v 15/52010 . LKK:
e ANoRenerd | CC4/ASM19022676/R1ga3 mac 153186
ASSIGNMENT

PR RASUL 26/12/2019 Dae/ Time:  26/12/2019 )
Registered in Merimen: =0

Pre-assign / CCU/ FTE

Insured Vehicle No. FZ 2423S Claim No. S9M02B5A (. \l

S o— AHMAD SUHAIMI BIN ABDUL RAHIM  policy No. P2141353 ;

| Insured Tel No. HP: +65-96653571 Make / Model HONDA CB400SF4J M

Excess Sec 11:5%

poA: 23/12/2019 18:30

-

Is driver the owner?

If NO, Driver Name / Age
Driver Tel No. ¢

(@ / NO )

Nature of Accident :

bbbt i
ALONG RD 1 UPPER CHANGI RD
EAST TOWARDS SIMEI

Place of Accident :

(V/L: YES / NO

O1 GIA REPORT: {E3/ NO ; TP GIA REPORT: {E3/NO

Yo Final 7 Yes/No

) Insured Liability :

SLL650T

INSRS:

WSP: GOLD

1. AUTOWORKS
Liability :

I=—¥ RMKS:

—

INSRS:
WSP:
Tel :
Liability :
RMKS:

INSRS:
WSP:
Tel :
Liability :
RMKS:

INSRS:
WSP:
Tel :
Liability :
RMKS:

Date/ Time

SLL650T -X

STAGE
N(m—chonmg ll'rithl)
~ |Non- Reporting It Itr (an)
] Non—R-eportmg Iir (Fi ):
Nullmalmn Itr (if non-pu_kup)‘_i
Call OI

After call lir to OF
Documentation Check List:

— baTE/PIC |

Handler  Typist

Notification ltr Gif noﬂickup)
After call ltr to OL:
Authorisation To Act:

Rcicasc V oucher:

T‘mdl. RLpalr B:ll

Cd[RLnldlM
Eﬁgﬁvoicc T
tasGia:
[Medical Bil: o
PIR: o
Maﬁdale.’Re_]ect Instruction:
lop

Paymcnt Breakdown Form:

PRELIVINARY ADVICE Date/Time:

SemtBy:

Post-Repair Photos:
Others:

FINALIZATION

Repair Cost: S$

Date/Time:

( 7(1&1);) Reduction:

Confirm with:

_ Confirm by:

" Email [ Jcai 1

Date/Time:

Confirm with

Emaill__ ) call__|

[FINAL SETTLEMENT
Final Liability:
Repair Cost:

Loss of R Rental (LOR) T‘Q
Lossof Use LOUY:____|SS
Loss of Income (LOT): |ss
LOR only [ v ] Lou onl) [ 1LoR-

[GIA/LTA Search SS

s

ﬂ‘&f_

_ (Agreed / Assessed) BOLAS/NNo.:

™ T
__7l$_f,, % days)
x  days)

:L()U[j] “"LOR+LOIL__] (Tickonly on

~_|IfNO or B 28, Ass. Lia: Lia:

one]

1) Claim status: Normal/Reject/Private Settle

Medical: e o I —

D]\burxem:m - = - (L e.g. Towl lndELdem ) ~_|2)Report Format: | -

Legal Cost S8 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__J

Payeel: ﬂiSS == Name 1: ! I N o O
_{Smku 1fNA) - T— i | e

l’aycu 3: (Strike if N.A.) 5% Name 3: |




1;-i1_-f—‘-.—_

Immmﬁ?& J fz“rcis \m R

=
Mﬂgnr\ 5LL\

From (Persom): \QAV\ Mﬂ\é@h

'* LTL:F F{“}[QMEJNT eﬁﬂ}ﬁhﬁ'ﬂ }

hsMCAA)

Har i Cosi
@“’q !'F__E‘ RES [ O RER [ BVA [ TNV | MV /-C8

o Inspect Vehicle Mo - 9 LL 6 50 T

Billio:

ai Workshop m/s

of__“;;__A ;43 e vl Ginen Roetd EOG‘["

