15/52010

LKK:

i cisnomun WARITHA CC4/11120001691/Kga3 IDAC:

ASSIGNMENT
Surveyor: KENNETH por: 29/01/2020 Date/ Time:  29/01/2020

Registered in Merimen: 31/01/2020

Pre-assign / CCU/FTE
Insured Vehicle No. SLB 4459G Claim No. X
Name of Insured LAM SENG HANG CO PTE LTD Policy No. D18MPC0000807-01
Insured Tel No. HP: Make/Model : KIA CERATO FORTE KOUP-1.6 (A)
Excess Sec II :S$ D.OA: 20/01/2020 18:45  piace of Accident: SLE TOWARDS BKE

Is driver the owner?

If NO, Driver Name / Age :

( ves /@)

Nature of Accident :

TAI KEONG TATT PAUL

Ol GIA REPORT: f{E} / NO ; TP GIA REPORT: YE)/ NO

Driver Tel No. : +65-98385847 (V/AL: YES/NO) Insured Liability : % Final ? Yes/No
SHD 9692C —— s _—
INSRS: INSRS: INSRS: INSRS:
WSP: TRANS-CAB WSP: WSP: WSP:
Tel: AUTO Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLB 4459G - NA/EQI18013286/z4; DOA: 20.07.18 [sTAGE DATE/ PIC
ISHD 9692C - CS/INC19014771/Kqd3n2; DOA : 19.08.19 _ |Non-Reporting Itr (1st):
- CC3/111180222 3g2; DOA: 06.12.18 |Non-Reporting lir (2nd):
- CC3/AIG16011037, 3g2; DOA: 11.06.16 __|Non-Reporting ltr (Final):
INotification Itr (if non-pickup):
Call OL
After call Itr to OL:
Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
04/09/2020 10 DAYS NOTICE SEND TP. Release Voucher: =
|Final Repair Bill: i | ' (2
17/09/2020 NO FURTHER RESPONSE/DEVELOPMENT FROM TP. SUBMIT WP, |©2 Rental Invoice: L
ADMIN TO CLOSE Towing Invoice 1 [
LTA/GIA : [ ]
Medical Bill: 1
|PIR: 1 [
Mandate/Reject Instruction: L] :_
LOD 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 3
|Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P S$ 512.23 ( 0.5  days) Reduction: 23,871.05 ¢ 97 Email [ | can [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 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__| [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: s$ (e.g. Tow/ Independent ) 2) Report Format: | WP
Legal Cost S$ 3) Survey fee: $450.00
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal__]
iPayee 15 S$ Name 1:
[Payee 2: (Strike if N.A) |S$ Name 2:
[Payee 3: (Strike if N.A) _ [S$ Name 3:




N

————-:__..-_-—-— EF: W \ 7 U(’ \ %
. ASSRECHY: \ - / \\LC i vl
/{C oy ASSIGNMENT y 279 / ; 9
Caaie Date: Veh No: / ‘/0 ({ 2 Cyr Regn: d R
e E Type: WCar | M.Cycle I Bus [ Van | Lorry [ 78] Prime Mover |
QQ@&;_LWW : Truck | Traller or _ :
To Inspect Vehide No: Make: Z] %Jh w« ‘FY
al Workshop /s gy Cord coorr AL Ldi7 [ Ar ~ AG: Insured  Std /NI NA
of ‘ Sp.Reading —_ T/Radio: Insured / Std / NI/ NA
Insured: 5 n ) Eng/No: | B
Policy No. ) CMNo: 77”/(8 3/:M?}3@/Z/0_5
Claims No. < Gen. Cond: @ Falr / Poor / Burnt
Sum Insured: Excess’ Steering: Ino@ Jammed / Leaked / Bumt or
(Client's Record) - Brake: ln@l Jammed / LeakedJ Burnt or D i
Make of Veh: Modi: NIl ISRRIm | STOERIM or
TyreSkze:  F: /2’//5//5’
(Policy Condition) R: _
Pemark: The veh had commenced Its NS | O || BS/DUNIEXNOVA/GY/FSILIZAIMIC | OHTSU / PIR / SUMI/
repalr at the time of Inspection. e . TOY0/ Y@r
Bal. or Markel Value: - Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Cy mm R/Ba!. Z en
GIA / PR Saoen: Consistent? : Yes or No L/Bal. _-7— mm L/Bal. z " mm
Esl. Repairs: N/ i;ays Res.: Yes or No D.0OA. 7&; / 72& D.O.L 27/772020
Lum Sum: __4_@_{ % 3 Val.: Yes or No Survey held at " -
CA | REV | REP. | 24HRS Des. of Damages : Frt |(Rear’/ OIS I NIS | UIC | Rooftop or
: Vehicle: IN/OUT
Date: Person Contacted: The U/C / Chassls frame / Body Structure affected due to collision.
Dale_/_]';e Action / Instruction =
I o am . wTa SIS 3 ST » RO mts. T
Data/Tima, Fie Pass o7 : Prell. Report : Days Of Repalr: )
1) : Final Report Resurvey No. of Trlp: ‘Survey Fee: .
Dute/Tmo, Fle Roturn 107 Transportatiry ®
2 Add Fee: : Site Insp (5____ o Nsems s |
LU [Jnteriew s ) rues e
Report Format : [:] Tech Invs (S_ ) e 3
Lump Sum/LB.I: (§ ) D Weekend (5 I )
' ~ 7 il OTAL r———-_}




> 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

Company
878K

SHD9692C

Yes

21 Jan 2020

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Red

2018

27ZR2C35960
JTDKB3FU803082105
90.0 kW (120 bhp)
$26,605.00

27 Jun 2019

27 Jun 2019

0

$14,247.00

Yes
26 Jun 2027
$10,685.00

26 Jun 2027

A - Car up to 1600cc & 97kW (130bhp)
8

$23,872.00

$19,097.00

$29,782.00

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 21 Jan 2020

A



