LKK:

s casgowngr:. SPSON TEA CC4/FCI119022601/Eda3 DAC:
ASSIGNMENT

Surveyor: STEVE DpoI: 24/12/2019 Date/Time:  24/12/2019
Registered in Merimen:

Pre-assign / CCU/ FTE

nsured VehicleNo. : SHA 7749C Claim No. D19008053MFSH

Name of Ingired COMFORT TRANSPORTATION PTE LTD Policy No. D-19092580MFSH

Insured Tel No. HP: Make / Model MERCEDES-BENZ

Excess Sec IT :S$

Is driver the owner?

( YES / NO )

D.OA: 20/12/2019 18:50 place of Acciden: HOLLAND RD TWDS HOLLAND VILLAGI

Nature of Accident :

If NO, Driver Name / Age: QUEK MAY MAY (GUO MEIMEI)

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : +65-85886448 (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
SJA 6888S ——— —ay il
INSRS: INSRS: INSRS: INSRS:
wsp: MOVA WSP: WSP: WSP:
Tel : Tel : Tel': Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SJAB888S - X |STAGE DATE/ PIC
ISHA 7749C - CC3/AIG16001169/H1yb3g2; DOA: 17.01.2016 Non-Reporting Itr (1st):
- NS/INC12015874/H1vn; DOA: 14.08.2012 Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
24/12/19 | OINR. Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
* JAfter call Itr to OL:
Authorisation To Act:
|Release Voucher: | [
|Final Repair Bill:
ICar Rental Invoice:
[Towing Invoice L] _]
|LTA/ GIA :
[Medical Bi: 1
|pir: 1 [
Mandate/Reject Instruction: L :_
LOD 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I
|Others: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Ichair Cost: S$ ( days) Reduction: % Email [ ] can | |
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 [ ] LOUonly [ JLOR+LOU[__] LOR+LOI__] [Tick only one]
GIA/LTA Search SS
Medical: SS 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call__|
IPayec I SS Name 1:
[Payee 2: (Strike if NA)  [s$ Name 2:
[Payee 3: (Strike if N.A)  |S$ Name 3:




o

: J REF:

.n]‘ﬂUUl’
ASSIGNMENT .
From: Dale: Vch No: «7 /4 6X ‘fgs Yr Regn; 3 / / /q// /
Eslimaled Cosl: . Type: 1 M.Cycle / Bus / Van [ Lorry / Toxl | Prime Movérl
QO/TP/WS|TP-RES QD RES [ EVAL INV | MY Truck/ Traller or
To Inspect Vehicle No: Mako:", ~." A//»(Sﬂ'l Sy’p‘y . . o (4 7?
al Workshop m/s Colour . “*WC:  Insurod ! §td /NI NA
of Sp.Reading 1 83 I7 T/Radio: Insured lSl: INII NA
Insured. | Eng/No:
Policy No. CiNo: Jni G4 é /129/5 0$/7
Claims No. Gen. Cond: Ggod / Ralr [|Poor | Burnt
Sum Insured: éxcass: . Slearing: Ipoggar | Jammed / Loaked / Burnt or
(Client's Record) ) Breke Id gr | Jammed / Leaked / Burnl or
Make of Vel Modl: NIl / @ | STD ARIm or
- e ) . Tyre Slze: F: Iq\g/égpl\s\

(Policy Condilion) ' ol ": L TN R: .
Remark: The vehhid c3fiiFion¢ad Its R O8] | &5 1 ount ExnOVA [GY) Fs 1 LIZAT MIG LOHTSU I PIRF SUlI/

repalr sl tha tima-of Inspoction, B D TOY0'I YOKO of .
Bal. or Markel Value: Eronl Bg_g( { |
IDAC Accldent Rport; . Conslslenl? .Y;-s-o;;l-o-v B R/Bal. 6 mm R/Bal. . mm
GIA | PP, Seen; al Conslstent? : Yos or No L/Bal, . K 0 mm L/Bal, G mm
Esl. Repalrs: N ;Jays Res.: Yes or No 0.0.A.” - ?J/a//? 0.0.L. 24//]‘/ / 7
Lum Sum: % 3val: Yes or No '.Survey. held al” /V/QM

'CA | REV | REP. | 24 HRS
Vehiclo: IN/OUT

Date: , Person Conlacled:

| Dos. of Damages : Frt | | OIS I NIS 1 UIC | Rooltop or

The VUIE 1 Chossls fromo / Body Slrucluro al!ecled due lo colllslon.

Dale / Time _[ Actlon / Instruction

| M-8k T

g

Data/Tina, Fla Piss lo? Proll. Report

1
=i

S mmmbess s m b 4 e .

Days Of Fibpalr:

Woe _as : Final Report Resurvay No. of Trlp: iSurveyFee: ]
Dale/Tima, Fie Relum 107 - }Iiwpaloﬂa\.
2 Add Fee:| [:Steinsp (S ):;Son.s,-..Sl
i [ ] Interview (5 )y B -
Réport Format : |: Tech Inv,v(s ) Chos’
Lump Sum /1B.: (3 ) . [ weeksind.:(s I R N
ToraL ' ,



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 892G

Vehicle Details

Vehicle No.: SJA6888S
Vehicle tE) be Exported: No 5
Intended Deregistration Date: 24 Dec 2019
Vehicle Make; NISSAN

Vehicle Model:

SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

Primary Colour: Grey
Manufacturing Year: 2011 7
Engine No.; HR15 188135C
Chassis No.: JN1BAAG11Z0150517
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $18,186.00
Original Registration Date: 310ct 2011

First Registration Date: 310ct 2011
Transfer Count: 2

Actual ARF Paid: $18,186.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 300Oct 2021

PARF Rebate Amount: $10,002.00
Intended COE Rebate Details

COE Expiry Date: 30 0ct 2021

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: $56,112.00

COE Rebate Amount: $10,377.00

Total Rebate Amount: $20,379.00

The information contained herein is correct as at 24 Dec 2019

OK



