157572010 3

INS. CASE OWNER: ) CC 3/ Al6 2000 L ¥| / (CL\SB IDAC:
ASSIGNMENT.

Surveyor: KM '\R'Hn DOIL: (o]3]1MN Date / Time : [AY l 5 \ ANA

Registered in Merimen:

Pre-assign / CCU/ FTE

Insured Vehicle No. Q:SH ‘1’0:)% M Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec II :S$ poa: 513 | w0 Place of Accident :

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
SHBRAllg — s —_—
INSRS: INSRS: INSRS: INSRS:
WSP: Trang-Cab WSP: WSP: WSP:
Tel: l§  Tel: Tel : Tel :
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time \
SHRAA &G = cC3] ATGIAN 1YL/ Fhbis) < pph 4] 1] 14 |stace DATE / PIC
SIM F0ARM - NA [INC 1200019 [wl DA ", 8] 7117~ [Non-Reporting itr (1s):
[Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call O
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To Act: |
[Release Voucher:
Final Repair Bill: =
Car Rental Invoice:
Towing Invoice L_I I_]
LTA/GIA : [ ]
Medical Bill: ]
PR: o S
Mandate/Reject Instruction: ;__
LOD [ 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L [ |
‘ Others: L] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J 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§ (8 X days)
LORonly [ | LOUonly [ JLOR+LOU[___] LOR+LOI[___] [Tick only one]
GIA/LTA Search S$
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Egal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




] AL ]

ASS. REG. BY:

« Mo pnerh ASSIGNMENT
From: Date: Veh No: ‘P/ 713 7P 242 rRegn: 44 / Z %4
Estimated Cost: " Type: uc::/u.cyculsuuv.nn.ony( Prime Mover /
- g Truck / Traller or )
To Inspect Vehide No: Make: 70., A/ pbal e 2973
a1 Workshop mvs KW Coow . . iz, | AC mured SRTRITIA
o o SeReadng </ Z 3 %f T/Radio: Insured  Std / NI / NA
B e o | Eng/No:
Policy No. C/No: Ay//JO . 0&?53/7
CaimsNo, ¢ Gen. Cond: G603 / Falr / Poor / Burnt
Sum Insured: Excess: Steering: lno@r/JammedlLeakedlBumt or
(Clbnt'sRect;;)_ B Brake; lno&rlJammodl Leaked./ Bumt or -
Make of Veh: Modi: NIl ISRRIm | STOARIR or o h
Troses  F. 215 /757
(Policy Condition) R: ]
Remark: The veh had commenced it NS | o BS/DUN / EXNOVA IEf;FSILmIMlCIOHTSUIPtRISUMlI o
repalr at the time of Inspection. — TOYO/YOKO or
Bal. or Market Valye: S Eront M‘-ﬂﬁz
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ? . RBa! 9 -
G /PR soun: _ Consistent? : Yes or No UBal. \-?’_ mm L84l 7::"'"*
Est. Repars: {- (days Res.: Yes or No D.0A. 5 /3 /Z& D.O.l. /'0{ 3'/Zﬂ£0
Lum Sum: Jﬁ/_ % 3Val.: Yes or No Survey held at
CA I REV 1 REP. J 24 1ms Des.of Damages : Fit | &ar ) OIS 1 NIS 1 UIC / Roaftop or
: Vehicle: IN/oUT
Date: ___ Person Contacted: T | The UIC / Chassis frame / Body Suaciuns affected due to collision,
-Date/Time [ Acion /Instruction e IR ~ e Sl ity
o l _ZT//} Z{;r__/)_pL_/z_cz_f/L -
s 9 e CFLEP—
. s, S —— e D UL T

e I BRIl
Oota/Timo, Fie Pass to? D: Prell. Report ] Days Of Repalr:
L WETT D: Final Report Resurvey No, of T;i_“ :Survey Fee: o
Cate/Time, Fle Roturn 107 FWL A
D . Add Fee: : Site Insp (5_.’_ . )!__SoRS._‘Sl .

' D: Interview  ($ ' ) P e

Report Format : D Tech Invs (S-MW_”_ _ ¥ Dthers "
Lump Sum /1.B.J: (5 , (] - |

Weekend ($ )
TOTAL l __}



> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

{_Vehicle Owner Particulars s o AT e I
Owner ID Type: Company
Owner ID: 878K
VehicleDetalls : s
" Vehicle No: SHB9911G
Vehicle to be Exported: Yes 5
ntended DeregistrationDate:  06Mar2020 e e S
VehicleMake: "+

~ AYH300095317

| Madmum Power Output:

145.0kW (194 bhp)

Total Rebate Amount:

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

| OpenMarketVae: " sa908700
Original Registration Date: 17 Jan 2020 |
First Registration Date: 17 Jan 2020 |
Actual ARF Paid: $60,722.00
__Intended PARF Rebate Details - — 5 - e IR .
PARF Eligibility: Yes |
__ PARFEligibility Expiry Date: Ly o _ 16Jan2028 - 1 !
PARF Rebate Amount: F . : " $45,541.00 ?
| __Intended COE Rebate Details . W, T e e . T S E. o i
COE Expiry Date: 16 Jan 2028 ’
|, COE Category: e _ . A-Corupto1600cc&97KW(130bhg) |
i COEPericd(Years): B %ot Y B . S
| pQP Paid: s2589500 >
COE Rebate Amount: $2071600 ]

$66,257.00

The information contained herein Is correct as at 06 Mar 2020

OK

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

n



