15/52010

INS. CASE OWNER: Bennie Tan CC3/AlIG19020059/Qeald IDAC:
ASSIGNMENT
OSP por: 08/11/2019 Date/Time: 08/11/2019

Surveyor:

Pre-assign / CCU/ FTE

Insured Vehicle No. SLK 8045T

Name of Insured CHUA HENG LEE WILSON

Insured Tel No. HP:

Excess Sec IT :S$ D.O.A: 28/10/2018 18:30
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

12/11/2019

Registered in Merimen:

Claim No. 8979837638SG
Policy No.
Make / Model SUBARU FORESTER-2.0 I-L CVT AWD SR (A)

BEDOK NORTH AVE 3 & BEDOK

Place of Accident :

TONG HUI TING WENDY
+65-81285236

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
SG 5574R 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 5574R - X SLK 8045T - X |staGE DATE/ PIC
|Non-Reporting Itr (1st):
INon—choning Itr (2nd):
|Non-Reporting ltr (Final):
INoliﬁcalion Itr (if non-pickup):
|can or:
|After call Itr to OI:
IDocumenlauon Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act: L |
N |Release Voucher: I_-]
|Final Repair Bili:
|car Rental nvoice:
- Towing Invoice |
|LTA/GIA:
|Medical Bill:
= PIR: ) D )
= Mandate/Reject Instruction: L] :_
LOD 1 [
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | N | I
|Others: 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: %o (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: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




. ——

Au& 5. REG. BY: Sun P.n

o034 Qg |

J kEF:

SSI NT )
Fom: Dale: . | Veh No: 345574 R YrRegn: 31/Ayq/ 20lé
Eslimaled Cost: Type: M.Car I M Cycle'lVan ILorry I Taxi I Prime Moveh !
OD/TP/WS /TP RESI QD RES / EVA / lNVI MV Truck/ Traller or '
To Inspeci Vehicle No: Make: _ |plvo B9TL cc_9399
8l Workshop mis - Colotr~ Mulbicolour . - #0: . tasuredtstaintina
ol
’ T/Rddlo: Insured / Std I N1 / NA
0 R I Sb.ReadIng q_' 8081 nsure
Insured: Eng/No:
Polcy No. o= = C/No: YV 4 pq2 'IQAH ‘P‘f‘f
Claims No, Gen. Cond: Good 1 @ Poor/ Burnt
Sum Insured; Excess: Sleering: ln gr | Jammed / Leaked / Burnt or
e g R 2
(Client's Record) . Brake: ln or [ JammedILeakedIBumt or ‘
Make of Veh: Modi: NIl ISIRim | STO ARRIm or §fee( Ri
. Tyre Size; F: z ‘75/70 R 22.5
(Policy Condition) AN R __275/70 R22-5
Remark: Tho veh had comméicod its ~INISYIROIS BS/DUN/EXNOVA/ GY / FS I.LIZA/ MIC | ORTSU | PIR  SUMI/
repalr o the time of Inspectlon,
P PACIIR TOYO/YOKO or _Brenza
Bal. or Market Valye: - Rear
IDAC Accident Rpor: Conslistant? : Yes.or No mn RBA. g mm
GIA / PR Seen: Conslstent? : Yes.or No ) - UBal, g mm
EsL. Repalrs; . _doys Res. Yes or No D.OA. 25,“5 _/_20,3- D.0.l. (/2019
Lum Sum: % 3Val: Yes or No * | Survey held el SMRT.
CA | REV | REP. | 24HRS Des. of Damages : Ft 1 Rear | @)1 NS 1 UIC 1 Rooltop or
Vehicle: IN/OUT mly,

Date: Person Conlacled: The 'Vfc' | Citassls frame / "Body Structure affscled dus (o collision.
Dale / Time Actlon / Inslruction =

Da:e/l’ina.Fle,anlo'? . : Prell, Report

: Final Report

1)
Dalamme, Flig Relum lo7A-

2)

—

Fotagltomnie ; o '
Loip Sum /LRI 4

T e . —— —

Add Feo!

)

Days Of Repalr:

Resurvey No, of Trip: Survey Fea:

Transporalion: -

:SlleInsp  ($ )|—8+RS,_8

tInterview  ($ )| Pholcs N L

: Tech, Invs (3 )| e L

D:Wc«.-l'enc: (% i
AR =

+ TOTAL




11/11/2019 PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

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

Vehicle No.: SG5574R
Vehicle to be Exported: No

Intended Deregistration Date: 11 Nov 2019
Vehicle Make: vOoLvo
Vehicle Model: B9TL 9.4L AUTO TURBO ABS
Primary Colour: Multicolor
Manufacturing Year: 2016

Engine No.: D9195431
Chassis No.: YV354P927GA179444
Maximum Power Output: &

Open Market Value: $505,887.00
Original Registration Date: 31Aug 2016
First Registration Date: 31 Aug 2016
Transfer Count: 2

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: $0.00

The information contained herein is correct as at 11 Nov 2019

OK

https://vrl.Ita.gov.sg/lta/vri/action/enquireRebateByPublicBeforeDereginput?FUNCTION_ID=F0304009TT



