1552010
INs.caseowner: | Bernard Ler CC4/A1G19021250/Kda3 IDAC:
ASSIGNMENT
Surveyor: KENNETH DOI: 09/12/2019 Date / Time : 02.12.2019
Registered in Merimen: 2.12.2019
Pre-assign / CCU/ FTE
Insured Vehicle No. SKV 4091P Claim No. 20751 902798G ‘
1 Name of Insured : DAIMLER FLEET MANAGEMENT SINGAPORE PL Policy No. ( f“‘ X
“¥] Insured Tel No. HP: Make / Model -

Excess Sec 11 :§ DOA: 29/11/201913:55  pjace of Accident: ALONG CTE SLIP RD TOWARDS

T - YIO CHUKANG RD

Is driver the owner?

If NO, Driver Name / Age :

(YES/@)

Nature of Accident :

O1 GIA REPORT: YES / NO ; TP GIA REPORT: {EJ/NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : %o Final ? Yes/No
SGN 5708C e =1 ey
INSRS: INSRS: INSRS: INSRS:
wsp: LIM TAN WSP: WSP: WSP:
Tel : Tel : Tel': Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SGN 5708C - X SKV4091P - X |STAGE DATE / PIC
W-choning Itr (1s1):
OINR. To send out first letter. File pass to Su Li. |Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: Sl
|¥inal Repair Bill: [
Car Rental Invoice: |__
[Towing Invoice I ]
|LTA / GIA :
[Medical Bi: ]
|Pir: | [ [ [
Mandate/Reject Instruction: | - :_
LOD - —-—
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | IS | [
|Others: i R
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 / 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 SS
Medical: S$ 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__]
Payee 1: SS Name 1:
[Payee 2: (Strike if N.A)  |SS Name 2:
[Payee 3: (Strike if N.A)  [SS$ Name 3:




‘ »uEF: A’I—C‘

e - ; ASSIGNMENT
From . Date: q Il‘_}_‘iq_ Veh No: _\I‘)ézl/ }'72_@: Regn: ___/__Q . J/
LI Type: @M.Oy’cle | Bus | Van I Lorry | Taxi | Prime Mover /
Truck/Traileror -
To t Vehicle No: :S G)iv_ 5:"0%2 Make: Zﬁ‘,l é) 2/ c.C / ﬁ Z,?
aWorshopmis  Lim Taan  Mado¥ coow 1L Coree, WO InsurediSHININA
o PICYL Sm Mug ?»_yi ﬂo; l‘i $p.Reading 22&]/ T/Radio: Insured / Std /NI NA
Insured: o Eng/No:
Policy No. CINo: ﬂ’ﬁ053//)’¢20 ¢7/0577
Claims No. R - Gen. Cond: @FalrlPoorIBumt
Sum Insurecr— | Excess - Steering: Inoﬂﬁ Jammed / Leaked | Burnt or st
(Client's Recordf)d 1 VR Brake: Inq@?rIJammed | Leaked | Burnt or i
Makeofver: ARy (0-bh.w Modi: Nil I S/Rim | SEOAIRM or - 14, |
- . Tyre Size: F: /;5/0/?(/?'
(Policy Condition) . R: —

BS | DUN / EXNOVA | GY | FS | LIZA ¢fiC) OHTSU | PIR | SUMI|

TOYO / YOKO or

Remark: The veh had commenced its N/S QIS
repair at the time of inspection.
]
[ AR

B/

Bal. or Market Value:

IDAC Accident Rport:
GIA | PR Seen:

Consistent? : Yes or No

Consislent? : Yes or No

?- 5 days

Lum Sum: Z o 3Val.: Yes or No
CA | RE;/I REP. | 24 HRS V \’9

Dale:

Est. Repairs: Res.. Yes or No

Vehicle: IN/OUT
~ Person Contacted:

Front Rear

R/Bal. Z RiBal. Z mm
UBd.  F UBa. &
D.OA ?77(/ 7 D.O.. ?7/}//f
Survey held at I

Des. of Damages : Frt | Kear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Dede/Time; ¥ Fass o7 D: Preli. Report Days Of Repair:

o _ r-]: Final Report Resurvey No. ofTribT ~ |Survey Fee: [

DatefTime, File Return 10?7 Transportation:

o iul- Add Fee: :Sitelnsp (8 )|_seRS_S :t —:
D: Interview (¢ )| Polss i,

Popagomie . D:‘i’ech. ws B )| e A=yl

besrnap '.:'sm"lf.li'.i:f:-r R | el a1 “2;, A |




29/11/2019

FARF/LULE Repdie criyuny

>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Company
Owner ID: 424E
Vehicle Details
Vehicle No.: SGN5708C
Vehicle to be Exported: Yes
Intended Deregistration Date: 29 Nov 2019
Vehicle Make: TOYOTA
Vehicle Model: VIOS 1.5EA
Primary Colour: Silver
Manufacturing Year: 2006
Engine No.: INZX499496
Chassis No.: MRO53HY4204210577
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $12,237.00
Original Registration Date: 22 Nov 2006
First Registration Date: 22 Nov 2006
Transfer Count: 1
Actual ARF Paid: $13,461.00
Intended PARF Rebate Details
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 21 Nov 2021
COE Category: A -Car (1600cc & below)
COE Period(Years): 5
PQP Paid: $25,821.00
COE Rebate Amount: $10,227.00
Total Rebate Amount: $10,227.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 29 Nov 2019

OK

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



