15/512010 LKK:

INS. CASE OWNER: oC / FC1 20003562 I Klhg 3 IDAC:
ASSIGNN[EQS
ibr3/[ 20

Surveyor: ken \AW DOI: Date / Time : 19 { 3/ mw
Registered in Merimen: -
Pre-assign / CCU / FTE :
mswed veniceNo.  :  QHC 2590 H Claim No.
Name of Insured ; Policy No.
Insured Tel No. : HP: Make / Model
Excess Sec IT :S$ D.OA: 9 /3 /2020 Place of Accident : JAlAN SUIAN WAl teach Ko
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP:Tfan! Cab [~ WSP: WSP: WSP:
Tel ; Tel: Te: Tel;
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHDALE\U - (L3 AI&IR02073C/Kyladul) )8/10 /|) |STAGE DATE / PIC
CC2J1cCMDL) Tl JKeag) JL / 11/ 11 |Non-Reporting ltr (1st):
~(C% JIMIIZ00 8569 ] Kiflon) ™ 7 1) D/ | [Non-Reporting lr (2nd):
- CC JRXRN022600 /U ubel ¢ L6/ 1)/ |7 |Non-Reporting ltr (Final):
; ; ) " " INotification ltr (if non-pickup):
MR 25400 X Jcan or:
[After call Itr to OL:
|Documentation Check List: Handler Typist
[Notification ltr (if non-pickup)
After call Itr to OI: 1 |
[Authorisation To Act:
Release Voucher:
Final Repair Bill: I [
|Car Rental Invoice: | |
Towing Invoice I__I |_]
= |LTA/GIA :
[Medical Bill: |
fp=: o e |
Mandate/Reject Instruction: || [ ]
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: |
IOthers: | l I:]
FINALIZATION Date/Time: ) Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % ) Email [ __Jcal [ ]
FINAL SETTLEMENT __ Date/Time. Confirm with Emaill__J call_J] -~
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$ : (6] X days)
Loss of Income (LOI): S$ (&) X days)
LORonly | LOU only [ __|Lor+roul ] ror+roi[_] [Tick only 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§$:
FINAL PAYMENT Date/Time: Confirm with: Emaill ] call ]
[Payee 1: S$ Name 1: - . ) _m» R |
Payce 2: (Strik2 if N.A.) ~ |S§ Name2s ) 0 e 2 o o e . T
Payez 3: (Suike if N.A.) S$ Nawe 3: | - o S S




.,__._\-__-___I rer. /7CL)/

. ASS.REC.BY:
oy SIGNMENT
From; Date: Veh No: J?/ ’/ 0 72/ / [ Yr Regn: Jd JI /‘7
Estimated Cost: ' g Type: M.Car/ M.Cycle / Bys / Van / Lorry @7 Prime Mover /
. : Truck / Traller or ) .

To Inspect Vehicle No: Make: 70\7 /041/7) : c.c / ; 27
at Workshop mys 7@J &4 Colour M.ﬂu’l,z/&/ - AC:  Insured/Std/ NI/ NA
o Sp.Reading __@ TRado: Insured / Std / NI NA
Insured: SR Eng/No;
Policy No. C/No: 77191@63/’&/ Sfo 3 243 af
Claims No. F T ¢ Gen. Cond: WI Fair / Poor / Burnt
Sum Insured: Excess: Steering: Inorger7 Jammed / Leaked / Bumt or

(Clents Recors) Brake:  Inoer! Jammed ! Leaked./ Bumt of E "
Make of Veh; b Modi: NIl /S/RIm | ST@lm or -

s Tyre Size:  F. ./3,,‘/,,,, 4 ?f//f,(/ =

(Policy Conditon) R Yoy -

Remark: The veh had commenced it NS | osT], BS/DUNIEXNOVAIGYIFSIUZAIMICIOHTSUIPIR/SUMII
repalr at the time of Inspection. TOYO/YOKO o
Bal. or Market Valye: FEront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba. 7 mm
GIA / PR Sgen: Consistent? : Yes or No L/Bal. mm UBal. %~ mm
Est. Repairs; —_7?: ;Says Res.: Yes or No D.0A. ; ;3 /2 D.O.L /&“/j7zp20
Lum Sum: _/;B '/ % 3Val.: Yes or No Survey held at — o
CA | REV | REp. | 24 HRS Des. of Damages : Ft | Rear 10IS 1 Nis | ure Rooftop or
- Vehicle: IN/ OUT 2L S

Oate: Person Contactoa: — T | The UG/ Chassis frame / Body Sacrure affected due to collision,
Qa_w,/_“ﬂe_LLt_J-n;/'std.@__.__.._ = i T

WA , — .

Lump Sum/1.B.): (S )

Weekend ($ ) |
il == — - etk - __.“
10TAL I __}

Data/Timo, Fia Pass to7 : Prell. Report . Days Of Repalr:
H L : Final Report Resurvey No. of T?pt_\ ;Survey Fee: e =
Ote/Time, Flle Roturn 107 I ransportaton
L I Add Fee:| |:site Insp (S .___)/__s-ns.__& T
. D: nterview (s ) s | ™
Report Format : D Tech Invs (S--‘~-»T-: h y Dthers [l
D.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 878K

Vehicle Details

Vehicle No.: SHD9281E
Vehicle to be Exported: Yes

Intended Deregistration Date: 09 Mar 2020
Vehicle Make: TOYOTA

Vehicle Model: PRIUS 5DR HATCHBACK (AUTO)
Primary Colour: Red
Manufacturing Year: 2018

Engine No.: 2ZR2C33826
Chassis No.: JTDKB3FU803081908
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $26,605.00
Original Registration Date: 27 Jun 2019

First Registration Date: 27 Jun 2019
Transfer Count: 0

Actual ARF Paid: $14,247.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 26 Jun 2027

PARF Rebate Amount: $10,685.00
Intended COE Rebate Details

COE Expiry Date: 26 Jun 2027

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 8

PQP Paid: $23,872.00

COE Rebate Amount: $19,097.00

Total Rebate Amount: $29,782.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle
reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 09 Mar 2020

OK



