15/512010

INS. CASE OWNER:

I CC L/ \\\' 2000 | 34| | B Ps_; |[DAC:

AR ———

ASSI%NMENT

Surveyor: 9{2\/1 DOL: 22 |1[2%0 Date / Time : 2 , ! ' 20
Registered in Merimen: 22 [1] 9090

Pre-assign / CCU/ FTE

Insured Vehicle No. S HD 3 V’v; E Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec I :S$ D.OA: (X|1] 2020 Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SMLUFSFH — iy, —_—
INSRS: INSRS: INSRS: INSRS:
WsP: M otor \W‘ | WSP: WSP: WSP:
4 Tel: Tel : Tel: Tel :
=y Liability : Liability : Liability : " Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
s G X -, SHD 2woSE - X |sTAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |
After call Itr to OL:
Authorisation To Act:
Release Voucher: I___]
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l_] |_]
LTA /GIA : [
Medical Bill: ]
PIR: 1 [
Mandate/Reject Instruction: l__l ;__
LOD L1 -
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: - . el
Others: l:l I___}
FINALIZATION Date/Time: Confirm with: Confirm by: .
Repair Cost: s$ ( days) Reduction: % Email [__]cal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email__| Call |
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$ ($ X days)
LORonly [l 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: y P Emaill___| cal_| ]
Payee 1: |S$ |Namel: | NS W= . = |
Payee 2: (Strike if NA) _ |SS ~ |Name2: | g - . I
Payee 3: (Strike if NA)  |SS 'Name 3: | e




s QoG S L - -1 \R \/P

[ ANS)IGNMENT '
From; Dale: Veh No: S ML 4 757& Yr Regn: J 3/ S/ / 7
Eslimaled Cosl: . Type: l M.Cycle / Bus / Van / Lorty / Toxi I Prime Mover /
gwwww Truck/ Trallar or -
To Inspect Vehicle No: = SV'FM X v . 15 ce /qqf
al Workshop ms Colour Y/ : “WC: Insurad SWINIINA
o SpReadng (7, 0 TRadio: Insured | Std I NI | NA
Insured. Eng/No:
Policy No. Cilo: jf/é Tk [_S,(’ 6 062 7ﬂ?
Claims No. Gen. Cond: I Falr I Poor | Burnt
Sum Insured: éxcess: . . 'Slee'dng: Ino I Jammed / Loaked / Burnt or

(Client's Record) ) Brake:  Inokder / Jammed / Leaked / Burnl or
Make of Vel Modl: NIl SBlh / STD AlRIm or

- o A ’ Tyre Size: F: }]S/SSF/X )

(Polcy Condllon) AR R: o —_'.'.l”‘m " K|

Remark The valihdy cBfifioncaa s VSR, OIS Vo' ount EXNOVALGY 1 Fs 1 1ZAY MIG FONTSU IR SUMI/
repalr attho i@ of Inspaction. . [ wf TOYOTYOKO o ;

Bal. or Markel Value: o e | Eron ng[
IDAC Accldent Rport; Conslslenl? Yes or No - R/Bal. é mm R/Bal. { : mm
GIA I PP Seen; o Conslstent? : Yos or No L/Bal. - a g mm L/Bal, é
Esl. Repalrs: B ;lays Res.: Yes or No D.0A. o . /S / // }0 D.0.l, 2 J / / /} 2
Lum Sum: % 3 Val.: Yes or No 'éufvey.held al. o Mdﬁ/ /mq@ AfXA Jﬂ

'CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Dale: ., Person Contacled:

‘| Dos. of Demages : Frt / Rear é /4/8 / NIS 1 UIC | Rooltop or

The UIE / Chnuls frome /'B9d} Structura alfected dus to collsion,

Dale/ Time | Actlon / Instruction

| Mr="I3K AR

| l: Proll, Rep'ort

L e i e S e SR

CoTm e Rin Y Days Of‘li:'epalr:
By = 2% D:FlnalR(won Resurvay No. of Trlp: K _ iSuweyFee: ’
Dale/Tima, Fie Relum lo? ' :P‘mm
2) Add Fee: :Slte Insp  ($ )-8 +RS_- Sl
J 2] nterview " (s ) B -
Réport Format : | Tech |ny3?'.:'($ ) G’ 1
Lump Sum /LB.J: ($ , " | Weeksid. (s R
TOTaL ,




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID: 369F

Vehicle Details ,

Vehicle No.: SML4757G i
Vehicle to be Exported: No

Intended Deregistration Date: 23 Jan 2020

Vehicle Make: SUBARU

Vehicle Model: XV 2.01-S EYESIGHT AWD CVT
Primary Colour: Grey

Manufacturing Year: 2018

Engine No.: FB20CE20703

Chassis No.: JF1GT7KL5KG062709
Maximum Power Output: 115.0 kW (154 bhp)
Open Market Value: $13,360.00

Original Registration Date: 23 May 2019

First Registration Date: 23 May 2019

Transfer Count: 0

Actual ARF Paid: $13,360.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 22 May 2029

PARF Rebate Amount: $10,020.00

Intended COE Rebate Details

COE Expiry Date: 22 May 2029

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

QP Paid: $48,010.00

COE Rebate Amount: $44,786.00

Total Rebate Amount: $54,806.00

Singapore NRIC

The information contained herein is correct as at 23 Jan 2020

OK



