LKK:

INS. CASE OWNER: NORSIAH CC3/A'G1 901 9925/Qea3 IDAC:
ASSIGNMENT
Surveyor OSsP por: 31/10/2019 Dae/Time: _31/10/2019
Registered in Merimen: 111 1/201 9
Pre-assign / CCU/ FTE
Insured Vehicle No. S LR 49752 Claim No.

[] Name of Insured . DAIMLER FLEET MANAGEMENT SINGAPORE PL Policy No. 0999995580
Insured Tel No. : HP: Make / Model MERCEDES-BENZ E250
Excess Sec IT :S$ D.OA - 301 0/2019 07:50  pjace of Accident: SLIP RD OF CLEMENTI AVE 6 TOWARDS AYE
—— —eITYy
1s driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : HAEUSER AXTNER BRIGITTE 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-88094084 (V/L: YES / NO ) Insured Liability : % Final ? Yes/No
SMB 1434K  ___, -, IR
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : ] Tel: Tel : Tel :
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

SLR 4975Z - CC6/AIG18014497/Aea3q2; DOA:3/8/18

|STAGE DATE/ PIC

SMB 1434K - X

INon-choning Itr (1s1):

lNon—Reponing Itr (2nd):

|Non-Reporting ltr (Final):

lNoliﬁcalion Itr (if non-pickup):

Jcan o

|After call Itr to OL:

IDocumenlntion Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: T ] T
|Finat Repair Bill: ] [ ]
L Car Rental Invoice:
[Towing Invoice _] I_]
- |LTA/GIA :

Medical Bill: L
PIR: ‘j E
Mandate/Reject Instruction: = :_
LOD 1 [
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I (A [
Others: ] =

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: %o Email [ ] can [ |

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+LOIL__] [Tickonly one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: S$ (c.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)  |SS$ Name 3:




AuS R:éb—l%?—fun Pm _J- o AL(7' J 7 (o A ( QJ j
' SS1 CNT

et _— o |venne SMBIYZUK  veregn 24/f4] /2004
Eslimaled Cost: Type: M.Car/ M.Cycle / Van [ Lorry /. Taxi | Prime Mover /

D/TP -E“ INV.—IIV Truck/ Traller or ‘ ‘
To Inspect Vehicle No: Make: _  Map NL 320F cc_[051§
8 Workshop s Cooir " Mulhicolour . - #(C: . Insured St/ NI NA
of Sb.Readlng 473072 T/Rddlo: Insured | Std / NI/ NA
Insured: . a o : B
Policy No. ol ﬁQZZZQEIO 215]
Claims No. e Gen. Cond: Good I Poor [ Burnt
Sum Insured:; N Excess: Sleering: IanIJammedlLukedIBurn( or

(Client's Raco?d)_ Ly Brake: ln [ Jammed [ Leaked / Burnt or
Make of Veh; Modl: NIl IS/RIm | STDA/RIm or Spee| Rivm L

TyreSlze:  F: 27 mo R 22.5
(Policy Condition) R: 215/10 R22-6

Remark: Tho veh had comménced Its

repalr ot the time of Inspectlon.

Bal. or Market Value:

IDAC Accldent Rport: ; Conslstant? : Yes.orNo
GIA / PR Seen: Conslstent? : Yes:or No
EsL. Repalrs: days  Res.. Yes or No
wmsm % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Dale: Person Conlacled:

BS /DUN 'EXNOVA/ GY / FS [.LIZA.J MIC | OHTSU / PIR | SUMI /

TOYO YOKO or Firenzq.,
Fron B )
R/Bal, Gais  mm . RBal. e
Ul . o i - Ve ¢  mm
| p.0A. = 00l 31/10/20l9
* | Survey held l SMRT.

Des. of Damages : Frt 105 1 NISIUCI Rooftop or

The UIC / CHassls frame |’ Body Structure affected due (o collision.

Dale / Time Action / Inslruction

cqWE 4t )

DalefTima, Flo Pass 102. .. - : Prell. Report

: FInal Report

)
Dale/Mme, Flle Retum lo?

2)

Popmpfommel : T
Loip S JLEL 1 )

Days Of Repalr: )
Resurvey No. of T-rl_p—_ Survey Fee:
Transpotabon: |

Add Feeo: :Site Ingp  (§ )|—8eRs_8 |
tInterview (¥ )| Pholce -
E:Tech. Invs f-"___-._':) Obvere L
D: Wealgng (% i

W ' yota . )




'> Back to OneMotoring

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
PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 31 Oct 2019

OK

Company
292D

SMB1434K

No

310ct 2019

MAN

NL 320F (A22) 11LAUTO ABS TURBO
Multicolor

2014

50337690243774
WMAA22ZZ0E7002151
$257,583.00

24 Jul 2014 ~

24 Jul 2014

0

$0.00

No

$0.00

$0.00
$0.00



