15/52010

INS. CASE OWNER:

Sherini Pilai | CC4/11120003026/ (} ga3

LKK:
IDAC:

. Assmgr%lﬁﬂ_
Surveyor: D’W DOLI: M 'PQM
Pre-assign/ CCU/FTE
Insured Vehicle No. SHD 4362M Claim No.
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No.
Insured Tel No. HP: Make / Model

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age : NG ENG HENG

D.O.A: 20/2/2020 11:26

Nature of Accident :

( YES / NO )

Place of Accident :

Date/Time : 21/02/2020
24/2/2020

Registered in Merimen:

MCOMO0015

HYUNDAI IONIQ
ALONG BOON LAY WAY

0Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : +65-92978482 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SG 1222H — = ey
INSRS: INSRS: INSRS: INSRS:
wsP:  SMRT, WL WSP: WSP: WSP:
Tel:s 1 Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SG 1222H - X [staGE DATE/ PIC
SHD 4362M - CC3/FCI16005372/Kvh3n2 ; 20.3.16 |Non-Reporting ltr (1st):
CC3/11116005372/Kzb3g2-1 ; 20.3.16 |Non-Reporting ltr (2nd):
CC4/11116008492/Keb3q2 ; 3.5.16 |Non-Reporting ltr (Final):
/NI17021423/Dwb3q2 ; 7.11.17 [Notification ir Gif non-pickup):
Call OL
After call Itr to OL:
Documentation Check List: Handler  Typist
mﬁcau'on Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: | |
Final Repair Bill: ==
Car Rental Invoice:
[Towing Invoice E__' __l
LTA/GIA : =
Medical Bill: 1
PIR: = i e
Mandate/Reject Instruction: |:_|
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I () = |
IOlhcrs: [ i |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P s$ 527.00 (1 days) Reduction: 2234.20 % 81 . Email [ Jcan [
FINAL SETTLEMENT  Date/Time:  26/08/2020 Confirm with WEI TECK Email [\ ] Call_|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: S$ 527.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 962.50 ($ 275 x3.5 days)
Loss of Income (LOI): S$ , ($ X days)
LOR only ] LOUonly [V JLOR+LOU[__| LOR+ Lol [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: No eject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost S$ 3) Survey fee: $350.00
Total: S$ 1489.50 Global Sum S$: .
FINAL PAYMENT Date/Time: Confirm with: Emaill\/_| cal__|
Payee 1: SS$ 148950 Name 1: | SMRT BUSES LIMITED
Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Srike if N.A) _|SS Name 3:




o — .

556 REG.BY: Sun_ P o

From: __ Dale:

Eslimaled Cost: )

v —

'_.J'_ KEF: m

SS1

0D /TPIWS TP RES 1 OD RES | EVAI INVL__
To Inspect Vehide No: _

sl Workshop m/s

ol

Insured: -

Policy No.

Clalms No.

Sum Insured:
(Cllent's Record)
Make of Veh:

(Policy Condltion)

Remark: Tho veh lad chmniéivcod Its
repalr ot the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Conslstént? : Yes.orNo
GIA | PR Seen: Corsistent? : Yesior No
Esl. Repalrs: doys  Res. Yes or No
Lum Sum: --/. 3Val.: Yes or No

- ———————

CA | REV | REP. | 24HRS

Dale: person Conlacled:

vehicle: IN/OUT

NT
VehNo: _S."(n__l_')_,_'L'L H , YrRegn: 21/12 zlfgl"l _
Type: M.Car | M.Cycle @I van | Lorry |-Taxi | Prime Mover |

Truck / Traller or -
Merz (itary 0510 f.yL ce 6?7%’
ul oub A0 Insured! St NI/ NA
TIR'adlo: insured | Std /NI I NA

Make:

Colowr ™’
Sp.Reading
Eng/No:
CMNo:
Gen. Cond:

-

56 nungg%

G ood | Poor | Burnt

Steering:-| or lJammedlLukedIBuml or
Brake: ln JammadlLeakedlBumt or
Modl: NIl ISRIm | ST

m or

e —
P
R:

15 /10 R2L-5
21s [7Uu R2-§

Tyre Size:

} @DUN JEXNOVAY GY | FS [ LIZAJ MIC | OHTSU | PIRI SUMI!

YO | YOKO or
RBA, G .. mm CRBa. G mm
WBal. 5_3 (Bal. 5 mm

Nooa 2w/ 200 00) 21/02/2020
*| Survey held al SpART —

ofs | NIS [ UIC I Roqlldp or

Des. f Damages : Frt / @ ol

The ‘Ulc’ 1 €Wassls frame [ Body Structure affecled due lo collision.

Dale / Time Aclion / Instruction

Dale/Time, Flia Pass 2.

: Prell. Report

1)
Dale/Mma, Fle Retum o7

: Final Report

2

FLopagp=orine

Lop Som fLEL

Add Fee

Days Of Repalr: :
' —— ————————
Resurvey No, of Trip: Survey Fee: ‘
Transportalon: B
| |:Siteinsp )|__8+Rs._8
—— - -
Interview (¥ ) Prolos I
- Tech. Invs (% s )| e -
e s — g
D: Wealana (% i
Lo N




> 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 Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 24 Feb 2020

Company
292D

SG1222H

No

24 Feb 2020
MERCEDES BENZ
CITARO 0530 6.4L AT TURBO ABS
Multicolor

2016
902926C1111950
WEB62808323130956
$282,591.00

27 Dec 2017

27 Dec 2017

0

$0.00

No

$0.00

$0.00
$0.00

OK



