LKK:

152000

s cas owner. JASON TEA CC4/FCI119022032/Kka3 pAC:
ASSIGNMENT
Surveyor: KENNETH por: 13/12/2019 Date/Time:  13/12/2019
Registered in Merimen:

Pre-assign / CCU / FTE

Insured Vehicle No.  :  OHC 1499C ClaimNo. : D19007866MFSH

Name of Insured . COMFORT TRANSPORTATION PTELTD  policyNo.  : D-19092580MFSH

Insured Tel No. : HP: Make/Model @  HYUNDAIIONIQ

Excess Sec I1 :S$ D.OA: 12/12/2019 Place of Accident: MARTIA RD X JUNCTION ST PARTICK RD
Is driver the owner? ( YES / @ ) Nature of Accident :

If NO, Driver Name / Age: TAN CHENG HWEE 01 GIA REPORT: fEJ / NO ; TP GIA REPORT: E3/No

Driver Tel No. : +65-91050744 (V/L: YES /NO) Insured Liability : % Final ? Yes/No

SMJ 1906Z —— o N —_—

INSRS: INSRS: INSRS: INSRS:

wsp: OPTIMA WERKZ WSP: WSP: WSP:

Tel : [§ Tel: Tel : Tel :

Liability : - Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

SMJ 1906Z - CS/CTI19009892/T1qd3n2; DOA: 29.05.2019 WGE DATE / PIC
- NA/INC19013352/z4; DOA : 28/07/19 |Non-Reporting Itr (1st):

SHC 1499C - CS/FC119011698/K1td3n2; DOA : 01/07/19  |Non-Reporting ltr (2nd):

- CS/FCI118005620/Utd3q2; DOA: 22/03/18 Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

Call OL

After call Itr to Ol:

|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call Itr to Ol

Authorisation To Act:

L}

|Release Voucher: |

IFmal Repair Bill:

|Car Rental Invoice:

Towing Invoice I__I I;I
|LTA/GIA
[Medical Bin:
| S | o
Mandate/Reject Instruction: D []
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: IE=1, s}
|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: % (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 [ ] 1ouonly [ JLOR+LOU[___| LOR+LOIL_| [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call___|
|Payee I: S$ Name 1:
[Payce 2: (Strike if N.A)  |S$ Name 2:
|Payee 3: (Strike if N.A) [SS Name 3:




repalr at the time of Inspection.

S ‘I REF: /",(Z/
ASS REC. BY:
Mo nnerh ASSIGNMENT
From: Date: Veh No: ‘P 2 f / gJai/Z Yr Regn: & ZI / ?
Estimated Cost: ' i Type M.Car/M.Cycle / Bys / Van / Lorry [ Taxi / Prime Mover /
%@ummwww : Truck ! Traller o (A “sp,
To Inspect Vehicla No: Make: pé /y,,,/(» Y ¢ )%
at Workshop mys Cp7ino Coour /. P;,,;,z AC:  Insured/Std NI/ NA
of Sp.Reading 7 / % T/Radio: Insured / Std / N1 | NA
lnsur; N, WY | Eng/No:
Poybe. Cho: GBFE - TCZ3 757
Claims No. ‘ Gen. Cond: @Falrlr’oorl Burnt ’
Sum Insured Excess: Steering: Inotder) Jammed / Leaked / Burnt or
(ClontsRecort) Brake:  Inogfler / Jammed I LeakedJ Burnt of i
Make of Veh: Modi ; Cgsmlm !/ STD ARIm or e -
_—~ Tyre Size; F: //f//f/? 25

(Policy Condition) R:
Pemark: The veh had commenced Its NS 055 BS/DUN/EXNOVA / GY/FS/LIZAIMIC/ OHTSU/PIR/ SUMI/

TOYO I@or

Bal. or Market Value: @ ?]/(’ Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm R/Ba!. 3 Sen
GIA / PR Seen: Consistent? : Yes or No U/Bal. ; mm UBal. 3 mm
Est Repas: ( days Res: Yes or No 004 /2 /12/19 oL /2 /727 / /9
Lum Sum; /-4 3Val.: Yes or No Survey held at L/
CA I REV | REP. 24 HRs Des. oroamages@near I OIS 1 NIS 1 UIC | Rooftop or
: Vehicle: IN/0OUT
Date: Person Contacteq: P The UIC | Chassis frame / Body Structure affectad due to collision.
Ay —— e i
< ) Ll M 14 -
— A po7 c&% _____ s m A e B
T WRNE N ' CE LN T
...... T — W ———
e e "y M
Oate/Tima, Fia Pass 07 D: Prell. Report Days Of Repalr:
n_ . ' : Final Report Resurvey No. of Trip: ‘Survey Fee e
e i kS (Tasporator: | r
Ay Add Fee: :Site lnsp (S )|__S-RS__§I i
D: Interview ($ _ )i Fiwsos oW
Report Format : Tech Invs ($ ) Omen o
Lump Sum/1B.1: (5 , Weekend (S ) !
- b MR T = s R S e ) —
10TAL l _}



> Back to OneMotoring

' Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

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 Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Dec 2019

Company
208G

SMJ1906Z

No

12 Dec 2019
HONDA

FREED 1.5G HYBRID AUTO
White

2018

LEB5608546
GB71073757

101.0 kW (135 bhp)
$25,517.00

25Feb 2019

25Feb 2019

0

$17,724.00

Yes
24 Feb 2029
$13,293.00

24 Feb 2029

B - Car above 1600cc or 97kW (130bhp)
10

$34,509.00

$31,756.00

$45,049.00

OK



