15152010

INS. CASE OWNER: CC3/AIG19020961/Qha3 IDAC:

ASSIGNMENT
Surveyor: OSP por: 25.11.2019 Date/Time:  25.11.2019
Registered in Merimen: 26.11.2019

Pre-assign / CCU/ FTE

Insured Vehicle No. SDJ 6896S Claim No. -
: Name of Insured . KAN KUON WENG Policy No.

Insured Tel No. yp: +65-96385046 Make / Model MAZDA 3-1.5L (A)

Excess Sec I :S$

D.oA: 19/11/2019 16:50

Place of Accident :

PIE EXIT TO JURONG TOWN HALL

Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: @ /NO ; TP GIA REPORT: @/ NO
Driver Tel No. : (V/L:@ /NO) Insured Liability : % Final ? Yes/No
SG 5851R 5 = ——
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 5851R - X SDJ 6896S - X [sTAGE DATE/PIC
INon-choning Itr (1st):
INon—choning Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OL
After call Itr to OL:
IDocumentation Check List: Handler  Typist
[Notification Itr (if non-pickup) ||
After call Itr to OL: - |
Authorisation To Act: L ]
Release Voucher:
|Finat Repair Bill: I [
(Car Rental Invoice: [: 1)
[Towing Invoice T:’:
|LTA/GIA ; ]
|Medical Bi: [
[P o s
IMandalchcjccl Instruction: [
|Lop
IPaymem Breakdown Form: [
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: 1 [
lOlhers: 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: % (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+LOIL__] [Tickonly one]
GIA/LTA Search S8
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call_|
IPayee 1: SS Name 1:
[Payee 2: (Strike if N.A) S Name 2:
[Payee 3: (Strike if N.A) - [SS$ Name 3:




£S5 REG. BY: Sen. Pn -

-

S ,J KEF: .Al(n‘. )0 bl \Q\/\J

ASSIGNMENT

From: .__ o .. Dae o |venNo: 54 L85 R, YrRegn: 27/00(J20HT
Eslimaled Cost: Lol AN -t Type: M.Car/ M.Cycle I@V&nlLorry,l.TaxllPdme Mover /
OD/TP/WSITP RES | OD RES | EVA [ INV | MV Truck / Traller or :
To inspect Vehide No: make: _ MAN Aqs5 ce [06]&-
&l Workshop ms . coour™" " Multicolowr, - B0 Insured/ Std / NI/ NA
of . SpReading  |034n 5 T/Rddlo: Insured | Std / NI/ NA
Insured: o Eng/No: | — )
R Rt 1. | ot Bt CiNo: WMAAI5Z21 (3106752 1
Claims No. . Gen. Cond: Good l@l Poor / Burnt
Sum Insured: .. Excess: Sleering:- 1 IJammedlLeakedlBuml or

(Client's Record) | Brake: | l JlmmedlLeakedlB’umt or
Make of Veh: Modi: NIl ISRIm | STO ARIm or 7| Rim A

Tyre Size: F: 275/1710 R21-&

(Policy Condition) R: 215 /T0R2L-S

Remark: Tho veh had comidiicod Its 1 | BS1DUN/EXNOVA GY 1 FS 1LIZALMIC | OHTSU T PIR/ SUMIT
repalr at the time ofInspection, TOYO ! YOKO or 3 F”‘ehLL

Bal. or Market Value: Eron| : Rear
IDAC Accident Rport: Consistent? : Yes or No RBA. 9 .0  mm  RiBal ‘5 mm
GIA /| PR Seen; Conslstent? ; Yes:or No L/Bal. g ;:ﬁ, mm UBal. g mm
EsLRepars: days Res.: Yes or No - | D.OA. 19 /“/20151 p.oL 25/l Q!!El.
Lum Sum; % 3Val.: Yes or No * | Survey held al SMRT.

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S @ UIC | Rooftop or

. Vehicle: IN/OUT .
Dale: _____ Person Conlacled: : The 'UIG" | Giassls frame I*Body Structure affected due o collision.

Dale / Time Actlon / Instruction -

-~ il i

DalfTine, Pl Pass 7. - : Prell. Report ' Days Of Repalr:
) - : Final Report . Resurve).' No. ofTE: Survey Fee: )
Dale/Tme, Fila Retum lo? Transportaion:
2 o Add Fee: :Site Insp  (§ )|—8+RS._8

:Interview (¥ --) Pholos
Ropmgpformes: ) : Tech. Invs (3;——_::) Oece :.._—_.._

Lomip Swn / LEL ) ‘Weal'snd (% \
"o ’



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
" Vehicle Owner Particulars
Owner ID Type:

Owner Ib:

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 25 Nov 2019

Cornpany
292D

SGS851R

No

25 Nov 2019
MAN

A95

Multicolor

2016
50344740404477
WMAA95ZZ1G7003521
$438,406.00

27 Dec 2017

27 Dec 2017

1

$0.00

No

$0.00

$0.00
$0.00

OK



