1552010

CC6/QBE20000897/Kka3

LKK:

INS. CASE OWNER: DS
ASSIGNMENT

S KENNETH por: 17/01/2020 Date/ Time : 14/01/2020

Registered in Merimen:

Pre-assign / CCU/ FTE

Insured Vehicle No. GBD 51 29K Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

p.0.A: 13/01/2020 09:25

Nature of Accident :

Place of Accident : WEST COAST HlGHWAY

\~A

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : %o Final ? Yes/No

SMQ 3346P — x5 —

INSRS: INSRS: INSRS: INSRS:

wsp: OPTIMA WSP: WSP: WSP:

Tel: WERKZ Tel : Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

SMQ 3346P - X |STAGE DATE / PIC

|GBD 5129K - CC3/QBE18022173/K1jb3q2; DOA: 07.12.18 |Non-Reporting I (1s0):

|Non-Reporting ltr (2nd):

|Non-Reporting lir (Final):

INotification ltr (if non-pickup):

Call OL

After call Itr 1o Ol

|Documentation Check List: Handler  Typist
- Notification ltr (if non-pickup)
Y After call ltr to OL:
Authorisation To Act:
= |Release Voucher: L
|Final Repair Bill: [ ]
ar Car Rental Invoice:
Towing Invoice [:] L]
E | ENTES
[ [Medical Bin: C_]
PIR: C1 [
— Mandate/Reject Instruction: I__l :_
LOD L
=" e ) Payment Breakdown Form:
PRF;LBW]NARY ADVICE Date/Time: Sent By: IPosl-chair Photos: I__]
IOthcrs: [ |—-]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [__|
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ | call___|
Final Liability: %o (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+LOUL__| LOR+ Loll__] [Tick only one]
GIA/LTA Search S$
Medical: SS$ 1) Claim status: Normal/Reject/Private Settle
[Disbursement: SS ~ (e.g. Tow/ Independent ) 2) Report Format: e |
rcgal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal__]J
Payee 1: S$ Name I: |
-
Payee 2: (Strike if N.A.) S$ o Name 2: |
Payee 3: (Strike if N.A.) ___|S$ Name 3:




e —-I Rer: (144 /
ASS. REC. BY:
e naery ASSIGNMENT
From; Date: Veh No: J)/”& 3]¢‘fﬂrnegn; AW
Estimated Cost: Type: H.CarlM.Q;clolBuslVanILonleaxllPrimo Mover /
Ty Truck / Traller or 4 ’
To Inspect Vehicla No: Make: / 74,4;/4 /:;7’ ce [/ i/ Z
al Workshop ms Cprime Coowr /b, O. whz  ac Insured / Std NI/ A
of S PN \\_ SpReading ) 7.2 " TRado: Insured / Std / N1 / NA
Insured: S e |Engmoe:
e, g Y~ 7 Siray 7 -
Claims No, g Gen. Cond; Getd) Falr / Poor | Burnt B e 4
Sum Insured: _ Excess: Steering: lnor&'I Jammed / Leaked /Bumt or
(Client's Rec;mT Brake: IAO@I Jammed / Leaked Burnt or =
Make of Vh: Modi: M TSIRIm | STD ARIrm or -
TyreSke: . /75/ o /%
(Policy Condition) R: T i e
Remark: The veh had commenced Its NS | o BS/DUN/EXNOVA/GY /Fs LIZA I MIC 1 OHTSU I PIR / SUMI
repalr at the time of Inspection. - TOYO / yoko
Bal. or Market Valye: Eront = Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba. ? s RBa! E) =
GIA / PR Sgen: thonslslem?:Yes or No L/Bal. \?‘ mm L/Bal, 5)“‘_‘ mm
Est. Repairs: -.—0—5 ‘-5373 Res.: Yes or No DOA. /2 ;/ 720 D.O.L ;,?/772&]0
Lum Sum: _ié_/% 3 Val.: Yes or No Survey held at ,/' o LT
CA I REV | REP. | 24 R Des. of Damages : Frt @/%/ws/wcmooﬂopm
g Vehicle: IN/0UT
Date: Person Contacted: —_—————— | The UIC/ Chassls frame 7 Body Structure affecteq due to coflision.
~_DateTime_ ML&Q"_WCU_Q_L_.,__;‘N . )
S e _
Som . W N — S
S i G PR S
T e
DO SR (T
Seta.Frisset [, Prell Regort Days Of Repalr: _
1) : Final Report Resurvey No, of Trip: O "Survey Fee:
Oute/Time, Fle Roturm 17 (Transportasin:
2 Add Fee: : Site Insp (Suh______ )]_s-ns.__s«
= [ J:interview s e e
Report Format : D Tech Invs s ) Oten
Lump Sum / 1B.I: (5 o [ ] weekena s e

TOTAL




> 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 13 Jan 2020

Company
066R

SMQ3346P
Yes

13 Jan 2020
HONDA

FIT 1.3GFCVT

White
2019
L13B3930203
GK33415713

73.0kW (97 bhp)

$15,942.00
11 Nov 2019
11 Nov 2019
0

$5,942.00

Yes
10 Nov 2029
$4,456.00

10 Nov 2029

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

10

$36,704.00
$29,363.00
$33,819.00

OK



