LKK:

i Y= CC3/CTI20001676/Eda3 DAC:
ASSIGNMENT
Surveyor: STEVE por: 29/01/2020 Date/Time: 29/ 01/2020
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. YP 336B Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S$ DOA: 28/01/2020 11:30  place of Accident: BLK 362 WOODLANDS AVE 5

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB 547J ——p R s
INSRS: INSRS: INSRS: INSRS:
] WSP:  SMRT, WL WSP: WSP: WSP:
Tel : [} Tel: Tel : Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
YP 3368 AMAIOTIOAOODALEOIAA-DYOYA N0 045090 IETAGE DATEIP]C
SHB 547 NA/CTI20001500/r3; DOATZ6°UT 2020 [Non-Reporting itr (1s0):
|Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
INotification Itr (if non-pickup):
Call OL
After call Itr to OL:
Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: [
Final Repair Bill: e 1A e
Car Rental Invoice:
Towing Invoice | |
LTA/GIA : ]
IMedical Bill:
[pre: 1 [
Mandate/Reject Instruction: [ 1 [ ] |
LOD 1 [
lPaymenl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPost-chair Photos: |
IOthers: [ 1] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| 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$ ($ X days)
LORonly ] LOUonly [ JLOR+LOU[__| LOR+ LOIL__| [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___J call__|
E{ec 1: S$ Name 1:
[Payee 2: (Strike if N.A) _|S$ Name 2:
Eyec 3: (Strike if N.A.) S$ Name 3:




L]

Ripeyoe 57[5“

I REF: CT}

From:
Eslimaled Cosl:

Dale;

ASSIGNMENT

Veh No: S/'//} §47J Yr Regn: 30/////7

Type: M.Carl M .Cycle/Bus / Van [ Lorry | @IPrlmo Mover [

QD/TP/WS | TP-RES:/ OD-RES | EVALINV MY ‘Truck / Trallar or ) ey
To Inspect Vehicle No; Mako’ Tym P 1l Al 'c; /W
al Workshop ms Colour IWC("'O "'ﬁ/C: lnwrodISllellNA
of Sp.Reading z 720'77 TlRadlo lnsumdlSllellNA
Insured. Eng/No:
Policy No. CiNo: 770 l(lNF(l /0]S756,{
Claims No. Gen. Cond: Good / ~algl Poor / Burnt
Sum Insured; éxcess: 3 ‘ _Steer{ng. I@r”ammod I Looked / Burnt or

(Cllenl's Record) Breke:  Indrder ) Jammed / Leaked / Burnt or
Make of Vel ] B Modi: NI 1 §IRind | STO AIRIm or

— L Y .
(Policy Condition) Z R: tl

Remark: The veh:h3g- cd'mtnonc*od Its

dﬁé y .. I . -l
i ace o) | BSTDUNT.EXNOVA-IGY | FS | LIZA MIC [-ORTSU | PIR | SUMI |

repalr al'the' llint-of lnspocllon

TOYOTYOKO or Fel v

Bal. or Markel Value;
IDAC Accldenl Rport:

Conslslcnl? Yos or No

GIA | PR. Seen; Conslslent? : Yes or No
EsL. Repalrs: vays  Res. Yes or No
Lum Sum: % JVval: Yes or No

'CA | REY | REP. | 24 HRS

Vehiclo; IN/OUT

Date: . Person Contacled:

il ;E/L(;T, <_ R/Bal. S_ mm
e '”5 UBal, g .
oon 98///,70 oar 9/}

Suwey held al

SMKT

"| Dos. of Damages:Fr}: Ivl;ear | OIS 1 NIS I UIC | Roollop or
§

The UIC 1 Chassls frome / Body ‘Structura lfected due lo collislon.

—— -

Oelo/Yime | Actlon/Instruction

Data/Tima, Fla Plas lo?* l:]: Proll. Report

D: Final Report

o ,
‘Dale/Mimo, Fie Ratum lo?

2)

Reéport Format :
Lump Sum /1.B.l: ($

Days Of F{'epalr:

Resurvoy No. of Trip:

:Slte Insp  ($

Add Fee:
' ‘Interview (S

|: Tech 1nvsi(s
_|: weewsind:«($

v

T A i
5l

) iSurvey Fee:
)i_S+RS_- Sl

) Qs

TOTAL
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 369K

Vehicle Details

Vehicle No.: SHB547)

Vehicle to be Exported: No

Intended Deregistration Date: 29 Jan 2020

Vehicle Make: TOYOTA

Vehicle Model: PRIUSHYBRID 1.8 CVT
Primary Colour: Maroon

Manufacturing Year: 2017

Engine No.: 2ZRS109743

Chassis No.: JTDKB3FU103575611
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $29,007.00

Original Registration Date: 30 Nov 2017

First Registration Date: 30 Nov 2017

Transfer Count: 0

Actual ARF Paid: $5,000.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PAREF Eligibility Expiry Date: 29 Nov 2025

PARF Rebate Amount: $3,750.00

Intended COE Rebate Details

COE Expiry Date: 29 Nov 2025

COE Category: A -Carupto 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $33,596.00

COE Rebate Amount: $24,497.00

Total Rebate Amount: $28,247.00

Message

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 29 Jan 2020

OK





