1852010 LKK:

s, cast owner: OH CHEE HENG CC3/AlIG19019525/Eea3 IDAC.
ASSIGNMENT
Surveyor: STEVE DOIL: 04.11.201 9 Date / Time : 04.11 .201 9
Registered in Merimen: M
Pre-assign / CCU/ FTE
Insured Vehicle No.  : SMN 4209L ChaimNo. : 3663926664SG E Y
Name of Insured : Ng Zhe Xi Policy No.
Insured Tel No. : np: 93731769 Make / Model
Excess Sec IT :S$ D.O.A: 31.10.2019 20:00 Place of Accident :
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 : %o Final ? Yes/No
SG 3030G — — e
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. SG 3030G - X SMN 4209L - X STAGE DATE/PIC
— — Non-Reporting ltr (1st):
e.11., OINR. To send out first letter. File pass to Su Li. [Non-Reporting ir (2nd):
Non-Reporting ltr (Final):
INoliﬁcnlion Itr (if non-pickup):
|can or:
|After call Itr to Ol
|Documentation Check List: Handler  Typist
(Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: | |
|Final Repair Bill:
Car Remial Invoice:
| Towing Invoice 1 J
|LTA/ GIA -
B [Medical Bi: L1 |
|Pik: [y |
= Mandate/Reject Instruction: I_] :_
LOD (1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: N [
|Others: L ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / A d) 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 S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]|
Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




.f

St

: l\“ﬂ\}“r

REF: A/b

From: Dale:

Eslimated Cost:

QD/TP/WS | TP-RES/ QD BE§[E¥A“N¥[M¥

To Inspect Vehicle No:

al Workshop m/s

of

Insured.

Policy No.

Claims No. ;

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had c8ifrienced its
repalr at the timo"of Inspaction,

Bal. or Markel Value:

«ps

ASSICNMENT

Ak |

IDAC Accident Rport:
GIA | PR Seen;
. days Res.:

%

Esl. Repairs:

Lum Sum:

"CA | REV | REP. | 24HRS

Dale: , Person Conlacled:

Conslslenl? Yes or No
Conslslent? : Yes or No
Yes or No

3 val: Yes or No

Vehicle: IN/OUT

Sleering: Ing

. Tyre Slze: F:

veh No: S& 5030& Yr Regn: //]/H

Type: M.Car | M.Cycle / @ IVan [ Lorry-/ Taxi/ Prime Mover/

vao Vol SLH . 60 S [32

Coour  Mulfi-Colrer NG Insured I §td I NIT NA
spReadng 4/ TH0 TrRadio: Insured 1 Std / NI NA

Eng/No: ;
V3T 1364 {93%9 -

Cilo:
@ | Falr | Poor / Burnt

Truck / Traller or

Gen. Cond:
ger | Jammed / Leaked / Burnt or
Brake: Ifogdér / Jammed / Leaked / Burnl or

Modli: NIl ISIRIm [ § Rim or

zyg/ﬁm 75-

R:

| 51 ouni ExnoVA oY 17 1izal MG I-O.!-iTSU PRI SUMI/
TOYOTYOKO or Firen24 :
Econl
R/Bal. S mm 5/2:;. S ' mm
s § YRR mm
DOA. 3///0//‘1 oot ¥ // 1
"Survey‘ held al S ,‘/Ze / &

‘| Des. of Damages : Frt | Rear | oIs I@I UIC | Rooftop or

———-

I
The UIC 1 Chassls frame | Body Structure alfected due to collsion.

Dale/Time |  Action Instruction

Date/Time, Flle Piss lo? : Prell. Report

)} . : Final Report
QDale/Time, File Return lo?

2)

Reéport Format :
Lump Sum/1.B.I: (§

B R e

f e m—-—

Days Of Repalr;

Add Fee:

Resurvey No. of Trip: ) '!Survey Fee:
st
:Site Insp (¥ ) —§+RS_~ Sl
:Interview (8 ) Plidtoe
| Tech. Invsi(s ) G '
,i:Weeka’hc-Iv(s . ) ",_ s
TOTAL ] _




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 292D
Vehicle Details

Vehicle No.: SG3030G
Vehicle fo be Exported: No

Intended Deregistration Date: 04 Nov 2019
Vehicle Make: VOLVO
Vehicle Model: B5LH AUTO
Primary Colour: Multicolor
Manufacturing Year: 2018
EngineNo.: il ‘ D5330077
Chassis No.: YV3T1U226KA193060
Maximum Power Output: ' -

Open Market Value: $580,000.00
Original Registration Date: 01Feb 2019
First Registration Date: 01Feb 2019
Transfer Count: 0

Actual ARF Paid: $0.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: 7 $0.00

The information contained herein is correct as at 04 Nov 2019

OK



