15/512010

INS. CASE OWNER:

___-J‘-_Q_C__’-L/H\ 2000 039% |

ASSIGNMENT
Sucveyor: %Vl S TN not: h,r' 200 Date / Time . b l | l 00
» Registered in Merimen: _q_’l_lm70_
Pre-assign / CCU/FTE
Insured Vehicle No. S H %Gq l S Claim No.
Name of Insured Policy No.
"W Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.O.A: | [ [ ' 2020 Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHE 3L _— — _—
INSRS: INSRS: INSRS: INSRS:
4 . WSP: S'Nl'z;‘ 4 WSP: 3 WSP: WSP:
4 Tel : Tel : Tel : i Tel :
=Y Liability : . Liability : Liability : . Liability :
RMKS: RMKS: 2 RMKS: RMKS:
Date/ Time
S 3 L - CC3| MSllbm3000] kldWdin2 - DOA:E] ]Ik STAGE DATE / PIC
CUAATS L3 [T [ 0102 [k (L3427 vA " | L] 10 (8 Non-Reporting ltr (1st):
) TN ) Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to OL:
Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: li
Release Voucher: L1 |
Final Repair Bill: ] [ ]
Car Rental Invoice: [
Towing Invoice I_] D
LTA /GIA : ]
Medical Bill: L1 |
PIR: [
Mandate/Reject Instruction: ;_
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  L/S s$ 14,200.00 ( 14 days) Reduction:18,361.36 % 56 , Email [___|can | ]
FINAL SETTLEMENT  Date/Time: 08/08/202(Q Confirm with LEE GEK Emaill V| Call ]
Final Liability: i% 100 (Agreed / Assessed) BOLA S/N No. : 9a If NO or B 28, Ass. Lia:
Repair Cost: S$14.200.00
Loss of Rental (LOR): S$ 2942.50 (22 days) x $133.75
Loss of Use (LOU): |S$ ($ X days)
Loss of Income (LOI): _|S$ @ x _ days)
LOR only [\/] LOUonly [ __JLOR+LOU[__| LOR+LOI|__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: @naVReject/Pn'vate Settle
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost |S$ 3) Survey fee: $600.00
Total: ss 17,142.50 Global Sum 5s:17.000.00 P
FINAL PAYMENT Date/Time: ~__Confirm with: Email V__| Call ]
ey 1s8.17,000.00_ »e ; ECS—
GeyreaUtrke gy lSS O gWewe2 |
P'y a3 (Suiie d A |S3 IWame 3: | e c——
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ANSIGNMENT

From: Dale:

Eslimaled Cosl:
QW§ [TP-RES QD RES | EVALINVIMY .

To Inspect Vehkele No:

al Workshop m/s
ol
Insured. .
Policy No.
Claims No. )
Sum Insured: Excass: s
(Client's Record)
Make ol Veh:
(Policy Condilon) LA Py
Remark: The veﬁrhﬁd:cie'[;d.fﬁ(sn'é"qd Its - L ‘Qif _
repalr sl tha lin-of Ingpogtion, [ %
Bal. or Markel Value: i e
IDAC Accldent Rport: Conslslenl? Yos or No
GIA | PP. Seen; ' Conslstent? ; Yos or No
Esl. Repalrs: _ days Res.. Yes or No
Lum Sum: % Jval: Yes or No

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

Date: , Person Conlacled:

Veh No: S}’//] 3 L 96/3//?

Type: M.Car | M.Cycle / Bus / Van / Lorry @Prlmo Mover |

Truck / Traller or .
Ty B (797
Caow  MANN NGt Insurod !SI INIINA
SpReading S 83177 TRedio: Insured 1 S1d NI NA
Eng/No: .
év:  JTOKNGGuyg TINSY -

Gen. Cond: Good /| Poor / Burnt

Sleering: | I Jammod / Looked / Burnt or

Brake:
Modl :

Ingrder | Jammed / Leaked / Burnt or

NIl | | STD AlRIm or

| 1yre Size: F; . ,gls_/ggp/g wente e

R:

3 T S T T
BS | DUN: EXNOVA-/GY | FS | LIZA:I MIC -OHTSU | PIR | SUMI/

rovoryoko o AT W{‘ . .

Eron) Rear

R/Bal. . g . mm R/Bal. g mm
L/Bal. a mm UBal. y mm
oA 10 oot (/1/)9

‘Survey held al / / SM g i / /

‘| Dos. ol Damages : Frt | Rear / o8 1 NIS 1 UIC | Rooltop or

frl BH_ -

The UIE I Chassls fromo | Body Slruclum dllecled due |o collislon,

Dalo / Time _] Actlon / Instruction

I{’p,/m [,‘. /§k e
~ I =1 me, @

ol * o e ,' .

T T RS
0

Data/Tima, Fla Piss 7' D: Proll. Rap:ort Days Olhlg{:bpalr: '
1) ., D: Final Report Resurvay No, of Trip: a ) iSurveyFee:
Dala/Tima, Fie Retum lo? - F’:NWWL
2 ' Add Fee.D Site Insp (% ) S RS- 8!
B : Interview  ($ . ) P - .
Réport Format : :Tech Inv,v.(s ) Clhos’
Lump Sum/1B.: (3 ) ; Weeksird. (5 PRE e

TNTaL
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> 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
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHB3L

No

06 Jan 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon »
2014

2ZR1325327
JTDKN36U405739154
100.0 kW (134 bhp)
$33,120.00

26 Mar 2014

26 Mar 2014

0

$8,368.00

Yes
25 Mar 2022
$5,857.00

25 Mar 2022 G
A -Car up to 1600cc & 97kW (130bhp)

8

$58,745.00

$16,285.00

$22,142.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 06 Jan 2020
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