e KHONG Lynn I k 16087
INS. CASE OWNER: 68804892 CC4/ASM20002702/ ( ga3 IDAC: 60874
ASSI%S‘I\H’I% T
Surveyor: \CQAM“ DOL: \ A “W Date / Time : 17/02/2020
Registered in Merimen: =
Pre-assign / CCU/FTE
Insured Vehicle No. XE 381P Claim No. SOM02G2P X
[T Name of Insured MNZWO TRANSPORT & CONTAINER SERVICES P/L Policy No. P1681827
Insured Tel No. HP: Make / Model VOLVO FM370-10.8 D (M)
Excess Sec 11 :S$ D.OA: 11/02/2020 04:40  place of Accident: PIE TOWARDS TUAS NEAR TRELLIS TOWERS

Is driver the owner?

( YEs / BD)

Nature of Accident :

If NO, Driver Name / Age: ONG CHUAN KWEE 01 GIA REPORT: €ES/NO ; TP GIA REPORT: {E9/ N0
Driver Tel No. : +65-96255551 (V/L: YES / NO) Insured Liability : % Final ? Yes/No
YP 4941C — —— [N
INSRS: INSRS: INSRS: INSRS:
WSP: AE AUTO WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
YP 4941C - X XE 381P - X |STAGE DATE/ PIC
INon-choning Itr (1st):
|Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
INoliﬁcalion Itr (if non-pickup):
Jcan or:
|After call lItr to OI:
IDocumentallon Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher: |
|Final Repair Bill:
|car Rental Invoice: (|
[ Towing Invoice I_l
LTA /GIA :
|Medical Bin:
PIR: 1
Mandate/Reject Instruction: :_
LOD 1 [ ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: == " ==
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S S$ 6500.00 ( 7 days) Reduction: 31,634.69 % 83 . Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: 18/08/2020  Confirm with RYAN Email|_¥] Call |
Final Liability: % 80 (Agreed / Assessed) BOLA S/N No.: NIL If NO or B 28, Ass. Lia:
Repair Cost: 6500.00 S$  5200.00
Loss of Rental (LOR): 321.00S$ 256.80 ( 5  days) x$64.20 (W/GST) AXA'S INSTRUCTION, NO BOLA APPLY.
Loss of Use (LOU): S$ ($ X days)
Loss of Income (J.OI): S$ ($ X days)
LOR onl LOUonly [__JLOR+LOU[_| LOR+LOI__| [Tickonly one]
GIA/LTA Search S5 2.00
Medical: S$ 1) Claim status: @t\al/Rejecthﬁvate Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $350.00
Total: S$ 5458.80 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmallNZ] Cal_]
Payee 1: ss  5458.80 Name 1: | AEAUTOPTELTD
[Payee 2: (Strike if NA) |SS Name 2:
[Payee 3: (Strike if N.A) __|SS Name 3:




e — --l REF: ﬁw/
+ ASS.REC. BY:
- oyt 4 ASSIGNMENT

Date:

Veh No; y/? 4‘ ?7/ & Yr Regn: // /{
Type: M.Car/ M.Cycle / Bus / Van /@?/ Taxi [ Prime Moverl

Truck / Traller or

’

<

To Inspect Vehicle No: | Make: D Conz ’ c« 2 77f
al Workshop ms 1 Colour hi AC: Insured  Std | NI/ NA
o , 'm Sp.Reading é “023 T/Radio: Insured / Std / NI | NA
Insured: ——— e T -
Policy No. - | C/No: /" {g 7/ f}/} Z&;{/
Claims No, : Gen. Cond: @60dY Falr / Poor | Burnt
Sum Insured: __ Excess: Steering: lno&?l Jammed / Leaked / Bumnt or £l

(Client's Record) Brake: Inqeder / Jammed / LeakedJ Burnt or
Mako of Veh; Modi: Y SIRIm | STD ARRIm o e

Tyre Size: F: 2/5/F51/;

(Policy Condition) R: - (p)

Pemark: The veh had commenced Its NS | 08 ||gs /@EXNOVA IGYIFSILIZAIMIC 1 OHTSU I PIR / SUMI/

repalr at the time of Inspection.

TOYO/YOKO or

Bal or Market Valve: &' 5 YU Eron| B_w
IDAC Accident Rport: ____ Consistent?: Yes or No R/Bat.h__r q  mm 5)
GIA / PR Seen: Consistent? : Yes or No al, -9— e UBal. ? ;J o
Est. Repairs: Tho ;ays Res.: Yes or No D.O.A.:(7-72‘7Za D.O.L -‘ / 72020
Lum Sum; % 3Val.: Yes or No Survey held at lr™
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS I NIS | uIC I Rooftop or
: Vehicle: IN / OUT 7%
Date: . Person Contacteq: The UIC / Chassls frame / Body Structure affected due to collision.

“Date [Time | Acilon /nstruction

Data/Timo, Fie Pass to? D: Prell. Report

Days Of Repalr:

" D: Final Report Resurvey No. of Trip: Survey Fee: e
Oute/Time, Flle Roturn 107 iTmspomwl. L L
2 Add Fee: :Site Insp (S -t )i__s~ﬁ.5.,__8! |
) el [Jmeriew s~ s [T
Report Format : D Tech Invs ($ ) Ottwers ’
Lump Sum/LB.I: (5 _ : D Weekend (5 ) 8 ]’
C il BN R



14/02/2020

.

Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 14 Feb 2020

https://vﬂ.lta.-gov.sgllta/v_rlléction/enduireRebateB

> Back to OneMotoring

Vehicle Owner Particulars
owrer D Type:

owrerID:

Vehicle Details

Vehide No.:

Vehitle to be Exported:
Intended Deregistration Date:
Vehide Make:

Vehide Model:

Primary Colour:
Marufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
FirstRegistration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
FARE CUgioitity.

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:

~

PARF/COE Rebate Enquiry

Company
701W

YP4941C

Yes

14 Feb 2020
MITSUBISHI
CANTER FEB71ER4SDEC
White

2016
4P10C44159
FEB71EA20366
$37,080.00

30 Nov 2016

30 Nov 2016

0

$1,854.00

Nn

$0.00

29 Nov 2026

C - Goods Vehicle & Bus
10

$36,277.00
$24,638.00
$24,638.00

OK

yPubIicBeforeDereginput?FUNCTlON_ID=F0304009'TT

i





