15/52010

INS. CASE OWNER:

l cc 4 /Fci90 21513 Ko\as

LKK:
IDAC:

Surveyor:

Lanmeki

ASSIGNMENT

\Ynfrolq

DOI:

Date / Time :

Pre-assign / CCU/

Insured Vehicle No.
Name of Insured

Insured Tel No.
Excess Sec I :S$

FTE

SHP LEE9G M

HP:

pDoA: Q%/12 /20@

bl

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
1f NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SKX 4148 P — =" Em—
INSRS: INSRS: INSRS: INSRS:
Wsrzdmg Hoe mMob WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time O NETRA D
KPS XTYS WA ) [sTAGE DATE/ PIC
A0 anpun erle o 0 MY Tel, o oo v 1g]. 0 |Non-Reporting tr (1st):
A VETOSIVYWV® R e VT T TULLY TINon-Reporting lir (2nd):
y Non-Reporting Itr (Final):
Do dae nA Notification ltr (if non-pickup):
T i Call OI:
) After call lir to O
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
- Authorisation To Act:
I |Release Voucher:
|Final Repair Bill: ]
Car Rental Invoice:
[Towing Invoice
|LTA/GIA
[Medica Bin: = i
|Pir: C 1 [
Mandate/Reject Instruction: ] =
LOD I, S -
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: ="
IOlhcrs: [ ] [ ]
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 || Lovonly [ JLOR+1LOU___]| 1LOR+LO[__| [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 |:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




Z2/03002

ASS.RECJBY: lREF3 OS/FC( Qo2 73/ f? lSpecin]lnétmdion:

Suwefor - ASSIGNMENT (Office)

From (Person); (€0 SWes Eeong o . Fe Date/Time: 0{ / /12119 @ 2337%_
Estimated Cost: v Bill to:

oD WS1'TP RES / OD RES / EVA /INV | MV / CS .

To hicle No: - Slese @y s o SHA 65591

-~ at Workshop ms CAENG o Tel: BTt 4> JNE

of ‘l Wi sHun/

Policy No: Claim No: 9/70'0 FFoomEsH

Sum Insured:  Exeess:

Make of Veh: oA I3/

(Client's Record)

CA | REV / REP. / REV 24 HRS H.OD. Endorsement:
_-MKDQ#' A 5‘{ 2190 2 5’ [ Person Contacted: E/;qu" S Velﬁdcm-@ )

Date/Time _|Action/lnstruction ( ) Estvafy
Skx pedA — x

St 6 .9?“7//\ - X




e ~I Rer: /CL /0
ASS. REC. BY:
N nners ASSIGNMENT
From; Date: Veh»No: 'P I(/ X ¢/ ﬁ / AYrRegn: / ZI /,5-
Estimated Cost: Type: @M.Q/cloIBuaIVanILorryITaxllPdme Mover/
P Truck / Traller or e .

To Inspect Vehicla No: Make: Yo A9a’ e /8%
at Workshop mys Choa (e |cow = 4, Lilyy - MG wsured ! SHININA
of J Sp.Reading Zf// 57 " TRadio: Insured / Std / NI / NA
Insur:d? = . Eng/No:
PoliyNo. CMNo: nl1fle L4870
Claims No. . Gen. Cond: Gg&d] Falr / Poor | Burnt :
Sum Insured: Excess: Steering: Inord@r/ Jammed / Leaked / Bumt or

(Client's Record) Brake; ln%rl Jammed / Leaked Burnt or o t
Make of Veh: Modi: NI I@I STD ARIm or

Tyre Size: ] —

(Policy Condition) R: (05/ 575

Pemark: The veh had commenced its NS | O5S | | Bs/DUN/EXNOVA/ GY/FSILIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/ @or
Bal. or Market Value: @ 5?/(’ Eronf Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba. k- R/Bal. L
GIA / PR Seen: _\Conslstenn : Yes or No UBal. -7 e UBal, 5—-—mm
EstRepars: (5 days  Res: Yes or No 00A 3 /72/19 DOl /7//27/ 4
Lum Sum: é&' % 3 Val.: Yes or No Survey held at g !
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS 1 UIC | Rooftop or
: Vehicie: IN / OUT /s ook,

Date: _ Person Contacted: The UIC | Chassls frame / B&dy Structure affected due o cofision,
_Date / Time Action / Instruction B
B /qé'/l’fj b _

Data/Timo, Fie Pasy (07 ,; Prell. Report

1) lj Final Report

Cx:_lo;rmo Flle Roturn 107

a -

Report Format :
Lump Sum /1.B.I: (5

Days Of Repalr:

Resurvey No. of Trip: ™ !SurveyFee: Demel
iTerL [
Add Fee: :Site'lnsp  ($ ] ”____)f_s-ns._,*s« r -
D:lnterview S B ).l Firtss s
D Tech Invs ($ 7 S ) Omen -
) D Weekend ($ ) _



PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of

Enquire PARF/COE Rebate for Registered Vehicle

' Vehicle Owner Particulars
i' Owner ID Type:
| Owner ID:
. Vehicle Details
| Vehicle No.:
| Vehlcle to be Exported
Intended Dereglstratnon Date:
7 Vehlcle Make:
Vehlcle Model
Prlmary Colour
Manufacturlng Year
Engine No.:
ChassisNo:
MaXImum Power Output

) Open Market Value

Orlgmal Regustratlon Date:

Flrst Reglstratlon Date

Transfer Count:

/{ctuaTA]!F Paid:

Intended PARF Rebate Details
PARF Eligibility:

* PARF Eligibility Expiry Date:
PARF Rebate Amount:
__Intended COE Rebate Details
COE Explry Date: il
COE Category:
_COE Perio—d(Years):

‘QPPaid:

COE Rebate Amount

Total Rebate Amount

Singapore NRIC i
6998

SKX4148A

No

04 Dec 20119
TOYOTA

AQUAHYBRID 1.5G CVT
Silver

2015

1NZ7672857
NHP106449262

73.0kW (97 bhp)

$19 052.00

10 Dec 2015

————————— . —_— - ——

10 Dec 2015
K

$5,000.00

Yes
09 Dec 2025

$3,750.00

e S —

09 Dec 2025

A-Carup to 1600cc & 97kW (130bhp} :

7 $56, 989.00
$3426900

The |nformat|on contamed hereln is correct as at 04 Dec 2019

OK

https://vrl.lta. gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNC... 04/12/2019



