1552010
mvs. case owner. JOSEY LOH CC4/FWD19019649/Kpa3 IDAC:

ASSIGNMENT
Surveyor: KENNETH por: 06.11.2019 Date/Time:  06.11.2019

Registered in Merimen: M

Pre-assign/ CCU/ FTE 4
Insured VehicleNo.  : SK© 8730T Claim No. 1201900033983
Name of Insured RAYNU D/O S THIAGARAJAN Policy No. PNPV2019-00008702
Insured Tel No. np: +65-87994287 Make / Model MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
Excess Sec 11 :S$ D.OA: 06/11/19 07:15 Place of Accident : ALONG TAMPINES AVE 5
Is dniver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
GBF 6334S = — il
INSRS: INSRS: INSRS: INSRS:
WSP: CHENG HOE WSP: WSP: WSP:
Tel : - Tel: Tel : Teli
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBH 6334S - X STAGE DATE / PIC
SKS 8730T - NA/QBE18012897/z4; DOA: 14.07.18 Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
Call OI:
After call Itr to Ol
Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
- |Release Voucher: r I
[Final Repair Bill:
|car Rental Invoice: _— L
[Towing Invoice I:
|LTA/GIA
[Medical Bin: ]
|Pir: 1 [
Mandate/Reject Instruction: u :_
LOD 1 [ ]
|Paymenl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Josy
|Others: [ 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| call |
Final Liability: %o (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 [ ] 1oUonly [ JLOR+LOU[__] LOR+LOI___] [Tickonly one]
GIA/LTA Search SS
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
iPaycc 1: S8 Name 1:
Payee 2: (Strike if N.A) S$ Name 2:
|Payee 3: (Strike if N.A.) S$ Name 3:




RS ~—l Rer; /WP /
ASS. REC. BY:
Mo nnerh ASSIGNMENT ¢
From: Date: Veh No: J’é// 33¢‘r Yr Regn: // / ./ ;‘
 Estimated Cost: Type: M.Car / M.Cycle / Bus /@‘/ Lorry [ Taxi / Prime Mover |
Truck / Traller or A . ‘
To Inspect Vehicle No: Make: /7 &7 ,Vwﬁ/a cc £d }7
at Workshop mis (’A_%_ /77¢ |coou Ao Pl NG Taundlodimiv
of Sp.Reading E}’ T/Radio: Insured / Std NI | NA
Insur: “HS N Eng/No;
Policy No. CNo: 1243020 6D Ja/P/
Claims No. N ’ Gen. Cond: Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inod$r / Jammed / Leaked / Bumt o
(Client's Reoc;ni) i Brake: lnoalJammedlLaakch'Bumt or L
Mako of Veh; Modi: /RILJ SIRim 1 STD ARIm- or
TyreSize:  F: 72)’0 2 0.7/55376/(
(Policy Condition) R: P~ (Y5 for 78
Remark: The veh had commenced Its NS | O |[Bs/DUN/EXNOVA/GY/FS/ LIZA I MIC | OHTSU I PIR / SUMI |
repals at the time of Inspection. TOYO/YOKO or
Bal. or Market Valye: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba!, ? mm
GIA / PR Seen: —‘Conslstent? :Yes or No UBal. 2 mm LBal. —__mm
Est. Repars: _?Z days Res. Yes or No D.0A. 2; ; / /7/ 9 D.O.L /77/ ?
Lum Sum: _lg _/. % 3Val.: Yes or No Survey held at L/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear 1 OIS / N/S | UIC I Rooftop or
; Vehicle: N/ OUT 7 2/r
Dats; - Person Contacted: The UIC | Chassls frame / Body Structure affectad due to coflision.
039.’_"£‘G_L-"_°"_9"_L'2_5W°"_°"._~...__ .
4 2 =z N

Oota/Time, Fla Pass 7 | ,: Prell. Report Days Of Repalr:
n_ - D: Final Report Resurvey No. of Trip: "!Survey Fee: L s 8
Cate/Timo, Flle Roturn 107 = Trnsporain.
2 Add Fee:| |:site Insp O _)_s-rs_s -
D: Interview ($ ) Feess f=

Report Format : D Tech Invs ($ ) e L
Lump Sum /1.B.): (S ) Weekend ($ )

N, O s S i



PARF/COE Rebate Enquiry

> Back to OneMotoring

Enqunre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
| Owner ID:
Vehicle Details
Vehicle No.:

Vehlcle to be Exported
Intended Deregistration Date:
Vehicle Make:

7 Vehucie Model
Prlmary Colour:

Manufacturmg Year
Englne No.:

Chassns No.:
Maximum Power Output

Open Market Value
| Orlglnal Reglstratlon Date
First R Reglstratlon Date
Transfer Count
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:

PARF Ellglblllty Explry Date:
PARF Rebate Amount:

COE Expiry Date

COE Category

COE Perlod(Years)_ "
QP Paid:
COE Rebate Amount

| Total Rebate Amount

Intended COE Rebate Details

Business
700E

GBF63345

i Yes
06 Nov 2019
FIAT 3

Sllver
2016

263A50007640449

ZFA26300006000196

~ $18,820.00

11Jan 2017

11Jan2017

0

$941.00

No

$0.00

 10Jan2027

C Goods Vehlcle & Bus
10

$46,302.00

- $33,232. oo'r -
$33 23200

The lnformatlon contalned herein is correct as at 06 Nov 2019

OK

DDBLO CARGO MAXI 1.6 MTJ AMT GLAZE A
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