=

155572010 s LKK
8. (488 WA, cCR / Albr 20002418 /Qead _—
. ASSIGNMENT
Surveyne sun Pin por: |/ 63/2020 Date/Time: ||_J 0]_'[ Y010
Registered in Merimen:
Pre-assign / CCU/FTE’ N
mswed VenicleNo.  :© SCH 22238 Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec I1 :S$ g DoA:10]3 l 2000 Place of Accident : jjﬁy Wﬁv IW]R M
Is driver the owner? (YES /NO)  Nature of Accident : < Hreenold))
IfNO, Driver Name / Age:~ == L OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver TelNo.: = (V/L: YES /NO) Insured Liability: %  Final 2 Yes/No
&f H P 33 OX —p % — . .
INSRS: INSRS: INSRS: INSRS:
. WSP: WSP: WSP: WSP:
Tel : QMLT Tel : Tel : Tel :
Liability . Liability : Liability : Liability :
RMKS: Tp RMKS: RMKS: RMKS:
Date/ Time
SHE 330X = CCS/RI (X0 NCCE [Rlelb3¢) 21711/ |stacE DATE / PIC
—CC2 NG 110064 2T 7 £7ASe2 /42017 [Non-Reporting Itr (1st):
- NG Mig4o2%e /42 < [X/C[1014 Non-Reporting Itr (2nd):
e ) : [Non-Reporting ltr (Final):
Y Notification ltr (if non-pickup):
it 212k - X ] Call OF
|After call Itr to O
Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Releasg Voucher: f_h |
Final Repair Bill: 1 e
ﬂl€ar Rental Invoice:
Towing Invoice I_] I_:]
LTA/GIA : [
Medical Bill: L]
PIR: L 1 [ ]
[Mandate/Reject Instruction: [ ] l
LOD L1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: LI
Others: :] |:]
FINALIZATION ~ Date/Time: Confirm with: *  Confirm by:
Repair Cost: S$ ( days) Reduction: % Email E___]Call |=|t
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Canl_|
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): . Fg : {3 X days) . =
Loss of Income (LOI): S$ (S X days)
LORonly || LOUonly [ JLOR+LOU[__] 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$ s . s 3) Survey fee: s
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| Call |
Payee 1: S$ Name 1: 2
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




Remark: Tho veh liad cbmitivcod Its
repalr o the timo oflispection.

Bal. or Market Value:

S8 X

IDAC Accldent Rport:

GIA / PR Seen:

Esl. Repalrs: _doys Res.:
Lum Sum: ) %

—

CA | REV | REP. | 24HRS

Conslstant? : Yes.orNo
Coislstent? ; Yes.or No
Yes or No

3Val: Yes or No

Vehicle: IN/OUT

’ E— -] KEF
A5.REG.BY: Sy in - ] AZq. X I
- ASSIGNMENT
From: __ _ } Date: . _ oo | Ve bo: ﬂ-{F_B}O X_ ., 'YrRegn: |4/12 / 207
Eslmaled Cost. Type.MCarIMCyc!eI BuslVanILorryITaxllPrlmoMovorl
D/TP E INV | MV Truck [ Traller or
To Inspect Vehide No: Make: Tow{q ﬂ‘;‘ws L e /7145
6l Workshop mys Colour™ " Mm! - . &/C: . Insuredy SINIINA
o L sprondog | 1l “ X, TIR4dlo: Insured | Std I N1 1 NA
Insured: - EngMo: . -
PoioyNo. . _ CNo: JT DK\%Z Fy 70751 69‘Hf
Claims No. Gen. Cond: Good fFalh/ Poor [ Burnt . '
Sum Insured: I Excess: Sleerlng:- | or | Jammed | Leaked / Burnt or ~
(Client's Record) . Braka | an/ JsmmedlLeakedlB‘uml or
Make of Veh: Modl: NIl | STDA/RIm or s
P T
L) TyreSlze:  F: a5 /45 RIS
(Policy Condllion) AN R: 196/65 RIS

B3/ DUNJEXNOYA GY I FS L.LIZAJMIC | ORTSU I PIRI SUMI/

TOYO ! YOKO or Westlalee.

R/Bal, 6 ki mm _ R/Bal. 3 mm

usd 4 E __ mm wee. 4 mm

D.0A. ) 0/03/2020. D.0.l. “703{20; 0.
* | Survey held &l SMIRT.

Des. 6f Damages : Frt | Rear / Ofs 1 NIS 1 UIC I Roqllo-p or

The UIC 1 Glassis frame 1 Body Structure affecied due o collision.

Date: Person Conlacled:
Dale/Time | Acllon/Inslruclion =
: g TP
¥ B | TAX /03 20/ 2024
SH1221 13 '

JOTE RN

Dala/Ting, Fla Pass 2. .

)} : FInal Report

Dale/Time, Fiig Retum lo?..-

2

Fopagpltornie

Loip Som [ LEL

1 Prell. Report

..._T_

)

- — —— " —— —

Days Of Repalr:

Add Fee:

Resurvey No, of T;;: St:urvey Feo:
Transporalon: _
:Sllelnsp ($ )| —8eRs_8
:Interview (¥ )] poes S
%;Tech. Invs ‘3:___'_._,_._) Dbt Pl ——
D!‘N6‘.-l‘6l\d ‘-‘.‘____'___..11 ST
- TOTAL b



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Ownt;.r IE): -
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: Al
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 COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 12 Mar 2020

OK

Company

369K

SHF330X

No

12 Mar 2020

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

2ZR8259485
JTDKB3FU303576548
90.0 kW (120 bhp)
$29,007.00

14 Dec 2017

14 Dec 2017

0

$5,000.00

Yes
13 Dec 2025
$3,750.00

13 Dec 2025

A - Car up to 1600cc & 97kW (130bhp)
8

$34,159.00

$24,563.00

$28,313.00



