1552010

e cussowRE:. T ISKIA CC4/11120000675/Qpa3 IDAC:
ASSIGNMENT
Surveyor: Ol SUN PIN por: 10/01/2020 Date / Time : 10/01/2020
Registered in Merimen: 1 Q/ 01/ 2Q20
Pre-assign / CCU/ FTE X
Insured Vehicle No. SHB 4375L Claim No.

Name of Insured

Insured Tel No.
Excess Sec IT :S§

COMFORT TRANSPORTATION PTE LTD pgjicy No.

HP:

p.0.A: 07/01/2020 21:55

Make / Model

Place of Accident :

MCOMO0015
HYUNDAI 140

SHEARES LINK TOWARDS CASINO

Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name / Age : LIM CHONG SENG 0Ol GIA REPORT: @ NO ; TP GIA REPORT:@ /NO
Driver Tel No. : +65-98965614 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB 630B L — = 1 W
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel : Tel' Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 630B - NA/AIG17011317/Y; DOA: 09.06.17 |sTAGE DATE/ PIC
SHB 4375L - NS/INC19002429/Nsd3e2; DOA: 02.02.19 |Non-Reporting lir (1st):
- CC6/11117016456/Gwa3; DOA: 19.08.17 |Non-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
INotiﬁcalion Itr (if non-pickup):
. |can or:
IAfter call Itr to OL:
|Documentation Check List: Handler  Typist
. [Notification lItr (if non-pickup)
After call Itr to O
- Authorisation To Act:
|Release Voucher: [
|Final Repair Bill:
|car Rental Invoice:
o [Towing Invoice _J L_]
|LTAGiA ;
[Medical Bin:
| 1 [
Mandate/Reject Instruction: L_l [ ]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | | ||
Others: ] [ ]
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: 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 S8
Medical: S$ 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S3$ Name 1:
[Payee 2: (Strike if NA)  |S$ Name 2:
[Payee 3: (Strike if N.A)  [SS$ Name 3:




(Policy Condition)
Remark: Tho veh hiad commiéivcad Its

: \ . e ; |
455 b écL’B?S’m Q\%\ J o D/_ X wﬂ ( O( I ,b\c’k
- 1
SSI NT
From: '__ o ) Date: . |vehNo: SHE 6}_@_8 ogn: ©3/09 (20 {‘1‘
Eslmaled Cost. o Type: M.Car | M.Cycle / Bus /Van/ Lorry Prime Mover /
D/TP E INV | MV © Truck/Traller or '
To Inspect Vehide No: Make: Toyoky Privys. c.c ]'7(:[6
&l Workshop /s cooor™ _Mqrog h. - 40 Insurad St INLINA
ol T = B Sh.Reading 3&3ctu T/R4dlo; Insured | Std / NI/ NA
Insured: - 3 Eng/No:
PolicyNo. el CMNo: ITpc N.36U3095 u 1913
Claims No. Gen. Cond: Good | Poor | Burnt
Sum Insured: Excess: Sleering:-| | Jammed | Leaked / Burnt or .
(Client's ReconT_m—— Brake: | r/Jammed ILeakedlB'urnt or ) . |
Make of Veh: Modi: NIl h | STD ARRIm or B
Tyre Slze: s [(‘{5 /ég er;

R: 1 G45/65 Rly
‘| BS 1DUNTEXNOVA/ GY I FS | LIZAJ MIC [ OHTSU [ PIR | SUMI/

repalr ot the timeo oT’lh‘lpectlon. TOYO YOKO or WCIP[G{&P
Bal. or Market Value: Eron| Bear .
IDAC Accident Rport: Conslstent? : Yes orNo RBA. 5 . mm Rl b mm
GIA | PR Seen: Conslstent? : Yesior No (U:E) § . mm wea. G mm
Esl. Repalrs: __days Res.: Yes or No .|D.0A. O fOl/ 20)0. D.0.l. IOCC!I (2070
Lum Sum: o % 3Val.: Yes or No * | Survey held al SMRT.
. 5 "
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS @ UIC 1 Rooltop o
’ Vehicle: IN/OUT -
Dale: _Person Conlacled: The UG | Gkassls frame | Body Structure affecied due o collsion.
Dale / Time Action / Instruction =
& 2 ' TP
. TAX/01 /22010
s A s SHR431155
1
s T
Dala/Tine, Fle Pass 3. - : Prell. Report ! Days Of Repalr: :
. — holi ] -
1) - ; FInal Report Resurvey No, of Trip: Survey Fee: el
Dale/Tuna, Fiig Retum lo7 Transportalon:
2 Add Fee:| |:Sltelnsp (3 )|—8+RS._8 .
Interview (¥ )| Polos 1
Fopmgplorme : Tech. Invs (3_ C )| e " o
Jowip S/ LEL ) D: Weal'gnd % i
S s e e ____—.-—----I =




> 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

SHB630B

No

13 Jan 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2014

2ZR6115464
JTDKN36U305747973
100.0 kW (134 bhp)
$32,920.00

03 Sep 2014

03 Sep 2014

0

$8,088.00

Yes
02 Sep 2022
$5,661.00

02 Sep 2022

A - Car up to 1600cc & 97kW (130bhp)
8

$50,704.00

$16,715.00

$22,376.00

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 13 Jan 2020

OK



