15/572010

INs. CASE OWNER: MERINA CHIA

LKK:

KENNETH

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec IT :S§

Is driver the owner?

SHC 7282X

CITYCAB PTELTD

CC4/FCl20004291/Kea3 IDAC:
ASSIGNMENT
DOL 20/ 3’ 2010 Date / Time : 20 / 3 /2,0 ).,0
Registered in Merimen:
Claim No. D20001571MFSH
Policy No. D-20094921MFSH

Make / Model

Place of Accident :

E.[:).A : % t\l RW’M

( 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 :

To Final ? Yes/No

SMJ 4913H

ILOR only LOU only

LOR + LOL I:I LOR+LOI__]

[Tick only one]

R — —_ >
=) INSRS: INSRS: = INSRS: = INSRS:
&% wsp. CHENG HOE WSP: WSP: WSP:
i Tel: MOTOR Tel : Tel : Tel :
% Liability : Liability : Liability : Liability :
=¥ RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMJ 4913H - X STAGE B DATE /PIC
Non-Reporting ltr (1s1):
. SHC 7282X - CCS/CTI 8015268/R1wa3n2 15/08/2018 |Non-Reporting lir (2nd): i
— C114013659/T1abk3 16/07/2014 Non-Reporting Ir (Final): -
i CS!_FC 14023301/Uvbu2 13/12/2014 Notification lir (if non-pickup).
Call OI
- - 1 olNK . ) B After call Iir to OF:
Documentation Check List: Handler  Typist
B ) ) Notification ltr (if non-pickup) [
- o After call Iir to O [ ]
- N _ 7 Authorisation To Act: |_] [_I B
- - Release Voucher: ) L1 ]
- Final RLpalr Bill: ] :
Car Rental Invoice: |
o i - . Towing Invoice I_l |__J
- o ) LTA/GIA : C 1 [
. Medical Bill; _J
) o o a PIR: C 1 [
- Mandate/Reject Instruction: L] B [
LOD [ 1]
i | } o Payment Bredkdown ann -
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Others: m [ ]
FINALIZATION ~ Date/Time: - Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcal ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | Call_]
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : - If NO or B 28, Ass. Lia:
Repair Cost: Ss - b - ]
Loss of Rental (LOR): S$ - « days) i il
Loss of Use (LOU): ss (S X days)
|Loss of Income (LOI): S$ X days) o -

GIA/LTA Search ss - i - i i
Medical: S8 ) S 1) Claim status: Normal/Reject/Private Setle |
Disbursement: _|S% (e.g. Tow/ Independent ) 2) Report Format: ]
Legal Cost S8 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email ] cal |

Payce 1: o SS Name 1: ) g
Payee 2: (Strike if N.A.) S$ Name 2: R - B

Payee 3: (Strike if N.A.) S$ Name 3:




e I REF: /;52/

ASS. REC. BY:

e pners | ASSIGNMENT
From: Date: _ [ VvehNo: S T ¢7 1 frrregn: 2 4
Estimated Cost: Type: M.Car/ M.Cycle / Bys / Van / Lorry I Taxi/ Prime Mover |
PLWS /TP | 5“NV‘[EW Truck / Traller or i ',W?/’ﬁw

To Inspect Vehicle No: | Make: 7(/7 Ue /) f’;t ce 2 {‘?j’
& Workshop mis <L . Lok A tosumdrsmimi
of e e J_ | Sp.Reading N ! ba _{f f ﬁ T/Radio: Insured / $td | N1 / NA
Insured: S ——— Eng/No: e
PolicyNo. e C/No: A& PR 0&2? “/
Claims No. = Gen. Cond: @ I Fair | Poor | Burnt _
Sum lnsuredT e Excess: Sleering: lnor@ Jammed / Leaked / Bumt or

(Client's Record) Brake: In@rl Jammed / Leaked/ Burnt or I
Makoofveh: Modi: NIl | SIRImI STO ARIm or -

| Tyre Size: F: Z 35/5//6// -

(Policy Condition) ) R: )

Pemark: The veh had commenced Its NS | o8 < .@ DUN/ EXNOV;;; ;YTI;S_EZ';MEBLT_S; Emmﬂ___
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Valua: & ?ﬂ/ ¢ Eron} o _ﬂggz -
IDAC Accident Rport: ‘Eonsistent? *Yes or No R/Bal, ? mm R/Ba!. ? mm
GIA / PR Seen: n__::ui__-.—Cms!stent?:Yes or No L/Bal, _H"&- o mm L/Bal. - %“Mmm
EstRoparss (6 days Res: Yes or No 004 /f /—2_72& Do Zé/j—/fp 70
Lum Sum: _“0 % 3Val.: Yes or No SurveyTeld at B —
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS 1 UIC | Rooftop or
: Vehicle: IN / OUT LS bock,

Oate: _______Person Contacted: — T | The UIC/ Chassis frame f Body Structure afecteg due to collision.

Date/Time [ _ Action /instruction

I 2 ———— ——
I e —
Dats/Time, Fia Pacs to? D: Prell. Report Days Of Repalr:

1) o D: Final Report Resurvey No. of Trip: Survey Fee:
Cate/Time, Fi Rotum 107 T | Transportatin
2 7 Add Fee: :SiteInsp  ($ )__S+RS._ 8l _
' [ ] mterview s ) e _
Report Format - [ ] 7ech nvs s ) oren f
Lump Sum/1.B.I: (5 ) ‘ ;] Weaekend (3 ) J




PARF/COE Rebate Enquiry

*

i
|
)

> Back to OneMotoring

‘Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended -Deregistration Date:
Vehlcle Make:

Vehlcle Model:

Prlmary Colour:
Manufacturlng Year:

Englne No.:

Chassis No

Mammum Power Output
Open Market Value:

Ongmal Reglstrat:on Date:
First Reglstratmn Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

E’_P_«RF Ehglblllty Explry Date
PARF Rebate Amount:
Intended COE Rebate Details

COE Explry Date

COE Category

COE Perlod(Years)
QP Paid:

COE Rebate Amount
Totat Rebate Amount:

Enquire PARF/COE Rebate for Registered Vehicle

Business
394A

SMJ4913H

Yes“
19 Mar 2020
TOYOTA

VELLFIRE 2.5ZEDITION CVT 2WD5DR

Black
2015
2AR1308795

AGH300024419

134, O kW (179 bhp)

$32 445 00

16 Sep 2015
16 Sep 2015
1

$37,423.00

Yes

15 Sep 20]25 R
$28,067.00

© 15S5ep 2025

o E- OpenCatégory

10

$61,010.00

The in)fbrmatioh' contained herein is correct as at 19 Mar 2020

OK

$33,498.00

$61,565.00

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION ID=F03...
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