1552010

KHONG Lynn
INS. CASE OWNER: 68804892

, CC4/ASM20004464/ KgaS

LKK:
IDAC:

165809

st

ASSIGNMENT
DOL: 7)’7(’1, i‘\,mo Date/ Time:  24/03/2020

Surveyor:
Registered in Merimen:  —
Pre-assign / CCU/FTE
Insured Vehicle No. SJZ 8847R Claim No. SOM02JQW
Name of Insured JAHAN SHAH Policy No. GA471125
Insured Tel No. np: 91571932 Make / Model TOYOTA CAMRY 2.4
Excess Sec IT :S$ D.OA: 2_”%)2_0 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0l GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SGL 8842M — —_— _—
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: g WSP:
Tel : Tel : Tel: H Tel :
Liability : Mw Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SGL 8842M - CC4/AIG07000095/KCs ; 13/07/2007 IST“;E DATE / PIC
CF/AIG07000060/Ey ; 13/07/2007 Non-Reporting Itr (1st):
CS/INC10011243/Gbg1 ; 20/02/2010 Non-Reporting Itr (2nd):
SJZ 8847R - X Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
- Pending TP GIA. Call OL:
After call Itr to OL:
OINR. To send out first letter. File pass to Su Li. Documentation Check List: Handler _Typist
Notification Itr (if non-pickup)
L An mol LB After call Itr to Ol
i “‘J/V‘ AN Authorisation To Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice l:_l |:]
LTA/GIA : =
Medical Bill:
PIR: =]
Mandate/Reject Instruction: LI [ ]
LOD ]
IPaymcm Breakdown Form:
FPRELIM[NARY ADVICE Date/Time: Sent By: Post-Repair Photos: =5
Others: 1 [ 1]
[FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: /S S$ $4,800.00 ( 7 days) Reduction: $7,372.24 % 55 , Email [__Jcan [
FINAL SETTLEMENT  Date/Time: 16/10/2021 ____Confirm with JAKE Email[V/_| cal |
Final Liability: % 80 (Agreed / Assessed) BOLA S/N No. : NIL If NO or B 28, Ass. Lia:
Repair Cost:4800.00 SS  3.840.00
Loss of Rental (LOR): 856 |SS  684.80 (8 dws X $107  W/GST (AXA'S INSTRUCTION)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ , ($ X days)
LOR only ] LOUonly Z/ JLOR+LOU[__] LOR+LOI__| [Tick only one]
GIA/LTA Search SS  2.00
Medical: SS 1) Claim status: I/Reject/Private Settle
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost SS 3) Survey fee: $350.00
Total: S$ 4,526.80 Global Sum S$: 4,500.00
FINAL PAYMENT Date/Time: Confirm with: Email L\/] call_|
Payee 1: 55 4,500.00 Name 1: | AUTOWORX HOUSE
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




P -

s, J rer: /H) /) ‘

ASS. REC. BY:
e pnerh ASSIGNMENT
From: Date: Veh No: J)é Z } / ¢7/1; Yr Regn: /0 / /j
Estimated Cost: ‘ Type: M.Car/ M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover |
p Truck / Traller or - 2% 9/7;7
To Inspect Vehicle No: | Make: / ‘J/y,u,/q P i 40;774 cc d 4 ? [
al Workshop mis /W v x Colour . P wihiZ. NG Insured!Std]NI[NA
oo o B | sp.Reading ‘;_7 _2_{3 TRadio: Insured / Std [ NI/ NA
Insured: N S Eng/No: .
PolicyNo. CMNo: é/(@ © loco /2/
Claims No. ' Gen. Cond: 2{3 [ Falr | Poor | Bu;-- ok
Sum Insured: Excess: Steering: Inord@r / Jammed / Leaked / Bumnt or
(Client's Rect;r:ir . Brake: lncﬁgrlJammedlLeakedl Burnt or
Mako of Ven: Modi: NI /SIRim | STQATRIm o L -
Tyre Size: Fs //é’/fa'/?/(
(Policy Condition) ' R: el -
Pemark: Tha veh had commenced Its NS | O l BSI@I EXNOVAIGYIFSIUZAIMICIOHTSUIP!R/SUMII
repalr ot the time of Inspection. TOYOT YOKO or
Bal. or Market Valua: @ ? ?k Fron} - éq__a_r n
IDAC Accident Rport: Consistent? : Yes or No — R/Bal. ( - R/B3. 7 o
GIA / PR Soen: —M___:___%Conslstenl?:Yes or No L/Bal. :—ZQ mm L/8al —:-——7 % mm
Est. Repairs: V74 ¢days Res.: Yes or Ho 0.0.A.]/ /]—-/_Za DO 2—52/’3 /Zﬂza
Lum Sum: 25 % 3Val.: Yes or No Survey held at i
CA | REV | REP. | 24 HRS Des. of Dam es:Frt | Rear | OIS | NIS | UIC | Rooltop o
' Vehicle: IN/OUT el 4, ao/
Oate: _____ PesonContactes: The UIC / Chassls rr{mo I Body Structure affectad due 1o collision,
_Date ,’_H/m*?_ | _Action /Instrucion - = -
T IO " —
Oata/Tua, File Pasy fo? D: Prell. Report Days Of Repalr:
| S D: Flnal Report Resurvey No. of T‘r?;;:ﬂ- ___ SurveyFre
Gawrm Fie Roturn 107 Transporat
2 Add Fee: :Site Insp (S - »___‘);.__s-fisw s
' [: Interview (¢ ), P -
Report Format : D Tech Invs ($ o ) Dt ‘,
Lump Sum /1.B.I: (5 ; D Weekend ($ i e by o
. = 5



- » Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D 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 \Lﬂue: -
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 Expiry Date: '
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 26 Mar 2020

Singapore NRIC
550J)

SGL8842M

No

26 Mar 2020

HONDA

SHUTTLE 1.5GA

White

2015

L1583530192

GK81000128
_97.0kW (130 bhp)

$16,41400

19 Oct 2015

19 Oct 2015

1

$6,414.00

Yes
18 Oct 2025
$4,810.00

18 Oct 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$57,498.00

$31,966.00

$36,776.00

OK





