LKK:

| Insured Tel No.

HP:
poA: 12.10.19 23:10

Excess Sec IT :S$

INS. CASE OWNER: CHAN KIAN MENG CC4/A|G1 9018828/Ee33 IDAC:
ASSIGNMENT
Surveyor: STEVE 23/10/2019 Date/Time:  23/10/2019
Registered in Merimen: 23/10/2019
Pre-assign / CCU/ FTE
Insured Vehicle No. SLX 36?86 Claim No. 033723938386
[ Name of Insured ALLSWELL MOTOR TRADERS ki NG, 0999994368

Make / Model

SHEARES ROAD

Place of Accident :

LOR only [:] LOU onl\*
GIA/LTA Search

I_—__] LOR +L OU|:] -LOR + LOIi:l f;llck cmlv yone]

[ss

|1 Claim Qlétus ErmalfRT:je?l/i’rivate Settle

[s driver the owner? ( YES / NO ) Nature of Aceident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. (V/L: YES / NO) Insured Liabihity : % Final ? Yes/No
SLF 29847 S —_— e
INSRS: INSRS: INSRS: INSRS:
. wsp: LCRF PTE LTD WSP: WSP: WSP:
Tel : Tels Tel : Tel :
g Liability Liabality : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
~ |SLF 2984Z - CC4/ASM19001482/R1wa3q2, DOA: 19.01.19 |STAGE B ~ DATE/PIC
__ o il - GS/CTI18002671ﬂ'1 rd3n2: DOA: 07.02.18  |Non-Reporting ltr ¢ asy: o .
o SLX ( 3678G - Non-Reporting lir (2nd): - - N
- __|Non-Reporting lir (Final): S N
N ) o o -  [Noification Itr (if non-pickup): - -
04.11.19 | OINR. To send out first letter. File pass to Su. Call OL:
i - - After call ltr to OF: I
N - o - o N Documentation Check List: Handler  Typist
B — - - o - o Notiﬂcalion lr (if non-pickup) __] [__
B - I - Aftercall ltrto O | )
_ - - N - - - - B AL'lt]'I(?]'l\a[}Oﬁ :I{) Act: o lj _j
a - o ] 7? o o o o o j o . RL]CA\E_VGlthCF 7mij -
- o N T |Final Repair Bill T ]
o i o o i o a .Car Rental Invoice: T ]
N o - o i Tuu-fing Invoice o o : |:|_
] - o  hmavson: o
o [Medical Bill: N —
77_ 1 o - - i I’IR - :] ] B
I - - e Mandale."RLJcL_l thua.non C_ [_T
D - Lop O |
Payment Breakdown Form - l;]
[PRELIMINARY ADVICE Date/Time: ~ SemBy: Post-RepairPhotos: [ 1 [ ]
Others: m I_-_]
FINALIZATION Date/Time: ~ Confirm with: _ Confirm by:
Repair Cost: S$ ( days) Reduction: %o ] Email [ Jcal [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | Cal ]
Final Liability: |% (Agreed / Assessed) BOLA S/N No. : ~ |IfNOorB 28, Ass. Lia: -
Repair Cost: S8 B - I -
Loss of Rental (LOR):  |S$ - ! ~ days) - - - - -
Lossof Use LOU):  |S$ ($_i: days) - -
Loss of Income (LOT): S$ X days) S ]

Medical: |88 S

Disbursement: - B (eg. __'Ln_w:’ Indc_pcndcnl ) ~|2) Report Format: -
Legal Cost S3 13) Survey fee: i

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__] Call

Payee 1: s _&11]}914:‘ R S S - e
Payec 2: (Strike if N.A.)- S$ - Name2: | o B o B o o
Payce 3: (Strike if N.A.) S$ Name 3: J




REF:

S AlG

WN}U(‘

ASSIGNMENT

From: Dala;
Eslimated Cost:

QD/TP/WS/TPRES QD RES [ EVA/INV/ MY

To Inspect Vehicle No:

al Workshop m/s

ol

Insured.

Paolicy No.

Claims No. 7
Excess:

Sum Insured:

(Client's Record)
Make of Veh:

{Folicy Condition)

Remark: The veh had commenced Its NIHS':‘ os ;
repair at the timo of inspection,
e A ~
WL N

Bal. or Markel Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Conslstent? : Yes or No
Est. Repalrs: _days  Res. Yes or No
Lum Sum: % JVal.: Yes or No

'CA | REV | REP. | 24 HRS
Vehiclo: IN/OUT

Dale: . Person Contacled:

\'feh No: SLF 97342 Yr Regn: 2] /5//6
Type: I M.Cycle / Bus I Van [ Lorry | Taxi/ Prime Mover |

Truck / Traller or
Mako:" Tj qu S MQ G:c ﬂMG
Insurad / Std / NI NA

Colour J';
T/Radio: Insured [ Std / NI { NA

Sp.Reading ]2 g SS Cf

AL

Eng/No: .
CiNo: MSP l?g 704‘04“0 | "
Gen. Cond: : ll;alrIPoorIéurn; o
Steering: or | Jammed / Leaked / Burnt or .
Brake: er [ Jammed / Leaked / Burnt or
Modi: NIl / @ [ STO AIRIm or
| w MS/OOT
R: (
BS/DUN/ EXNO:’IL GYII l-;S l LliA / MIC.‘I:CI).E;IT-SU J. Plﬁ 1 SUML/
TovoIYoko o [ifM19
Eron! Rear
R/Bal. S mm R/Bal. S— : mm
7 R - e S i
ooA 11/l //7 oo 23/10f/9

Survey held al

Lim (4 (LCKF)

"| Des. of Damages : Frt I. I oIs l NIS / UIC | Rooftop or

S me—n— AR ——

The UIC [ Chassls rrame I Body Structure allecled dua lo colllsion.

Datefome] Action /Instruction

i My- W( R

Date/Time, File Pass 107 : Prell. RBPOI‘t

o+ . D: Final Report

Dala/Tima, File Relurn 107

2)

Report Format :
Lump Sum/1.B.I: (§ )

R

e EREE sk s &

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: iSurvey Fee: S
J{lan;pnllnmm:
:Site Insp  ($ )i_,S-RS._-_.Sl
I:inlemiew (3 )" Phislos
‘Tech Invs($ ) Cihars
| Weekand. ($ ) - i i
J R [ -
TOTAL



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 621K

Vehicle Details

Vehicle No.: SLF2984Z
Vehicle to be Exported: No

Intended Deregistration Date: 23 0ct 2019
Vehicle Make: TOYOTA

Vehicle Model: SIENTA 1.5X A
Primary Colour: Silver
Manufacturing Year: 2016

Engine No.: 2NR8640227
Chassis No.: NSP1707040464
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $18,301.00
Original Registration Date: 22 Aug 2016
First Registration Date: 22 Aug 2016
Transfer Count: 2

Actual ARF Paid: $8,301.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 21 Aug 2026
PARF Rebate Amount: $6,225.00
Intended COE Rebate Details

COE Expiry Date: 21 Aug 2026
COE Category: A -Carup to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $53,000.00

COE Rebate Amount: $36,188.00

Total Rebate Amount: $42,413.00

The information contained herein is correct as at 23 Oct 2019

OK



