15/52010

s caseowne. MERINA CHIA | CC4/FCI20002556/Kda3 IDAC:
ASSIGNMENT

Surveyor: KENNETH por: 13/02/2020 Date /Time :  13/02/2020

Registered in Merimen:

Pre-assign / CCU/FTE

Insured Vehicle No. SHC 164A Claim No. D20000954MFSH

Name of Insured CITYCAB PTE LTD Policy No. D-20094921MFSH

Insured Tel No. HP: Make / Model : HYUNDAI IONIQ

Excess Sec I1 :5§ b.0.a . 12/02/2020 07:00  piace of Accident: AYE TWDS TUAS BEFORE EXIT 7A

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

If NO, Driver Name / Age: TAN YOU TSE

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

Driver Tel No. : +65-81818734 (V/L: YES /NO) Insured Liability : %  Final ? Yes/No
SBT 3189R e = s SRS
INSRS: INSRS: INSRS: INSRS:
wsp: CHENG HOE WSP: WSP: WSP:
Tel: MOTOR Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SBT3189R - CCB/AIG12003285/T1a2r1k2; DOA : 13.2.12 |STAGE DATE/PIC
SHC 164A - CS/FCI19003237/Uqd3n2; DOA: 18.02.19 |Non-Reporting Itr (1s):

- NS/INC14002240/Ycbc3; DOA: 04.02.14

|Non-Reporting ltr (2nd):

INon-chonjng Itr (Final):

INotification ltr (if non-pickup):

Call O

After call Itr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act: I
Release Voucher:
|Finat Repair Bill: ]
ICar Rental Invoice: L
[Towing Invoice D—D_
LTA/GIA: 1 [
[Medical Bill:
PIR: r:] [:
Mandate/Reject Instruction: L_|
LOD 1]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =1
|Others: 1 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcau [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S8
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__| [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:
otal: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__J
F’ayee 1: S$ Name 1:
|Payee 2: (Strike if N.A)  |SS$ Name 2:
|Payee 3: (Strike if N.A) __|SS$ Name 3:




| REF: FCI-

REC. fJ\

|

From Date: '3, 9)”?0

Estimated Cost:
0 ITPI S /TP RES /0D RESIEVAIINVIMV

QRT 31§4 R

To Inspect Vehicle No:

at Workshop m/s (’,W? Hoe MDTDV

o BIE1019 Yichn Ind- Povk A HO)- 314
Insured: B elmte oy e B
Policy No. . e et =
Claims No. N e "
Sum Insured: Excess

(Client's Record)
Make of Veh:

ASSIGNMENT
Veh No: ‘S)g 4 i’jf)"ﬂ Yr Regn: ﬁ&/ /J
Type: MTCar] M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover /
Truck / Trailer or

Make: / 7/046/? W k/ c.c / 7? 90/
Colour @;g {‘ c [é AIC: InsuredlStlelINA
Sp.Reading r'Z 35 ¢ TRadio:Insured Std/ NI/ NA
Eng/No: it . =
v Ruy 10192
Gen. Con@ Fair | Poor [ Burnt
Steering: Ingeder P Jammed | Leaked / Burnt or
Brake: Inafder / Jammed | Leaked | Bumt or d
Modi: Nil /SIRim / ST[@ ;; f &
Tyre Size: F: /5/J//? /(

R: =

(Palicy Condition)

Remark: The veh had commenced its N/S (015

repair at the time of inspection.

Bal. or Market Value: ’_& 5 Z[_z_ .

IDAC Accident Rport: Consistent? : Yes or No
GIA [ PR Seen:

==

Consistent? : Yes or No

06
2o

CA | REV | REP. | 24HRS ’

Res.: Yes or No

Est. Repairs:

Lum Sum; % 3Val.: Yes or No

Vehicle: IN/OUT

Date: Person Contacled:

BS @ EXNOVA / GY | FS | LIZA | MIC | OHTSU / PIR | SUMI/
TOYO/YOKO or

Front op Rear

R/Bal. - R/Bal. Z m
L/Bal. ? i L/Bal. Z

poA /2 /2/2o DO _77

‘Survey held at

L/
0/S | NIS | UIC | Rooftop or

Des. of Damages : Frt | Rear

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time |  Action / Instruction

Date/Time, File Pass 107 D: Preli. Report

) r D: Final Report

Date/Time, ﬁle Retum t0?

Add Fee:

Feport Formel :
FRER (5

AT

Lumip

3999, 68 s
- p T R R A S
Days Of Repair:
Resurvey No. of TrK): e Survey Fee:
N Transportation: - i '_:
: Site Ingp ($”_ )|_s+Rs_sl ii: 3
D: Interview (% )| Pholos
D:Tf—-:h. fivs !”?: f_ :77; )| G 1
mr'/\/mzl end & (I
roTal 1T




PARF/COE Rebate Enquiry Page 1 of
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle , )
~ Vehicle Owner Parficulars " ’
VOwnelj I_D Typé: _ .__Sirﬁng_rg NRIC__ i
Owner ID: 470Z
 Vehicle Details ! o : e
Vehicle No.: SBT3189R
VehicletobeExported: e
Intended Deregistration Date: 12Feb2020 e
| VehiceMake ~ HONDA )
~ VehicleModel: VEZEL 1.5XCVT TR L
N ﬁa;yColour: xTa - - Black e ]
i _Manufacgjﬁ;g Year: e 2015 k _: o B B
" Engine No.: T 15B3519295
ChassisNo: ~ RU11019281 -
‘Maximum Power Output: © 96.0kW (128 bhp)
OpenMarketValue: $18,205.00 -
Original Registration Date: 05 Jun 2015 - R
FirstRegistration Date: 05Jun2015
Transfer Count: 0
-—Xc;ual ARF Pa?ci: 7 ERLL P | = o $5,000.00 S] Rl =
Intended PARF Rebate Details o B
PAREF Eligibility: Yes
PARF Eligibility Expiry Date: 04 Jun 2025 -
PARF Rebate Amounz | Ty . = $3,750.00 TR B
Intended COE Rebate Details
COE Expiry Date: 04 Jun 2025
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): i i 10 o
QP Paid: b $66,000.00 ’
[ E&ﬁa?el-\;oﬁr;t: n Er R $35,060.00 L Th - :
Total Rebate Amount: _: - L ] $38,810.00 ~ . —: : - . R P J
The information contained herein is correct as at 12 Feb 2020
OK
12/2/2020

https://vrl.Ita.gov.sg/lIta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNC...



