LKK:

s caseownir. JIMMY FOO | CC3/AIG19022972/Gea3 IDAC

ASSIGNMENT
Surveyor: XGQ por: 02/01/2010 Date/Time: 31.12.19

Registered in Merimen: _3_Lﬁ._1_9__

Pre-assign / CCU/FTE
Insured Vehicle No. SCM 7798G Claim No. 7753884493SG
Name of Insured CHENG WAK HENG Policy No. 2100503726
Insured Tel No. up. +65-96787798 ek IRl MERCEDES-BENZ E200
Excess Sec IT :S$ D.OA: 30/12/2019 09:50  place of Accident: HOOT KIAM RD TOWARDS PATERSON HILL
Is driver the owner? ( @ / NO ) Nature of Accident :

If NO, Driver Name / Age :

01 GIA REPORT: ¥E9/ NO ; TP GIA REPORT: YES) NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SMQ 7654Z g St R
INSRS: INSRS: INSRS: INSRS:
wsp: PREMIUM WSP: WSP: WSP:
Tel : [} Tel: Tel's Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMQ 7654Z - X SCM 7798G - X [sTAGE DATE/ PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
INmiﬁcalion Itr (if non-pickup):
|can or:
|After call itr to OL:
IDocumenlau'on Check List: Handler  Typist
lﬁa(iﬁcalion Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
|Release Voucher: | |
|Final Repair Bill:
Car Rental Invoice: L |
Towing Invoice D _]
o |LTA/ GIA -
Medical Bill:
PIR: T [
Mandate/Reject Instruction: [_] :_
LOD o =
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ 1|
IOthers: [ ] [ ]
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: 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___| [Tickonly one]
GIA/LTA Search SS
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S8 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
|Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




[kl

Alu

From
Estimated Cosl:
C)Dm WS / TP RES | OD RES [ EVA [ INV | MV

MR A654Y
Vvom‘\um

55 Wbl Road |

To Inspect Vehicle No:
al Workshop m/s

of

Insured:

Policy No.

Claims No.

T ASSIGNMENT
Dale 02\ 0\ \ 20@0

e SMRT76S Y2 orem (7’7/%1/ 2‘/}

Type: M.Cycle | Bus [ Van | Lorry / Taxi | Prime Mover /

. Y

Truck [ Trailer or

Aw(; AY o

Make:

Colour Wbl;“hl, AIC:  Insured / Std / NI/ NA
Sp.Reading 96) T/Radio: Insured | Std / NI/ NA
Eng/No: N 7

o WAUZEBTP XkAY YD

Gen. Cond: C@I | Fair | Poor | Burnt

Sum Insured: Excess: Steering: InvrlJammedl Leaked / Burnt or
(Client's Record) Brake: In | Jammed | Leaked / Burnt or
Make of Veh: \l (\(\.\"C\( \V\ Modi: Nil /SIRim | ST@:im or
Tyre Size: F: - )
(Policy Condition) /; R: - ], .
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY FS/LIZAIMIC | OHTSU [ PIR SUMI/
repair at the time of inspection. TOYO | YOKO or 7 um ‘goa ( e
Bal, or Market Value: i (60 k Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Bal. 7) mm
GIA / PR Seen: Consistent? : Yes or No LIBaI._i ? o mm L/Bal. - A} 7 mm
Est. Repairs: days Res. Yes or No D.OA. N D.O. 5}»@/ - 20
Lum Sum: : % 3 Val.: Yes or No "Survey held at (/\’/g 1] A M
lwp) Des. of Damages : Frt | Rear [ évs | NIS | UIC | Roofto or”
CA | REV | REP. | 24HRS WP Ll L ) P
Vehicle: INJOUT | P B
Date: Person Contacted: The UIC | Chassis frame | Bo_c.ly St;ctu:af}ec(é& due to collision.
Dafe/Time [ _Action/Instrucon s
R 7T P S T N T
DalefTke, Fie Pass lo? | Preli. Report Days Of Repair:
N : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retum o7 Transportaion;
) 7 Add Fee:  Site Insp (% )|__s+RS,__8l
l:]: Interview (% )| Photos
, Fepart Foities ; m “Tech. lnvs )| e '
Lo Sinn / LE: ,!—_;:Fq.'f'-’"\ﬁl%!m { I oy
EU m—




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC

Owner ID: 278l

Vehicle No.: SMQ7654Z

Vehicle to be Exported: No

Intended Deregistration Date: 02 Jan 2020

Vehicle Make: AUDI

Vehicle Model: A4 SEDAN 2.0 TFSI S TRONIC (NAV, 17")

Primary Colour: White

Manufacturing Year: 2019

Engine No.: CVK077172

Chassis No.: WAUZZZF4XKA042648

Maximum Power Output: 140.0 kW (187 bhp)

Open Market Value: $33.724.00

Original Registration Date: 29 Nov 2019

First Registration Date: 29 Nov 2019

Transfer Count: 0

Actual ARF Paid: $39,214.00
oo st T o S e AR P P 5 N S 5 A |

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28 Nov 2029

PARF Rebate Amount: $29,410.00
e )

COE Expiry Date: 28 Nov 2029

COE Category: E - Open - all except motorcycle

COE Period(Years): 10

QP Paid: $40,101.00

COE Rebate Amount: $39,631.00

Total Rebate Amount: $69,041.00

The information contained herein is correct as at 02 Jan 2020

OK



