15/52010

INS. CASE OWNER: AIDA CC4/ |||20001 292/ Ega3 IDAC:
ASSIGNMENT

Surveyor: STEVE por: 22/01/2020 Date/Time:  21/01/2020

Registered in Merimen: 22/01/2020

Pre-assign / CCU/ FTE

Insured Vehicle No. SHA 41 61 S Claim No.

Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015

Insured Tel No. HP: Make / Model TOYOTA PRIUS

Excess Sec I1 :5$ D.OA: 1810172020 17:30  place of Accident: AMK AVE 3

Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name/Age:  ARULTHAMBI RAJ S/O M ROYALSAMY Ol GIA REPORT: @ /NO ; TP GIA REPORT: /NO
Driver Tel No. : +65-92389815 (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SKF 6600S i —e =
INSRS: INSRS: INSRS: INSRS:
wsP: WEARNES WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKF 6600S - X |sTAGE DATE/ PIC
SHA 4161S - CC4/I1118019109/Npa3q2; DOA: 28.09.18 |Non-Reporting ltr (1st):
- NS/INC18022978/Nthe2; DOA: 20.12.18 |Non-Reporting ltr (2nd):
|Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
|can or:
|After call ltr to O
Iﬁumcnlaﬁon Check List: Handler  Typist
Nniﬁcation Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher: i_
|Finat Repair Bil: -’
Car Rental Invoice:
[Towing Invoice _]
LTA/GIA : |
[Medical Bill:
PIR: ]
Mandate/Reject Instruction: E_]
LOD 1
~|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: =
lOlhers: ] [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___Jcat [ |
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+LOU[_] LOR+LOL__| [Tickonly 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] call_]
Igyee & S$ Name 1:
[Payee 2: (Strike if N.A) [S$ Name 2:
|Payee 3: (Strike if N.A) _|SS Name 3:
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From; Dale; Veh No: S'( F 66005 Yr Regn: / g/ ¢// 7

Eslimated Cosl: Type: I M.Cycle/Bus /Van/ Lorty I Toxl | Prime Mover /

QD/TP/WS | TP-RES OD-RES / EVALINV/ MY

To Inspect Vehicle No:

al Workshop m/e

of

Insured. o

Policy No.

Claims No. . )

Sum Insured: ‘ , Excass:
(Cllent's Record)

Make of Veh:

(Policy Condition) . ‘ S

Remark: The vefihg cBftiffioncad Its

TwckITralleror .
nfudi QXSO .
Colour K . ““MC:  Insurad} SW/NI/NA
spResdng (/T TRadio: Insured I Std /NI  NA
Eng/No:
o~ 3 PCMANTSS 2SS, /Z/f
Gen. Cond: I Falr | Poor | Burnt
. Sleering: In I Jammed / Looked / Burnt or
'Brake: In [ Jammed / Leaked / Burnt or
Modl: NIl | $(R}m | STD AlRIm of
|moses v JSS/HRFPT

‘

R
'_ - .—. T .. rets we - o v .
e I DUNEXNOVA-GY | FS | LIZA-I MIC -OHTSU / PIR / SUMI/

repalr st tho inGof Inspoction, . [ i §

Bal. or Markel Value; . .m L

IDAC Accldent Rport; Conslslenl? Yes or N.o
GIA / PR. Seen; . Conslstent? : Yes or No
Esl. Repalrs: . _days  Res. Yes or No

Lum Sum: % JVal: Yes or No

'CA | REV | REP. | 24 HRS

Vehiclo: IN/OUT

@me 20 ® ¢ b W ecmmvewmecme

Dale: .. Person Contacled:

TOYO/YOKO or [ ¢

ey Roa

R/Bal, é mm R/Bal. 6 mm
CRL I T
00A  [€]/ }0 oo. J}/]/)0
‘Survey held al / / W 4]

| Des. of Damages : sz / Raar 10081 NIS /' UIC | Rooltop or
&

—_— . ————— ——

The UIE I Chassls frome / "BodY Structure alfected duo to collision.

Dale / Time J Actlon ! Instruction

PO TS B Siee e wmmmAese e 4 b 08 wie

MY - /0](

e
|
1

W — it — v — . . DI ——"

£ g - C e S. s St Hw - LI, B
OataTima, Fla Piss lo? j Proll. Report Days Of'l;‘z'opalr: _
T D: Final Report Resurvay No. of Trip: ) iSUNByFGeZ A
Dale/Tima, Fle Retum 107 ' HLW
2 Add Fee: :Slte Insp  ($ )8 +RS_- 8l
. [ interview (s : ) Bicge
Réport Format : ..|: Tech lm(:i"f(s ) Ginos’ .
Lump Sum /1B, ($ ) | Weeksind.: (s s |
ToTaL : ,




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 641A

Vehicle Details

Vehicle No.: SKF6600S

Vehicle to be Exported: No

Intended Deregistration Date: 22 Jan 2020

Vehicle Make: INFINITI

Vehicle Model: QX50 2.0T SENSORY
Primary Colour: Blue

Manufacturing Year: 2018

Engine No.: KR20030317A
Chassis No.: 3PCMANJ55Z0551218
Maximum Power Output: 200.0 kW (268 bhp)
Open Market Value: $39.§75.00

Original Registration Date: 16 Apr 2019

First Registration Date: 16 Apr 2019

Transfer Count: 0

Actual ARF Paid: $47,405.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 15 Apr 2029

PARF Rebate Amount: $35,553.00
Intended COE Rebate Details

COE Expiry Date: 15 Apr 2029

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $43,102.00

COE Rebate Amount: $39,794.00

Total Rebate Amount: $75,347.00

The information contained herein is correct as at 22 Jan 2020
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