15552010 LKK:

ws cassown. AIDA CC4/11119020828/Upa3 pAc

ASSIGNMENT
Surveyor: MARCUS DOI: 271 1 201 9 Date / Time : 25.1 1.2019
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. : SHA 3691K Claim No.
[T Name of Insured . COMFORT TRANSPORTATION PTE LTD policyNo. :  MCOMO015
“¥] Insured Tel No. 2 HP: Make / Model HYUNDA' 140
Excess Sec IT :S$ D.OA 22.11.2019 Place of Accidents TELOK KURAU ROAD AND LOR G TELOK
————————— e —" —KURAU
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: GUEK TING HUAK OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-97848561 (V/L: YES /NO ) Insured Liability : %  Final? Yes/No
SMK 3178P - = " .,
INSRS: INSRS: INSRS: INSRS:
wsP: FOCUS AUTO WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMK 3178P - X |STAGE DATE/ PIC
SHA 3691K - CC3/11118019918/K1eb3q2: DOA: 28.10.18 __ |Non-Reporting Ir (1st):
- CC3/AIG16012090/H1zb3q2; DOA: 28.6.16 _ |Non-Reporting lir (2nd):
. |Non-Reporting It (Final):
[Notification Itr (if non-pickup):
|can or:
|After call Itr 1o OF:
|Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: | | (=
|Final Repair Bill: E 0
|car Remal Invoice: I
Towing Invoice u I:—
|LTA/GIA
[Medical Biit:
PIR: 1 [
Mandate/Reject Instruction: [;] :_
LOD 1 [ ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 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 / 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$ (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___]J
|Payee 1: SS Name 1:
[Payee 2: (Strikeif N.A)  |ss Name 2:
[Payee 3: (Strike if N.AL)  |SS Name 3:




T A PR “'/ : qiéﬁ/g( A 5

moef ASSIGRMENT
From . _ Dale; I A No: gM__k_}/7£ Yr Regn: _%L[? It
Eslimated Cost: TypeAMM.Caf | M.Cycle / Bus | Van | Lorry | Taxi/ Prime Mover/
_ RES/ Rt Truck / Trailer or (/f / . _

ToInspect Vehicle No: SM k} [_7{ /” _ | Make: Z);_/ { H ce = C: /_Qc-{/‘.‘o
at Workshopmis po L A Colour V/‘{ ﬂ AIC:, Insured/Std/NI/NA
Gl et T LT = = Sp.Reading J/Z)? { T/Radio: Insured }Std / NI/ NA
Insured: Eng/No:
Palicy No. Ty P R L C/No: L < Oé(_ 433—%000 ‘3[26
Claims No. F =B B S Gen. Cond: dIFaer;;;rlBurnt
Sum Insure;;_- NS ~_—f;(c:ss— PieL B Steering: Ing#d€r | Jammed | Leaked / Burnt or "

(Client's Recor—dr— ot | 2 i T Brake: | I Jammed [ Leaked / Burnt or o
Make of Veh: o Modi:  Nil @ | STD A/Rim or e

ﬂ“ 1y Tyr‘e Sizee  F 2 A2 / &C’Q (-?

(Palicy Condition) ( R:

Remark: The veh had commenced its NiS | O | 18s :@ EXNOVA/ GY | FS  LIZA/ MIC | OHTSU | PIR [ SUMI/
repair at the time of inspection. TOYO 1 YOKO or
Bal. or Market Value: ron Rear g
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm * RBal mm
GIA / PR Seen: :Conslstent?:Yes or No usd. A mm L/Bal.
Esl. Repairs: __%__ days Res: Yes or No DOA 9/ (t]( g D.O.L ZZ/ P 4: /}
Lum Sum; 20 % 3Val.: Yes or No "Survey held al =
GA I ReV 1 REP. | 2aHRs 474 L33 | DenorDanages it 1 Rea /: OIS 13/S 1 UIC | Rooftop or
o Vehicle: IN/OUT

Date: _ PersonContacted: | The UIC | Chassisframe | Body Structure affected due to collision.

Date / Time Action / Instruction

/Zé? Zﬁu%;oga,j wd /L incrp ekl

i

S
"] 1 i
DateTine, Fiie Pass a7 : Preli. Report Days Of Repair:
)} - : Final Report Resurvey No. of Trip: Survey Fee:
DateTime, File Return to? Transportation:
) Add Fee: :Site Ingp (8 )__S+RS__SI ' )
D Intsrview (% . )| Poios o
Faport Foime | D Tech. v (3 )| Ofvsrs e
Eeatage o LB F [ Wael Bl 1% i

ELR BN




11/28/2019 PARF/COE Rebate Enquiry

> Back to.OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 075G

Vehicle Details

Vehicle No.: SMK3178P
Vehicle to be Exported: No

Intended Deregistration Date: 28 Nov 2019
Vehicle Make: BYD

Vehicle Model: E6H

Primary Caclour: White
Manufacturing Year: 2019

Engine No.: -

Chassis No.: LCOCE4DB4K1000314
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $28,000.00
Original Registration Date: 04 Apr 2019

First Registration Date: 04 Apr 2019
Transfer Count: 0

Actual ARF Paid: $11,200.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PAREF Eligibility Expiry Date: 03 Apr 2029

PARF Rebate Amount: $8,400.00
Intended COE Rebate Details

COE Expiry Date: 03 Apr 2029

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $26,659.00

COE Rebate Amount: $24,925.00

Total Rebate Amount: $33,325.00

The information contained herein is correct as at 28 Nov 2019

OK

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



