ms. case owngt VAN KIAN MENG| CC3/AIG19019209/Eha3 IR

ASSIGNMENT
Surveyor: STEVE DOIL: 02/12/2019 Date / Time : 30.10.19

Registered in Merimen:  _ 30_ 1 0_1 9 —

Pre-assign / CCU/ FTE
Insured Vehicle No. SLW 5261S Claim No. 3989393155SG
Name of Insured SOW CHIANG HWA Policy No. 1800016302
Insured Tel No. up: +65-97908391 Make / Model MAZDAG 2.0L
Excess Sec I :S$ D.OA: 30/10/2019 07:00  pjace of Accident JUNCTION OF CCK AVE 3/CCK CENTRAL
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 : % Final ? Yes/No
SMD 9802T T Y ——t
INSRS: INSRS: INSRS: INSRS:
wsp: Performance WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
|STAGE DATE/ PIC
|Non-Reporting ltr (1st):
INon-Reponing Itr (2nd):
|Non-Reporting Itr (Final):
[Notification ltr (if non-pickup):
Jcan or:
lAﬁcr call Itr to OL:
'iwumen!ation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Ir 1o OL
Authorisation To Act:
Release Voucher: [ ]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [ |
LTA/GIA :
[Medical Bill: 1
PIR: ] g
Mandate/Reject Instruction: I ) [
LOD [ o
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ==}
I Others: [_I I—j
II-’INALIZATION Date/Time: Confirm with: Confirm by:
Ichair Cost: S$ ( days) Reduction: %o Email [ Jecan [ ]
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+LOI_| [Tick only one]
GIA/LTA Search S$
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |
|Payee I: SS Name 1:
[Payee 2: (Strike if NA)  |s$ Name 2:
[Payee 3: (Strike if N.A)  [SS Name 3:




Stere

ASS, REC. BY

’

From
Estimated Cost:

0D(TP) S /TP RES / OD RES | EVA / INV [ MV

| = "AG

" ASSIGNMENT

pale:. 02 { |12 I lq

To Inspect Vehicle No: $MD C{80_’2T
at Workshop m/s U"?‘DVW“CQ -
. 203 Ayemdm Roedd
Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | OIS

7

Consistent? : Yes or No

=

Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.

Lum Sum; % 3Val: Yes or No

CA | REV | REP. | 24HRS (WP’

Date: Person Contacted:

Vehicle: IN/OUT

Veh No; &Mﬂ 7{01 T Vr Regn: /5[/7//(

.I M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

Type: W
o (499

Truck / Trailer or

Mw 31

Make:

Golour (ﬂlj ) NG Insured | Std | NITNA
spReadng I TiRadio: Insured / Std | NI/ NA
Eng/No: - - .

o wBA909990esLSHHA

Gen. Cond: ogd / Fair | Poor [ Burnt
Steering: Indrder | Jammed [ Leaked / Burnt or
Brake: In r [ Jammed | Leaked / Burnt or

Modi: Nil Isg)m | STD AIRim or

- Js [,

Tyre Size: P
R: B K -
BS / DUN | EXNOVA / GY / FS | LIZA | MIC / OHTSU / PIR / SUMI/

TOYO/ YOKO or Q’f_ﬂ"'ﬂ k-

Front Rear

R/Bal _S—,;_ mm R/Bal. . 7;; . mm
vea  § wea.  §
D.OA Tﬂ‘//ﬂlm DO, ',7//[777 ]
Survey held at k ‘6""‘{ M’/'(/

Date / Time

Date/Time, File Pass 07 : Preli, Report

)
Date/Time, File Return to?

L]

: Final Report

’)

Feport Formes

Lo Siwen / LESL: 6

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

7 Transportation :
 Site Ingp (% )|_s+RS__SI ]

D: Interview (% )| Phatos

D:T ech. lnye 5 i )| Ciiter:

mrlul:‘:!“m ' — 'i — ]

fetal |




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars LT TR e L L, "L . | "
~ Owner ID Type: ... SingaporeNRIC L,

~ Owner ID: 034z

Vehicle Details o o o S
~ VehicleNo: SMD9802T

Vehicle to be Exported: - ~ No

Intended Deregistrati_on Date: ~ 02Dec2019
" Vehicle Make: _ B.MW.

Vehicle Model: 2161 GT LED

Primary Colour: Grey

Manufacturing Year: 2018

Engine No.: 31535269B38A15A
_ ChassisNo: WBA2D920605L53289
_ Maximum Power Output: 75.0kW (100 bhp) .

Open Market Value: $30,479.00

Original Registration Date: 14 Sep 2018 ) P |
. First Registra&ion Date: - 7 714 Sep 2018
| Transfer Count: 0 N

Actual ARF Paid: $34,671.00
___Intended PARF Rebate Details B o

PARF Eligibility: Yes f
_ PARF Eligibility Expiry Date:  135ep2028 o

PARF Rebate Amount: $2600300 s ‘
__Intended COE Rebate Details N Sl § . |
QCQEEg(_pilDate: 13 Sep 2028 ‘
| COECategory: A-Car up to 1600cc & 97kW (130bhp) B
 COE Period(Years): . |
QP Paid: n $3020900 |

COE Rebatemount: 556?2560 o i

Total Rebate Amount: $52,528.00 I

The information contained herein is correct as at 02 Dec 2019

OK

n



