1552010

LKK:

s, caseowner: RACHEL WU CC4/FCI19022452/Eka3 IDAC:
ASSIGNMENT
STEVE DOI: 1 8/1 21201 9 Date / Time : 1 8/1 2/201 g

Surveyor:

Pre-assign/ CCU/ FTE

R Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

SHA 3638R

COMFORT TRANSPORTATION PTE LTD

HP:

( YES /(Q)

D.oA: 15/12/2019 19:50

Nature of Accident :

Registered in Merimen:

. D19007949MFSH {“'1
S D-19092580MFSH
Make / Model

MARINA BLVD >> TEMASEK BLVD

Place of Accident :

If NO, Driver Name/ Age:  TAY GIM WAH 01 GIA REPORT: YE9/ NO : TP GIA REPORT: YES) NO
Driver Tel No. : +65-97925662 (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
SLU 3026D . e —
INSRS: INSRS: INSRS: INSRS:
WSP: WEARNES WSP: WSP: WSP:
Tel: Tel : Tel : Tel;
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLU 3026D - X |STAGE DATE/ PIC
SHA 3638R - CC3/AIG14017831/M1we3w2; DOA: 15.09.14 |Non-Reporing i (Ist):
INon-choning Itr (2nd):
|Non-Reporting ltr (Final):
INoliﬁcalion Itr (if non-pickup):
|can or:
|After call Itr to OL:
Il)ocumcnlalion Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: [
|Final Repair Bil: |
(Car Rental Invoice:
Towing Invoice _] [:J
|LTA/GIA [ ]
[Medica Bin:
PIR: [ [
Mandate/Reject Instruction: [ | :_
LOD 1 [
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ (| [
I |Others: L= ]
IFlNALlZATION 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: 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+LOI___| [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__| cal |
Payee 1: SS Name 1:
[Payee 2: (Strike if NA)  |SS Name 2:
[Payee 3: (Strike if N.A)  |SS Name 3:




L

» l REF:

‘!\W\)\\(
ANSIGNMENT

From; Dale: \}eh No: S & (4 302 6 0 Yr Regn: ,7[ / ///I 7
Eslimaled Cosl: Type: @r‘l M.Cycle / Bus / Van / Lorry / Toxl / Primo Mover /
Q0/TP/WS|TP-RES/ QD RES / EV, A“N!“ﬂ Truck  Trallar or
To Inspect Vehicle No: Makor . g et XE " e
al Workshop mis Colour it <G Insurad ] S INITNA
of Sp.Reading 2/ 7 6: Z T/Radio: Insured | S;;I NI/ NA
Insured. Eng/No
Policy No. ¢iNo: SA IA 84:4(4 j/'//q ?Sﬁ 70
Claims No. Gen. Cond: dIFnlrIPoorI Burnl
Sum Insured: éxcess: . Slearing: Ingrdpr | Jammed / Loaked / Burnt or

- Breke: Inodg¢r / Jammed / Leaked / Burnl or

(Client's Record)

Make ol Vel:
S o 7
(Policy Condilion) B
e T T R ) * ; ¢
Remark: The voh.ﬁhd c?r?"monch Its ‘ %‘ Q‘[ﬂ
repalr sl tho timo-of Ingpection, R 1

Bal. or Markel Value:

IDAC Accldent Rport; Conslslent? Yos or No
GIA | PP. Seen; . Conslstent? : Yos or No
Esl. Repalrs: B days Res. Yes or No
Lum Sum: % Jval.: Yes or No

"CA | REV | REP. | 24 HRS

Vehlclo: IN/OUT

Date: , Person Conlacled:

. Tyre Size:

Modl: NIl I SRIh 1 STO AlRIm or

Jislspie

R:

BS 1 DUNT EXNO?IP?I'GY.I FS I uzu MlC’I:O.I:iT-SU I PIR : SUMI/
TOYO' YOKO of fiell; k

Eront

R/Bal. S Hidh %L { ' e
UBal, S’ UBal. y mm
00A  [§ //J/ 7 0.0, /[//I// 1
‘Survey held al W 4K |

‘| Dos. of Damages : Frt l Rear | OIS | le | UIC | Rooltop or

Fu PH

The UIG 1 Chassls fromo | 'BodyStructur dlfected due lo collision.

Dale / Time _] Acllon / Instruclion

PERE

o _ W W
-

Data/Tima, Fle Piss lo? D: Proll. Report
: Final Report

L

N iy
"Dale/Mima, Fie Relurn lo?

2)

Réport Format :
Lump Sum/1.B.I: ($

= e—— -— o 4 eicoihe § Vs seeE & @ses B 6o umstese 0@ 4 ¥ v @
1]
! = - =
Days Of ﬁ’epalr:
Resurvay No, of Trip: iSurvey Fee:  |*
= }I}‘mpulolm
Add Fee: :Shte Insp (% ) S +RS_- 8!
[T | Interview (8 ) Pdwe
. .J: Tech Inv3(S ) Chos’
) _|: Weeksind-: (3 s il & ":L:,,,g i
ToraL - ,




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 265l

Vehicle Details

Vehicle No.: SLU3026D

Vehicle to be Exported: No

Intended Deregistration Date: 18 Dec 2019
Vehicle Make: JAGUAR

Vehicle Model: XE2.014PTSS
Primary Colour: White
Manufacturing Year: 2016

Engine No.: 015287160828204PT
Chassis No.: SAJAB4AG3HA956890
Maximum Power Output: 147.0 kW (197 bhp)
Open Market Value: $36,315.00

Original Registration Date: 28 Nov 2017

First Registration Date: 28 Nov 2017
Transfer Count: 0

Actual ARF Paid: $42,841.00
Intended PARF Rebate Details

PAREF Eligibility: Yes

PARF Eligibility Expiry Date: 27 Nov 2027

PARF Rebate Amount: $32,130.00
Intended COE Rebate Details

COE Expiry Date: 27 Nov 2027

COE Category: E - Open - all except motorcycle
COE Period(Years): 10

QP Paid: $50,000.00

COE Rebate Amount: $39,708.00

Total Rebate Amount: $71,838.00

The information contained herein is correct as at 18 Dec 2019

OK



