[‘]E{"Z i

Owner ID: AV R 281M
VehicleDetalls - - .

Vehicle No.: | s §552§35 e e ol

Vehicle to be Exported: ;__j. NGRS T

|ntenae;j—D;reglstratlon Date 22 Aug 2019

Vehicle Make: als — AONGIA 7 7 )

VehicleModel: T COROLLAALTIS 1.6 AUTO

anary Colour' = S;lver

Manufactunng Year: - 2009

_Engine No.: ' : 3i24‘ﬁ)_2{«92

ChassisMo: © MROS3ZEE106147765
: MaxnmumPowerOI:Ept]_L“ A - ; T 800K (10';1_)1_1p) b SR B P
| Open Market Value: = oA .

Original Registration Date 26 Jun 2009 ¢
. First Régnstration Date o RSN s ; 4
© Transfer Count: i e e LR ity i
o ActuaIARF Paid: B TS IR R A ﬁWOE— R
~Intended PARF Rebate Details e (R o gl R

PAREF Eligibility: Forfented

PAE?EhEibmtyExp.ryoate i T e et s S e N Sty S

PARF Rebate Amount: R V '$0_00
_ Intended COE Rebate Details

COE Expiry Date: ~ 31May 2029
G 5 i  A-Car(1600cc &below)
| COE Period(Years): Rttt | i o
. PQP Paid: s s SRS CERA . T T T R
[ ~ COE Rebate Amount: y $27,256.00 A 1> s E
_ TotalRebateAmount:  $27,256.00 - -
The information contained herein is correct as at22 Kt_xgEO—i‘)~ b i oh }

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTl... 22-Aug-1'



