15/572010

LKK:

T Ry | CC4/ASM19015563/Ega3  |me 135255
ASSIﬁNM?NT
Surveyor: STEVE DOLI: q,, 0{ t “q‘ Date / Time : 3/ 9/ 1 9
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. SME4505D Claim No. SOMO1YVT
Name of Insured Sl M SHI Q'ANG Policy No. P21 87886
Insured Tel No. Hp: +65-98168320 Make / Model : PEUGEOT 308-1.2 PURETECH
Excess Sec 11 :S$ D.OA: 29/08/201921:30  Place of Accident: ANG MO KIO AVE 8
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB 1642K —p — ey
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 1642K - NS/INC17011065/K1gh3e2; DOA : 4/6/17 |STAGE DATE/PIC
- CC3/AXA15002568/K1jm3q2 - DOA: 7/2/15 _|Non-Reporting ltr (1s):
SME 4505D - X Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
3/9/19 |PROCEED DS *** Message H2R case - |can o:
was informed that TP veh has been surveyed |Afier call lir to OF:
by LKK on 2/9. Please proceed DS and submit _[Documentation Check List: Handler _Typist
|A mandate for approva - LOH Cynth|a |Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
JRelease Voucher: === ]
[Final Repair Bill: ] [ ]
|car Rental Invoice: I——
[Towing Invoice u I:—__
|LTA/GIA: [ ]
[Medical Bin: ]
|Pir: ===
|MandalelRejcct Instruction: r_] :_
|Lop ! W e
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I |
| |Others: C 1 [ 1
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: S8 ( days) Reduction: % Email ] cal [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: %o (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 | _|LOR+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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
|Payee 1: S$ Name 1:
[Payee 2: (Strike if NA)  [S$ Name 2:
[Payee 3: (Strike if N.A)  |SS Name 3:




T A - |

ASSIGNMENT
N L -~
Eslimaled Cost: L. - o i Type: M.Car/ M.Cycle / Bus / Van / Lorryl/PrImeMoverI
QD/TP/WS /TP RES/OD RES / EVA [ INV | MV Truck / Trailer or
To InspedVehIcleNo:_ e | Make: T/Mﬂ‘ﬁ M J —:_ "-_“:c— /-777
at Workshop m/s Colour - ﬂ/fa’ “9 AIC: . Insured/Std/NI/NA
oo _-__‘::i_“__.;__- :—~_ Sp.Reading W?fgdﬂf T/Radio: Insured / Std / NI / NA
InsureI - Eng/No:

Policy No. o » N C/No: -, '270 kw‘qfi__m%j

Gen. Cond: Good / ai]l Poor / Burnt

Claims No.
Sum lnsuret.i.: o ; Excess: = M Steering: Inorder / Jammed / Leaked / Burnt or
(Client's RecJ e - A Brake: Ijorder / Jammed / Leaked / Burnt or e
Make of Veh: Modi:  Nil / §/Rim / STD ARRim or IO
R S Tyre Size: F: /7_5./5 ”ﬁ/\f !
(Policy Condition) R: fit
Remark: The veh had commenced its NIS | OIS | |BS/DUNIEXNOVA/GY IFSILIZA/MICOHTSU | PIR/ SUMI/
repair at the time of inspection. P TOYO/YOKO or Mﬁ/ e
Bal. or Market Value: - Eront Rear N
IDAC Accident Rport: Consistent? : Yes or No R/Bal, g mm ~  R/Bal 5 L mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. S mm

Esl. Repairs: days Res.. Yes or No D.OA. ﬂ ?7_}2” L D.O.l. 2 ; 3;; j
Lum Sum; % 3Val: Yes or No "Survey held at SM‘) /

Des. of Damages : Frt léey/r I OIS | NIS I UIC | Rooftop or

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dale: ___ PersonContacted: ——-———— | The UIC / Chassis frame / Body Structure affected due to collision.
Date /Time |  Action / Instruction
' ' MRt

P G ‘ | i1 [7140
Date/Tie, File Pass (07 D: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: ;_ SurveyFee: |
Date/Time, File Retumn lo? Transportation;
o) = Add Fee: : Site Ingp ($_ )| seRs_s :—__:___
D D: Interview ¢ )| Froles . L
F apegt Formes B D: Tech, Invs U?‘}__ )| e
URLTT T R LT A o D Wael @ 1% o

LT

ey = = wers ez



9/2/2619

> Back to OneMotoring

PARF/COE Rebate Enquiry

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
PAREF 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:
Message

Company
369K

SHB1642K

No

02 Sep 2019
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

2ZR5992749
JTDKN36U805746902
100.0 kW (134 bhp)
$32,920.00

09 Jul 2014

09 Jul 2014

0

$8,088.00

Yes
08 Jul 2022
$5,661.00

08 Jul 2022

A - Car up to 1600cc & 97kW (130bhp)
8

$53,269.00

$18,973.00

$24,634.00

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 02 Sep 2019
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