15/52010

T CC3/AIG20002818/Qea3 pAC
ASSIGNMENT
Surveyor: Ol SUN PIN DOI: 1 4/02/2020 Date / Time : 1 4/02/2020
Registered in Merimen: 18’ 02',262
Pre-assign / CCU/ FTE
Insured Vehicle No. SKH 4878K Claim No.
[ Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S$ D.0.A: 10/02/2020 13:25  piace of Accident:
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: O1 GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SG 5864D — 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
SG 5864D - X SKH 4878K - X |STAGE DATE / PIC
|Non-Reporting Itr (1st):
|Non-Reporting lr (2nd):
|Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OL
Documentation 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
LTA/GIA: ] [
Medical Bill: 1
PIR: 1 [
Mandate/Reject Instruction: | -]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: |
|others: i
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§$ ( days) Reduction: % Email [ Jcan [__|
FINAL SETTLEMENT  Date/Time: Confirm with Email|__| 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 ] LOUonly [ JLOR+LOU[__| LOR+ LOIl___] [Tick only one]
GIA/LTA Search S$
Medical: Ss 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:




255, REG, BY: Sun. r’n

_:J_ KEF: AI (q

oo, REL. BT: I i
ASSIGNMIENT
From: __ L Date: . _________.._ |VehNo $6) 5364 P % “Yr Regn: _HU}_L__QI'T, L
Eslimaled Cosl: Typa: M.Carl M qyc!el IVan | Lorry L. Tax| ! Prime Mover |
Q_[TP[W§1]EBE§[QQB §[ﬂA[INV[M Truck [ Traller or
To Inspoct Vehide No: _ Make: MAN Ad 5 e 15 1E
sl Workshop mis Coloar™ " M\,(H;(.;)u“r T /0t . Insuredt SIINIINA
o spRoadlng | ( 2 _TIRAdlo: Insured | Std I N1 | NA
Insured: - i Eng/MNo: . —
PoicyNo. _ CiNo: A Aqszz7 m‘wo}wl
Clalms No. Gen. Cond: Good | IPoorIBurnl '
Sum Insured: Excess: Sleerlng: dr | Jammed | Leaked / Burnt or ~
(Client's Record) : Brake:  lpord rIJammedlLenkedIBuml or B
Maka of Veh: Modi: NIl ISRIm | §T0 A/RIm or .
L Jeen——
TyreSlze:  F: 275 /16 R22-4
(Policy Condlion) R: 215 [ 10 R2L-Y

Remark: Tho veh liat cbmrtéivcod Its

repalr ot the timo ofiAspoction.

TOYO ! YOKO or

‘| Bs1oUNT exNéyA:@« FS [.LIZAJ MIC | OHTSU [ PIRT SUMI/

N -
Bal. or Market Value: Eronf . Rear
IDAC Accident Rport Conslstént? : Yes.or-No RBI, 5 4 mm RBo. G mm
GIA 1 PR Seen; Cotslstent? : Yasior No veg, 5 .S, mm Bl 5 mm
Esl. Repalrs: doys  Res.: Yes or No D.0A. \b/o 2{’)_(,'2,0 0.0l | Y4/p2 2920
Lum Sum: % 3Val.: Yes or No * | Survey held &l & M RT
. 6 : 8fs 1 NI | UIG | Rooltop of
A | REV I REP, | 24HRS Des. of Damages : Frt [ Res ! Of3 | NIS ltop
) Vehicle: IN/OUT .
Dale: Person Conlacled: Tha 'UIc 1Biasslé frame 1°Body Structure sffecled duefo collislon.
Dala/Time |  Actlon /Instruction =

PEE

Dale/Ting, Fla Pass W2. «

—-_tF

1 Prall. Report

1) . : Final Report Resurvey No, of Trip:

Dale/Twa, Flg Retum 107

) Add Fee:| [:Silelnsp @
sInterview (¥

Fopmpltorme L ]: Tech. invs (%

Lonip Sum LB - ] i ) SWealsnd (%

- — —  —— O —

Days Of Repalr:

Survey Fea:
s
Transpodalon:
——————
__8+RS._Y
Piolcs L R
et
e~
e
D rot
S il




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner ID Type: Company
OwnerID: 292D

Vehicle Details

Vehicle No.: _ SG5864D B
Vehicle to be Exported: No

Intended Deregistration Date: 17 Feb 2020 B
Vehicle Make: MAN

Vehicle Model: A95 o
Primary Colour: Multicolor
Manufacturing Year: 2016

Engine No.: 50344772444486
Chassis No.: WMAA95ZZ7G7003541
Maximum Power Output: =

Open Market Value: $438,406.00
Original Registration Date: 27 Dec 2017

First Registration Date: 27 Dec 2017
Transfer Count: 1

Actual ARF Paid: $0.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Rebate Amount: $0.00

Total Rebate Amount: $0.00

The information contained herein is correct as at 17 Feb 2020

OK