Gold hwowor&

Tneured:

. Teky ___gﬁﬂﬁl_f&”;\_%‘__
Fol-1l4

Dete/Tumne: ;Q_QLQ'[ '@ .Q é'ém

I

%qM 0285 AMC/RA

C o3lilg

H.0.D. Dndorsement:

* Policy No:_ Claim Mo:
Sum Insuied: Excess
Make of Veh: ﬁ
(Chient's E_{e:mnlj T pp————REE R i DO.A.
CA | REV | REP. / REV 24 HRS
_.DatelTi EL—_B_'%Q_G—_'Q@_QGIMI 2\ Person Contacted: &MOQ . Vehiole- ur
Date/Tine Action/Instruction | Sl ()
QLL650T—X
[2.23245-x

ToTh. Chegke

WA S\MO\A do

dw‘cFW

B, _‘__thnm& call Simon.

et

Eil




f-pom [Iale
{stimated Cost

0D/ TPIWS /TP RES/ IODRESJEVAHNVIMV

Toh |5ilCCt Vehicle Mo: -5 LL Bgm-

at Workshop m/s

.\nh"r[\[\l" NI

(OLD Ao weRkD

o by TVl e W (T Ao\

UL

lnsured:
Policy Na.
Claims No.
Sum Insured: _ Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

NS

Bal. or Markel Value:

IDAC Accident Rport:

GIA | PR Seen:

Esl. Repairs: days  Res: Yes
Lum Sum. ) % 3Val: Yes
CA | REV | REP. [ 24 HRS

Consistent? : Yes or No

N/S

—
Veh Nov SL—L L)S—Ol ~ (rRegn: %\/( / M
Type@' M.Cycle [ Bus | Van [ Lorry | Taxi | Prime Mover/
Truck / Trailer or

wathm ot o 1L
G\W AG: msured | Std/ NI I NA

2Y8Y)

Make:
Colour

Sp Reading T/Radio; msured [ Std { NITNA
Eng/MNo:

CINo: Q\V\\D,o%\?\) -
Gen. Cond: Godd@! Poor | Burnt 7

Steering: forder [ Jammed | Leaked / Burnt or

Brake: hord r | Jammed | Leaked [ Burnt or

Consistent? : Yes or No

or No

or No

vehicle: IN/OUT

Madi:  Nil / | STD AIRim or

2| bortb

Rim
Tyre Size: Ei
R: el

55 | DUN | EXNOVA GY [ FS 1LIZA I I OHTSU 1 PIR | SUMIT
TOYO | YOKO or [l L»N‘\

Eront Rear

R!Bal.# o - R/Bal B _mm
L/Bal ___.; : mm L/Bal. -7 e mm
DOA. 3_5_. ] [‘\ D.O.l. ;(, Q:g\ﬂ_
‘Survey held at C,olD mkzsw

Des. of Damages : Frt | Rear | OIS | N/S 1 UIC | Rooftop or

- Reat ofS

The U.’C / Chassus frame | Body Structure '1ﬂecind due to collision.

Date: ~ Person Contacted:
"Dae/Time |__ Action /Instuction_____

DatefTime, File Pass o7 - Prali. RO;)OI‘[

h - l I: Final Report

imiﬂmnv I nn Prtmn lo?

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportaion:

Add Fee: } : Site Insp (% MNo_seRa_ 8

! l‘tilli’%l\!i'&\n' it

}| Fliolos

E STl e i 3| it 1

— - —
E b URee] e B i |
cimes P . | o e s




> 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
PAREF 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 30 Dec 2019

Business
617W

SLL650T

No

30 Dec 2019
HONDA
VEZEL 1.5X CVT
Green

2016
L15B4408120
RU11208120
96.0 kW (128 bhp)
$21,894.00

13 Feb 2017

13 Feb 2017

0

$12,652.00

Yes
12 Feb 2027
$9,489.00

12 Feb 2027

A-Car up to 1600cc & 97kW (130bhp)
10

$48,401.00

$34,469.00

$43,958.00

(5 e



