LKK:

INS. CASE OWNER: K.AREN TAN CC4/FCI 1 9022387/Eh83 IDAC:

ASSIGNMENT
Surveyor: STEVE pol: 23/12/2019 Date/Time: 20/12/2019

Registered in Merimen: —

Pre-assign / CCU/ FTE X
Insured Vehicle No. SH 981 6|- Claim No. D1 900801 7MFSH
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. D-19092580MFSH
Insured Tel No. HP: Make / Model

Excess Sec I :S$

D.OA: 18/12/2019 23:40 piace of Accident: ALONG AIRPORT BOULEVARD ROAD TWD ECP

Is driver the owner? ( YES / @ ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: YES / NO ) Insured Liability : % Final ? Yes/No

GBE 2222M SR -y i ot

INSRS: INSRS: INSRS: INSRS:

WSP: || SHENG WSP: WSP: WSP:

Tel:  AUTOMOBILE Tel : Tel : Tel:

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time

SH9816L - CS/FCI112015606/Uy1k3; DOA : 10.08.12 |sTAGE DATE / PIC
GBE 2222M - X lNon—Reponing Itr (1st):

|Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

|can or:

IAflcr call Itr to Ol:

IDocum:ntann Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
Release Voucher;
|Final Repair Bill: [ ]
Car Renial Invoice;
Towing Invoice _] __I
JLTA/GIA :
[Medical Bi:
| ]
Mandate/Reject Instruction: :__
LOD (-
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
I |Others: i (=
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 [ ] LOUonly [ JLOR+LOU[___] LOR+LOI__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
il’ayee I: SS Name 1:
[Payee 2: (Strikeif N.A)  |S$ Name 2:
|Payee 3: (Strike if N.A) ~ |SS Name 3:




e . 1 REF:

L\mmur

ANSIGNMENT 2
From; Dale: Veh No: 6 8 E 277 2 Yr Regn: M/ X// y
Eslimaled Cosl: Type: M.Car | M.Cycle / Bus /(Vap / Lorry | ToxI | Prime Mover |

00/TP/WS | TP-RES! QD RES | EVAL INV/ MY
To Inspect Vehicle No:
4l Workshop m/s

ol

Insured.

Policy No.

Claims No. )
Sum Insured: Excass:

(Clienl's Record)

Make ol Veh:

(Palicy Conditlon) J
Remark: The veh:h8d cOfiioncod Its
repalr ol tho im0l Inspattion,

Bal. or Markel Value;

- ‘e

IDAC Accldent Rport: Conslslonl? Yeos or No
GIA | PP. Seen: o Conslstent? : Yos or No
Esl. Repalrs: . days Res.. Yes or No
Lum Sum: % JVal: Yes or No

'CA | REV | REP. | 24 HRS

Vehiclo: IN/OUT

Dale: , Person Conlacled:

o ———

Sleering: ln
Breke: Ino d

'| Dos. of Damages ( Frt

Truck | Traller or

v, Togh He w !

.'.

Colour “"AC:  Insurod/§ld/NI/NA
Sp.Reading 607]3 T/Radio: Insured / Sl:l NI/ NA

Eng/No:

CiNo:

Gen. Cond: Good / | Poor | Burnt

‘mw (ol

I Jammod / Looked / Burnt or

{Jammed / Leaked / Burnl or

Modl: NIl /S/IRIm | STQ AIRIm or
R: (

I R
BS/ DUNT EXNOVA['GY | FS | LIZA:l MIC [-OHTSU | PIR | SUMI/

TOYO YOKO or 00«45/( fﬁ/ ..

Eronl

R/Bal. mm S:atl. S- : mm
L/Bal. - § o mm L/Bal. mm
00A Iffilg ool JJ /]// A

‘Survey held al LI Jé"]

LN
eag [ O/S | NIS | UIC | Rooltop or

The UIE 1 Chossls fromo / Body ‘Struclure dlfecled due lo colllslon.

Dalo / Time _] Actlon / Instruction

I My- [0 099
,PV/ 48 0
iNe- §990

d c
|

LR

Data/Tima, Fla Piss lo?

j Proll. Rep'ort
D: Final Report

) .
’Dal-a'l'fhu-. Fh'ﬁ-olur;; lo?

2)

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

P m—w ol B CY I

Days Of ﬁbpalr:

Add Fee:

Resurvoy No. of Trlp: iSurvey Fee: |*
o
:Slte Insp (% )'—_S +RS_~ Sl
.| Interview (3 ) Bdwe
|: Tech Ir\v,s‘(s ) Chos’
- Weel«ehd (3 el o | A':wf,h- i

TOTAL



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 755G

Vehicle Details

Vehicle No.: GBE2222M -
Vehicle to be Exported: No e e e y ww_
Intended Deregistration Date: 23 Dec 2019

Vehicle Make: TOYOTA

Vehicle Model: HIACE 3.0DXM
Primary Colour: White

Manufacturing Year: 2009

Engine No.: 1KD1931275

Chassis No.: KDH2010043808
Maximum Power Output: -

Open Market Value: $30,341.00

Original Registration Date: 10 Aug 2010

First Registration Date: 10 Aug 2010

Transfer Count: 5

Actual ARF Paid: $1,518.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 09 Aug 2020

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: $31,689.00

COE Rebate Amount: $4,510.00

Total Rebate Amount: $4,510.00

The information contained herein is correct as at 23 Dec 2019

OK



