INS. CASE OWNER: | CC4/EGI19015087/Aea3 IDAC:
- ASSIGNMENT
o Mt o T ;tt’i' Date/Time:  26/08/2019
Registered in Merimen: 27/08/2019
Pre-assign/ CCU/ FTE / ,
i VeticeNo. + GBD 14R cuimno.  :  CDMCG19001485 (V¥
Name of Insured Policy No.
Insured Tel No. HP: Make / Model : TORISON
X OAD FROM SIN MING ROAD > UPP
Excess Sec IT :S$ D.OA: 22/08/2019 14:20 Place of A(:ci%%:l'tD :RROAD
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 : %o Final ? Yes/No
GBF 2740D S — —
INSRS: INSRS: INSRS: INSRS:
wsp: MG SOLUTION WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBF 2740D - X GBD 14R - X |sTAGE DATE / PIC
|Non-Reporting Itr (1st):
|Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
INotification Itr (if non-pickup):
Jcan or:
|After call Itr 1o OL:
IDocumentntlon Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
JRelease Voucher:
[Final Repair Bill: ]
Car Rental Invoice: —
[ Towing Invoice I__l |
|LTA/GIA ]
[Medical Bin: =i
| g il =
Mandate/Reject Instruction: = :__
LOD [ W
|Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1
I IOlhcrs: | [ | |
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
iPaycc 1: S$ Name 1:
[Payee 2: (Strike if N.A)  [s$ Name 2:
[Payee 3: (Strike if N.A)  [SS Name 3:




(i, )[

EF: ’
e DJY 1 !
A olrian ASSIGMMIENT
B i Daterc v ABFLIHOD. veren ’_"”" 1 gt
Estimated Cost: m,—i Type: wlﬁ Lycie | Bus I@l orry | TaxikRrime Mover /

ODITPIWSITP RFSIOD RES [ EVAIINVI My

To Inspect Vehicle No:

at Workshop m/s - - y e
? | I R
Insured: -
PolicyNo.
Claims No. - e R :
Sum Insured: Freen o1 Excess: -
(Client's Record) = bt L
Make of Veh:

. (Patizy Condition) .
Remark: The veh had commenced its N/S | O/S
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: : Cansisteni? : Yes or Mo

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: ‘ days Res.: Yes or No

Lum Sun; % 3 Val: Yes or No

CA | REV | REP, | 24HRS

Vehicle: IN/OUT
Date: - Person Contacted:

Trucle [ Trailer or

Make:- ‘ ﬂ{‘ Hl}if-( _ce 2987—-

Colour ],ulu,{(_ C: nsured /St [ NI/ NA

Sp.Reading 8{835 T/Radio: Insured | Std [ NI [ NA
Eng/No: T = e
ClNo: EDH 2010 39107»

Gen. Cond: WatrlPoor{Burnt : =

Steering: Irﬂ?l Jammed [ Leaked / Burnt or

Brake: Wer I Jammed [ Leaked [ Burnt or
Modi @ SIRim | STD A/Rim or R
Tyre Size:  F: ‘ — gSRISC ot

R: g /6>,.R/.\ C— %

@DUN |EXNOVAIGYIFSI LlZAI MIC | OHTSU | PIR Fsumt/
TOYO [ YOKO or

Front Rear ]

R/Bal. 0 _mm Rl oé e
wea. () PR TSR )
DOA pol. F6/o8]19

Sunvey held at : ” { gom,

Des. of Damages : Frt I Tors I NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure a“fected due to colhsaon

. Date/Time T~ Action / Instruction
RIS M AT e i b e Sl e | e S e e S S eSS e e e dafeme
) 5 -m\{ R e e T v,
2 | ?\f, | B2 2 — 3
Nt ) : N
- 29 0 e ot | o ch i e nom ey uen -+ 350 I . T
"""l" 5 ——— ORI s T S e -
Date/Time, File Pass to? DatefTime, File Return to? éart Prices Check: Survey Fee: Date:
Bl S O DG " 3y -] Yo (I ouT BaschAdd |
s i - B _S+Rs._s |
e ) ne M Photos '
Preli, Report i on (PEERRCL S e B
Final Report: Ao JEESIS—




> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
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 :
Inspection Due Date :
Intended Transfer Date :
CO2 Emission:

CEV/VES Rebate Utilised
Amount:

CO Emission:
HC Emission:
NOx Emission :
PM Emission :

Late renewal fee(s) will be imposed if road tax / lay-up has expired. Plt_ease use Enquire Road Tax Payable for 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 Payable

Transfer Fee:

Total Amount Payable :
Message

This vehicle has a road tax Over Payment of $14.00. This Over Payment may be used to offset Road Tax payable and Transfer Fees respectively,

where applicable.

GBF2740D

A50 - Goods (Closed) Van/Van Panel (Delivery)
No Attachment
Normal

TOYOTA

HIACE DX 3.0 AUTO
KDH2010199169
Diesel

1KD2624676
2982cc

3235 kg

1780 kg

2016

26 Aug 2016

25 Aug 2036

C - Goods Vehicle & Bus
$13,183.00

25 Aug 2026

25 Aug 2020

25 Aug 2020

27 Aug 2019

218.00 (g/km)

Amount Before GST
(S$)
25.00

You may print this page for reference.

OK Print

GST Amount

Amount After GST



