1552010 LKK:
ST ol I CC4/FC119015268/ Kha3 IDAC:
ASSIGNME
Surveyor: VJM%’\ DOL: VWS\?PI MW pue/Time: 19/02/2020 (LIM TAN)
. \’ Registered in Merimen: -
Pre-assign / CCU/FTE X
Insured VehicieNo, : OHD 4830D Claim No. D19005498MFSH
| Moo of Tiisored COMFORT TRANSPORTATION PTE LTD Policy No. D-19092580MFSH
Insured Tel No. HP: Make / Model HYUNDAI 140
Excess Sec I1 :S$ DOA: 23/08/2019 19:35  pjace of Accident: ALONG CTE AT EXIT 1B OUTRAM RD

Is driver the owner?

If NO, Driver Name / Age :

( YES /E0)

Nature of Accident :

O GIA REPORT: {EJ/NO ; TP GIA REPORT: {E3/NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHD 4830D — » YNT7811K — SLC 8391K =
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: LIM TAN WSP: WSP:
Tel : Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: Ol RMKS: RMKS: RMKS:
Date/ Time
YN 7811K - X |STAGE DATE / PIC
SHD 4830D - CC3/AIG15000418/H1ja3s2; DOA : 31/12/2014 Non-Reporting Itr (1st):
CC3/AIG15000418/H1pa3s2-1 DOA: 31 ‘I‘ 1 2_/3(‘)14 INon-choning Itr (2nd):
CC3/ 3 u-n‘u: 2 lNon-choning Itr (Final):
CC4IAXA15017996/H11a3s2 DOA: 20/10/2015 Notification lir (if non-pickup):
CS/FCI16010405/T1gbd1 DOA : 03/06/2016 Call OL
CS3FCI9000248/T sz DOA- 1010872019 Afte call i 0 OF
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: [
|Final Repair Bili: |
Car Rental Invoice: _l I
[Towing Invoice I E:
|LtA/Gia 1]
[Medical Bil: [
lpir: 1= [
Mandate/Reject Instruction: =1 :_
|Lob 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ==
|Others: =1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S8
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: S8 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
|Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A)  |S$ Name 3:




RGN = . . .
ASS.REC. BY: l REF: Cs|eca\qosaes | €3 | Bpecisl Bodtmctions
R R _ASSIGNMENT (Office) [

F:c-om erson); Mg“ (hW'\ of FCT Date/Time: __* dl &1
Estimated Cost: f_’ﬁ___________ Rill to: ———
oD+ WS1TP RES/ OD RES | EVA/INV I MV /C8
To Inspect Vehicle No: * YM ?8“'( Insured: 1D &30D
“at Warkshop m/s Hua Hong Td: (661 Q688 - -
S 25D Sungdl Kodud Greet |

I——— : U i
Policy No: cmie:  D1900544@MPSHE
Sum Insured: _ Excess:
Miake of Vel . D.OA -93103’,90‘4
(Client's Record) .
CA | REV | REP. / REV 24 HRS H.O.D. Endorsegenl:
__Dgﬂ' L '3 M'ﬂ ‘ l—‘crsgn Contﬁgtgd: j‘lw o ety Vﬁmde—m UT

Date/Time Action/nstruetion ¥ 21V M (]

SHD AR - cS3[FcaduAans [ 12d3ST

D.c-a-wlesjacdy ___ ——

Y F8uk . X

il @ Sl Jpdeen EMJMW M w ot [ sw%_

S

e —

——————

Y

e —=-




= S .—I REF: SO Z /

A-Ss. RE.C. BY:
ASSIGNMENT

'/’7/5 NACTH

From; Date:

(Estmated Cost -
@@iuﬂmﬁw -

To Inspect Vehicle No:
al Workshop m/s L 1 T

of

Insured:

Policy No.

—

Claims No.

Sum Insured: i Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its

repalr at the time of Inspection.

Veh.No: >IA/ 700/716 Yr Regn: &]/ /;5

Type: M.Car / M.Cycle / Bus / Van / @I Taxl/ Prime Mover/

Truck / Traller or

Make: %)’7 (é "E:" — cc b5 7}?}
Colour 7Y A Insured/ Std NI/ NA
Sp.Reading  / 7 ( 7 72 T/Radio: Insured / Std / NI / NA
Eng/No:

CNo: /£62/5 /&7, 7

Gen. c«w:@l Falr / Poor | Burnt

Steering: Inorg€f / Jammed / Leaked / Burnt or

Brake: Inofler / Jammed / Leaked/Bumt or

Modi: &SJleISTDNRIm or

yese £ £, %/ Ps 0,5
vBL  — —— — 75

sszoumExuovucwFsmzumcmmsummsuw

TOYO/YOKO or

Bal. or Market Valve:  §g° 5 Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 5 mm R/Ba!. Z Z_ mm
GIA / PR Soen: ——‘Conslstent‘?:Yes orNo L/Bal. > mm LBal. 4 Z‘_ mm
EstRepairs: ;a,, Res.. Yes or No D.OA. Z 37?7/ P D.O.L ZZ] Z 7Zp Zo
lmSum: 24 % 3Val: Yes or No Survey held at e
CA I REV | REP. I 24 HRs Des. of Damages : Frt / ®ear”/ OIS | NIS | UIC | Rooftop o
: Vehicle: IN/OUT

Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.
Date/Time | _Action /Instruction :
. 1L e L e ek D ko . SR

R . T X Ay R
_ ne ! . T el _ Wi

Date/Timo, Fia Pasy to? D: Prell. Report

Days Of Repalr:

n_ - D: Final Report Resurvey No. of Trip: o v!Survey Fee: L. )
Oute/Time, Fle Roturn 107 ,‘Tmnpomﬁal; I
Bt L Add Fee:| |:siteinsp (S_____H_____)'[_s.p.s.“s: = hH
D: Interview (S__“;"- )| Fuees e
Report Format : D Tech Invs (Sr ‘ ) ke - 1
Lump Sum / 1B.I: (3 . [ ] weskena s ) | l



12/0242020

">Back to OneMotoring

" Enquire PARF/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:

The information contained herein is correct as at 12 Feb 2020

FAN UV I VGG i

Business
489)

YN7811K

Yes

12 Feb 2020
MITSUBISHI
CANTER FEB21ER4SDEB
White

2014
4P10B37440
FEB21EA01176
$30,246.00
25Mar 2015
25Mar 2015

0

$1,513.00

No

$0.00

24 Mar 2025

C - Goods Vehicle & Bus
10

$24,530.00

$12,548.00

$12,548.00

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT

n



