15/572010

INS. CASE OWNER:

] CC(,/ (1| 200004&b |/

bt

KP&} |IDAC:

ASSIGNMENT
Surveyor: kﬂ"ﬂ?‘l"ﬂ DOL s ll 2930 Date / Time : (Kl d 220
Registered in Merimen: _lé.l_u_ﬂ_t';
Pre-assign / CCU/ FTE
Insured Vehicle No. SHD ¥g33 X Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ DOA: I3 l [ I NN 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
SINF%YS —— ST —_—
INSRS: INSRS: INSRS: INSRS:
WSP: 0Pt ma WIIV‘C . WSP: WSP: WSP:
4 Tel: Ph M T Tel : Tel : Tel :
= Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

|sTAGE DATE / PIC

SINTF2AS - clASMA13KS (a4 2* PR 12114
SHD73 %X . X v '

Non-Reporting ltr (1st):

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OL:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act: [ [
Release Voucher: ;L
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice |_] D
LTA /GIA :
Medical Bill: L
PIR: [_I [:_
Mandate/Reject Instruction: | [ | |
LOD ) -
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] I -
Others: l:l [:

FINALIZATION Date/Time: Confirm with: Confirm by: —

Repair Cost: S$ ( days) Reduction: % Email Call L__]

FINAL SETTLEMENT  Date/Time: Confirm with EmaillJ Cal ]

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$ (3 X days)

LORonly [ | LoUonly [ JLoR+LOU[ ] LOR+LOI|__| [Tick only one]

GIA/LTA Search S$

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__J call |

Payee 1: S$ Name 1:

Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




R RS AN {

/4/5 HAETS

ASSIGNMENT L

o o i SINIILE o O3 07
Estimated Cost: ' ‘ Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
QQ@H&ummﬂw - Truck | Traller or
To Inspect Vehicle No: | Make: l 7/ 71/.4./0; (/4»7%3 1@ cc Z ( 5{
at Workshop mys Cp LimPp Colour /4. 78) AIC:  Insured / Std / NI/ NA
of ! SoReadng 72 Y405 P  1Rago Insured / Std / NI / NA
lnsu-re;-*_‘___ o B Eng/No;
Policy No. CNo: S [ St pre 4o &J’ F92Z
Claims No. o T . Gen. Cond:; I Fair | Poor | Burnt
Sum Insured; Excess: Steering: Inor@TJammedlLukodl Bumt or _A

(Client's Rect;r:i)_ - Brake: ln@;lJammedlLeakedJ’Bumt or 19 u-
Mako of Veh: Modl: NIl 1 §RIm"I STD ARRIm o =S

TyeSke:  F. 275/(‘4/3 20

(Policy Condition) R:

Remark: The veh had commenced Its NS | O | [Bs/0UN/EXNOVA/ GY IFSILIZA I MIC 1 OHTSU / PIR / SUMI |
repalr at the time of Inspection. / TOYO/YOKO or /%//é,)
Bal. or Market Valye: Eron! e Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Ba!. / mm
GIA / PR Seen: _*_Cons!stent? Yes or No L/Bal. a mm L/Bal. Z _*,nm
Est. Repairs: -“07 :jays Res.: Yes or No 0D.0A /3 ; / 72J D.O.L /-;/ 7 “Zﬂ ] o
Lum Sum: = L éé_ % 3Val.: Yes or No Survey held at ,}
CA | REV | R/EP | 24 HRS Des. of Damages : Frt / Rear 10IS | NIS 1 UIC | Rooftop or
Vehicle: IN / OUT v s /44_, 2’1//(_

D pm Contactea: The UIC | Chassls frathe / Body Structure affected due to collision.
Date/Time [~ Action / Instruction W g

Date/Timo, File Pasy 107 l ,: Prell. Report

Days Of Repair:

n_ I b D: Final Report Resurvey No, of Trip: o '!SurveyFee: ]
Oute/Tme, Flle Roturn 107 ,‘Tmﬂ .
oo e Add Fee:| |:siteInsp S rTREE = )?__sww.__s: i
' D: Interview ($ ' ) P Bt ot
Report Format : D Tech Invs s -~ ) ) Others b
Lump Sum /1.B.}: (5 \ (] weekend s ) /
- o N 07TAL l _}



> 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

Please note that the 5-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

Singapore NRIC
507G

SLN737S

No

13 Jan 2020
HYUNDAI
CMSANTAFE27A
Blue

2006
G6EA6A666439
KMHSH81DR6U087927
139.3 kW (186 bhp)
$22,856.00

12 Mar 2007

12 Mar 2007

2

$25,142.00

Forfeited

$0.00

11 Mar 2022

B - Car (1601cc & above)
5

$25,174.00

$10,862.00

$10,862.00



