15/52010
s, caseowner. Meenachi CC4/11119015310/Ega3 IDAC:
ASSIGNMENT
Surveyor: STEVE por: 28/ 08/2019 Date/Time: 28/ 08/2019
Registered in Merimen: _ZM
Pre-assign / CCU/ FTE
Insured Vehicle No. : PA 7245U Claim No.
Name of Insured - ATLANTIC TRAVEL PTE. LTD. PoliyNo. :  D18MFL0002658
Insured Tel No. : HP: Make/Model :  ISUZU LT134P
Excess Sec I1 :S$ D.0.A: 24/08/2019 20:55  pjace of Accident: TWDS AYE FLYOVER
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/Age: RICKY NG CHIN HO OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : +65-92721149 (V/L:YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 4510H- CC3/EQI18017198/R1ga3s2; DOA:14/9/18 |STAGE DATE/ PIC
- : QA:17/11/18 |Non-Reporting ltr (1st):
- NA/INC18011151/z4; DOA: 18/6/18 INOH-RCPOI‘lfns ltr (2nd):

PA 7245U - NA/L

Non-Reporting ltr (Final):
Notification Itr (if non-pickup):

Jcan or:

IAﬁcr call Itr to OL

IDocumenlallon Check List: Handler Typist

[Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act: L}
|Release Voucher: Iij
|Final Repair Bill:
|car Rental Invoice: L
Towing Invoice lj r_]
|LTA/GIA :
[Medical Bi:
PIR: L 1 [ 1]
Mandate/Reject Instruction: L] :_
LOD ] -
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: N S O
| |others: ey [ o |
IFINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email [ Jcan ]
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): S$ ($ X days)
LORonly [ | LoUonly [ JLOR+LOU[___] LOR+LOIL__| [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 SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal___|
IPayee S$ Name 1:
[Payee 2: (Strike if NA) |8 Name 2:
|Payee 3: (Strike if N.A)  |S$ Name 3:
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I REF:J]_]_

Ferm Dalg;

Estimated ol

QDJTRIWS1IP RES /0D RESLEVAINV/ MY

To Inspact Vehicla Mo:
it Workshop ne

nl

Insuned

Policy Noy

Claims Ny

Sum Insured: Excass:
(Client's Regore)

Make ol Vel;

(Policy Conwition)

Remark: The veh had commenced ils
repair at the time of inspoction,

Bal. or Markel Valuo:

IDAC Accident Rport:

ANSTONMENT

| veh Ho f//( 4‘5‘/7/4

- Tyro Slze: £

NS | o8

Consislent? : Yes or No

GIA 1 PR Seen: Conslslent? : Yes or No
Esl. Repairs: flays  Res.. Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24 HRS

Dale: Purson Contucley:

Vehiclo: IN/0OUT

1 Hign, /7/”//7

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

Truck / Traller or

Make: TOyﬂq ﬂ/IUI

e/ ]

Colour  Ma?1 NG Insured I §td 1N
Sp. R:ading 9 73-7// TRivlio® Insured / Sl;l N
e TT0K 03P 003STINE,

Gen. Cond: Good / Falf / Poor | Burnt
Sleering: Ifor rlJammed / Loaked / Burnt or
Broke: l@r ammed / Loaked / Burnt or
Modi: NI [@1 I STO ARIm .

. (5] {7k

R: '
BS/DUN/EXNOVA/GY | FS I LIZA/MIC I OHTSU /PR | SUMI/
Tov0IYOKO o [uifll
Eronl Rear
§

RBa, S - mm R/Bal, §
L/Bal. g mm L/Bal,

0on M oo 7§15/
24/ i /i//

Survcy held al

‘[ Des. of Damage 'Fyl Rear | OIS | NIS | UIC | Roollop or

The VIC / Chassls frame / Body Structura allscted due 'o co

Dale 7/ Timeg Aclion 7 Instiuciion

DaleiTno, Fin Pass 10+ : Prell, Report

1) : Final Roport
Dale/Time, Fig Return (o7

-
N

Repoit Format :
Lump Sum [1.B I: (3

- O
: PA 745 Y

‘“
i
Days Of Repalr; |
Rosurvoy No. of Trip: Survey Foe: =
Transportaton
Add Fee: :Slte Insp  ($ ) .3.R% @
' Inlenview ($ ) Pl
"Tech Invs 1S ) Gty
) ‘Weatang 13 o b

S—
iy l
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PAREINNE Rahata Enanirng

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 369K

Vehicle Details

Vehicle No.: SHC4510H

Vehicle to be Exported: No

Intended Deregistration Date: 28 Aug 2019

Vehicle Make: TOYOTA

Vehicle Model: PRIUSHYBRID 1.8 CVT
Primary Colour: Maroon

Manufacturing Year: 2017

Engine No.: 2ZRS099076

Chassis No.: JTDKB3FU003573106
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $29,007.00

Original Registration Date: 12 Oct 2017

First Registration Date: 12 Oct 2017

Transfer Count: 0

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 11 Oct 2025

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 11 Oct 2025

COE Category: A -Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $34,052.00

COE Rebate Amount: $26,043.00

Total Rebate Amount: $29,793.00

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 28 Aug 2019
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