15/52010

LKK:

INS. CASE OWNER: JOANNE YONG CC4/FC|20004848/KK83 IDAC:
ASSIGNMENT
Surveyer: KENNETH por: 02/04/2020 Date/Time . 02/04/2020
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. SHA 7817P Clsim No, D20001750MFSH
g [T Name of Insured . COMFORT TRANSPORTATION PTE LTD pgiicy No. D-20094922MFSH
Insured Tel No. HP: Make / Model

Excess Sec 11 :S$
Is driver the owner?

If NO, Driver Name / Age :

(@B / No )

D.O.A: 31/03/2020 06:35

Nature of Accident :

Place of Accident :

T-JUNCTION OF YISHUN RING ROAD
ANDYISHUNST 61

01 GIA REPORT: YES / NO ; TP GIA REPORT: / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SKP 7326A ——— IS —_—
INSRS: INSRS: INSRS: INSRS:
WSP:HWA SENG WSP: WSP: WSP:
4 Tel: SPRAY PAINTIN Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHA 7817P - CC3/AIG12014575/H1b1g2y ; 23/07/2012 |sTAGE DATE/PIC
CC3/AIG14000495/Yha3q2 ; 08/01/2014 |Non-Reporting ltr (1st):
CS/FCI14016579/Uvm3d1 ; 26/08/2014 |Non-Reporting Itr (2nd):
lNon-Reponing Itr (Final):
SKP 7326A - X Notification Itr (if non-pickup):
Call OI
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authonsation To Act:
|Release Voucher: r ]
|Final Repair Bill:
Car Rental Invoice:
Towing Invoice D L__l
LTA/GIA :
Medical Bill: |===]
PIR: 1 [
Mandate/Reject Instruction: D :_
LOD 1 [ ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) |
Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/Sss 3.200.00 ( 5 days) Reduction: 5,449.72/63 % 1 Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: 18/11/2020  Confirm with  HWEE BOON Email[(\/ | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: SS 3,200.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 250.00 (550 x5 days)
Loss of Income (LOI): S$ , (5 X days)
LORonly [__] LOUenly [V JLOR+LOU[___] LOR+LOIL__| [Tick only one]
GIA/LTA Search S§ 7.45
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS$ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost S$ 3) Survey fee: $350
Total: S$ 3,457.45 Global Sum 8$: 3.457.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
[Payee 1 ss 3,457.00 Name 1: | HWA SENG SPRAY PAINTING COMPANY
lPayee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A.)  |SS$ Name 3:




rc1/ |

@ EETCLSEmmo ——l REF
ASS. REC. BY
LY/ . 74 ASSIGNMENT
From: Date: Veh No: P/@/? 7326% Yr Regn: (0 e 4
Estimated Cost: Tm@l M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
Truck / Traller or : .
To Inspect Vehicla No: Make: /- 7én/p Zossehr o 1377
af Workshop s (e B, Colour %/)_Q,’ ~AC: Insured/ Std I NI/ A
of = SoReadng L 935 §70  TRadio: Insured I Std 1 N1/ NA
ln:,urez_A~ o o Eng/No:
PolcyNo. C/No: S/ ME § 2/ 502/ 2ocs 5o
Claims No, ‘ Gen. Cond:Good' Falr I Poor | Burnt
Sum Insured: — ______ Excess: Steering: InoaﬂlJammedlLeakodIBumt or p—
(Client's Record) Brake: lnoérlJammedlLoakodJ Burnt or
Make of Veh; Modi: NI b3 STR AR or
Tyre Stze: F: //f/J'ff/(
(Policy Condition) R: ‘ —
Remark: Tha veh had commenced Its NS | oS ss:oumexnow\/cY/FS/uzumcmmsumrusum/
repalr at the time of Inspection, | TOYOI@N
Bal. orMarket valve: &' 7 74 Fron| T Tk
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (} mm R/Ba. Z it
GIA / PR Saen: Conslstent? : Yes or No L/Bal. —h?— mm L/Bal. fﬁmm
Est. Repalrs: _?‘:5‘;3” Res.: Yes or No D.OA. ;/ ; it 7Z& D.O.L -Z‘/¢ 72&20
Lum Sum: s £_ % 3Val.: Yes or No Survey held at /
CA I REV | REP, | 24HRs Des. of Damages : Frt | R&ar’l OIS I NIS 1 UIC | Rooftop o
’ Vehicle: IN/OUT
Dato: Person Contactod: The UIC | Chassis frame / Body Structure affected due to coflision.
%.L”L"&}.ML’MCLW ...... e _—
— T
OotaTuma, Fae Pass to? D: Prell. Report Days Of Repalr:
0 e EI Final Report Resurvey No. of Tr—lpi“ 'Survey Fee: RN
Oute/Time, Fle Roturn 107 irw_ﬂ o
a. Add Fee: : Site Insp (5”__ _____)f_sons._,sa A
E’: Interview (S__m_;_“ ) R g
Report Format Tech Invs (S ) oM .
Lump Sum/1.B.I: (S | D Weekend ($ s [ |



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID 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 Value:

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 03 Apr 2020

Company
578W

SKP7326A

No

03 Apr 2020

HONDA

HONDA INSIGHT 1.3 CVT HYBRID
Black

2014

LDA35003110
JHMZE2850ES200150
72.0 kW (96 bhp)
$18,210.00

02 Oct 2014

02 Oct 2014

1

$5,000.00

Yes
01 Oct 2024
$3,500.00

01 Oct 2024

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

$62,000.00

$27,865.00

$31,365.00





