1552010

LKK:

o cuss ownes. ingYao.lies CC4/AIG19022358/Kda3 s
ASSIGNMENT
KENNETH por: 19/12/2019 b . 18/12/2019

Surveyor:

Pre-assign / CCU/FTE

16.12.2019 BY AIG

Registered in Merimen:

Insured Vehicle No. SMP 9273G Claim No. 8482826150SG 3¢
Name of Insured TAN HWAN CHEONG (CHEN HUANZHANG) Policy No. 1900232547
Insured Tel No. yp. +65-97601534 Make / Model MERCEDES-BENZ GLC250
Excess Sec 11 :S$ D.OA: Mg Place of Accident : PIE TWDS JURONG
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: @ /NO ; TP GIA REPORT: @I NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SMJ 6598X — — ——t
INSRS: INSRS: INSRS: INSRS:
WSP: \Wei Lee Motor WSP: WSP: WSP:
Tel : ] Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- SMJ 6598X - X SMP 9273G - X |sTAGE DATE / PIC
o |Non-Reporting lr (1st):
|Non-Reporting lItr (2nd):
|Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
ICall (0)8
|After call Itr to OF:
IDocumenmﬁon Check List: Handler  Typist
- Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher: | i
Final Repair Bill:
Car Rental Invoice: |
Towing Invoice E
LTA /GIA :
[Medical Bil:
PIR: [—;] I:]
Mandate/Reject Instruction: |:l :___
LOD 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i (| [
Others: ] 1
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: SS
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___] [Tick only 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__J| cal___|
|Payee 1: SS Name 1:
[Payee 2: (Strikeif N.A)  |SS Name 2:
[Payee 3: (Strike if N.A) |SS Name 3:




REF: Y /

77 2¢8 { (MI'

ASS. RE(;B-T- et
Mo nnerh ASSIGNMENT 1§

From; Date: Veh No: J\W J 5 ?/ x Yr Regn: / Z / /0
Estmated Cost: ' Type: M.Car/ M.Cycle / Bys / Van / Lorry I Taxi / Pime Mover/
m@i’i’lﬂﬁl’ﬂﬂ_ﬁ:ﬂmj_m ' Truck  Traller or PPy
To Inspect Vehicle No: Make: / Forsto Sty <« ) ZPP
at Workshop m/s IMej Le Colour . ~ AC: Insured/ Std/ NI/ NA
o . SeReading 7 30y S¢g  TRadio: Insured / Std/ NI/ NA
Insured: e B B Eng/No:
PolyNo. CMNo: V2%, RNEL o ¢ 220 ZZF
Claims No. ‘ Gen. Cond: Ge6d Falr / Poor / Burnt -
Sum Insured: Excess: Sleering: Ino@l Jammed / Leaked / Bumt or

(ClentsRecorsy Brake: Ingedler / Jammed / Leaked. Burnt of FC
Mako of Veh; o Modi: NIl /S/RIm | ST m or -

TyeSkze:  F: / ?-7//5%/5‘

(Policy Condition) Ri B

Pemark: The veh had commenced Its NS | OS [|8s/bun/Exnovay GY/FSILIZAIMIC I OHTSU I PIR / SUMI/
repalr at the time of Inspection. [ TOYO/YOKO or /7'@3 P
Bal. or Market Valye: el Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 7 mm
GIA / PR Seen: -‘Conslstent? :Yes or No LBal. 37 mm L/Bal, z _mm
Esl. Repalrs: —}-:4; -days Res.. Yes or No D.0A. 7 7/2 7/ 7 D.O.I. /?“ @/ f
Lum Sum: _ Z-a_ % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / @ OIS | NIS | UIC | Rooftop or
’ Vehicle: IN/OUT

Oste: _ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date[Time | _Aclon/instruction _ SO
= Y Ll M 1 :

Data/Tuma, Fia Pass to? D: Prell. Report

1) o D: Final Report

-(-)u;;l'rm. Fie Roturn 107 )
2 Add Fee:
Report Format

Lump Sum /1.B.): (5 _ )

Resurvey No. of Trip; o "SurveyFee: -
Tomsporain. |
:Sitelnsp (S T )!_S'RS._“SI -
[ ] mterview s ) P L
D Tech Invs (s ) O
D Weekend ($ e )

Days Of Repalr:




> 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 16 Dec 2019

PARF/COE Rebate Enquiry

Company
813C

SMJ6598X

Yes

26 Dec 2019
HONDA

STREAM 1.8LAT
Grey

2009
R18A13850235
JHMRN68609C200227
103.0 kW (138 bhp)
$24,970.00

02 Dec 2010

02 Dec 2010

3

$24,970.00

Yes
01 Dec 2020
$12,485.00

01 Dec 2020

B - Car (1601cc & above)
10

$45,501.00

$4,233.00

$16,718.00

OK

https:/lvrl.Ita.gov.sg/ltalvrllaclion/enqulreRebateByPublicBeforeDeregInput?FUNCTION_ID=F0304009TT

1/



& 4 & 9
WEI LEE MOTOR WORKS

A BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
BN\ SINGAPORE 575644.
TEL: 6456 9830 * FAX: 6458 0128 » EMAIL: weileemotorworks@gmail.com
Business Regn No: 269436/00J

16,Dec 2019 /{

AIG Pacific Insurance Pte Ltd A 7 /fé‘_ /41'7
78 She nton Way 3 ﬁ

#07-16 &,
S079120

Attn: Motor claim dept-3" party claim
Claiming against your insured vehicle no: SMP9273G
Accident involving vehicle no: SMJ6598X/SMP9273G/SIK5578R/S)G4337U/SMN2087)

DOA: 07/12/2019 AT PIE (Steven Rd twds Tuas)

Dear officer incharge
Cost of repair for vehicle no: SMJ6598X

To supply—
Description Qty Amount
Rear bumper 1 e/ 588.50
Rear bumper retainer @27 2 f# 5400 /1
Rear bumper tow cover 1 Wt 2200 —
End panel 1 306.70 7
Tailgate lock i y( 19860 X
Tailgate H logo 1 Vn Az 2570 —t
Tailgate stream emblem 1 nre| 38.50 e
Parts 1,234.00
Parts less 20% 246.80
987.20
revevse  seuso v ' 220  20e/n
To remove damaged parts n attachments
Cut n weld damaged panel
Repair dented tailgate
Replace/align above parts into position 800.00 <
To spray paint 700.00 52 ot
- 2790720

Acknowledq

ged bl- Reon
) Repaire
Signature; Paker

Date;



