15/52010
e i JASONTEA CC4/FCI20002793/Eda3 s

ASSIGNMENT
Surveyor: STEVE DOL: NS NWW Date/Time: 17/02/2020

Registered in Merimen: ==

Pre-assign / CCU/FTE
Insured Vehicle No. SHA 4409D Claim No. . D20000936MFSH b 7+
Nanie of Iigured COMFORT TRANSPORTATION PTE LTD Policy No. D-20094922MFSH
Insured Tel No. HP: Make/Model : HYUNDAIIONIQ
Excess Sec I1 :S$ DOA: 10/02/2020 09:40  pjace of Accident: INTERNATIONAL BUSSINESS PARK

Is driver the owner?

( YES /@ ) Nature of Accident :

P

If NO, Driver Name/Age: LIM LAY ENG

OI GIA REPORT: /NO ; TP GIA REPORT: \%S} NO

Driver Tel No. : +65-93274137 (V/L: YES /NO) Insured Liability : %  Final ? Yes/No
SH 9248B — — —_—
INSRS: INSRS: INSRS: INSRS:
WSP: BA"L:J‘;gST WSP: WSP: WSP:
Tel : Tel': Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH 9248B -CC3/AIG14023925/H1wy3q2 ; DOA: 24.12.14]STAGE DATE/ PIC
CC3/AIG15004572/M1wa3q2 ; DOA : 13.3.15 |Non-Reporting Itr (1st):
SHA 4409D - CC3/AIG12010254/H1a2g2y; DOA : 22.05.12 |Non-Reporting lir (2nd):
CC3/FCI115011395/Kgy3d1 ; DOA : 07/05/15 |Non-Reporting lr (Final):
CS/OAC08032420/Cbn ' DOA : 04.12.08 |Notification r (if non-pickup):
Jcan or:
|After call Itr to OF:
IDocumenmﬂon Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: |
lF’mal Repair Bill:
|car Rental Invoice:
[ Towing Invoice L]
|LTA/GIA ;
[Medical Bin: )
[pir: ) o |
Mandate/Reject Instruction: L1 :_
LOD 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: || o
|Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ |
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: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOU only |LOR+1LOU[___| 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:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
|Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A)  [S$ Name 3:




. REF:
Sapvyic S/ﬂf
: ASSIGNMENT
From; Dale;
Eslimated Cost:

QO/TR/WS /TP RES] QD RES [ EVA/ NV MY

To Inspect Vehicle No;

| Mod: Nlll

al Workshop m/s
ol
Insured. P
Policy No.
Claims No. .
Sum Insured: Excess: >
(Client's Record)
Make of Veh:
(Policy Condition) y‘ =N
Remark: The veh had cofiiienced Its i - Ols]
repalr at the timo-of inspaction, &
XA
Bal. or Markel Value: i A e /‘ %
IDAC Accldent Rport; Conslslent? : Yes or No
GIA | PR. Seen; . Conslstent? : Yes or No
Esl. Repairs:  days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

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

Dale: , Person Contacled:

\.lehNo: Squqiﬁ r Regn: IJ/U/” '

Yi
Type: M.Car I M.Cycla / Bus / Van / Lorry Iéf I Prime Mover /

Truck / Traller or »
Mako:" Tﬂfh p WJ c.c / 7?7

.

e

Colour (i1« _ Insurad 1§14 /NI / NA

SpReatng (4 (457 TRadio: Insured I Std I NI NA
0:

o JI0KQIF4 §0977607

Gen. Cond: d/ };-alr I Poor/ éurni P

Steering: | r/Jammed / Leaked / Burnt or

Brake:  Inbrdpr | Jammed / Leaked./ Burnt or

| STD AIRIm or :
s gses
R: C '. I, h

BS/DUN{ EXN_O?/A’I'GY IESILIZA |
TOYO'!/YOKO or

Tyre Slze:

A iy s

ff“‘_g gt A g_ »
D.O.A..'" {0]2/}9 d: G 172 /]0 La
‘Survey held al ﬂ/f fﬂjf Mﬂ

| Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooltop or

4

The UIE | Chassls frame /1 Body Structure alfected dus to collsion.

Qate/Time | Action /Inslruction

STWEN o oS i Wemeie e eemebas B T 6 Sk 55a

034§ . bb
, ¢y 1 ot

DatafTime, Fle Phss o7’ : Proll. Report Days Of Repalr;

Wy e S D Final Report Resurvay No. of Trip: iSurvey Fee: |°

Dale/Time, File Retur lo? ‘ }IL“"“"’“""

2) Add Fee: :Slte Insp (% ) —§+RS_- S|

B ' ‘Interview (3 ) Plidlos:

Report Format : . _|: Tech Inv;s'iﬁ ) Cihars

Lump Sum/1.B.l: ($ ) - |: Weeksind.-($ O I "»»,,.‘
TOTAL ‘




> 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

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon

Company
821R

SH9248B

No

17 Feb 2020

TOYOTA

PRIUS 5DR HATCHBACK (AUTO)
Blue

2018

2ZR2B83122
JTDKB3FU803077602
90.0 kW (120 bhp)
$26,605.00

13 Dec 2018

13 Dec 2018

0

$14,247.00

Yes
12 Dec 2026
$10,685.00

12 Dec 2026

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

8
$22,057.00
$18,799.00
$29,484.00

COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 17 Feb 2020

OK

mn



