LKK:

INS. CASE OWNER: TEO Kltty | CC4/ASM 1 901 4792/ K pa3 IDAC: 1 32929

ASSIGNMENT
o Konnidin  por —VETOTY puemme:  22/08/2019

Registered in Merimen:

15152010

Pre-assign/ CCU/ FTE
Insured Vehicle No. v SLD 851 Y Claim No. 3 SQM01 XZF
Name of Insured .HITACHI CAPITAL ASIA PACIFIC PTE LTD policy No. . Y
Insured Tel No. ¢ HP: Make / Model :
Excess Sec IT :S$ O e e D.OA: _2L08@1 9 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SJR5258C — ——p
INSRS: INSRS: INSRS: INSRS:
wsp: CHENG HOE WSP: WSP: WSP:
Tel': [} Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: X RMKS: RMKS: RMKS:
Date/ Time
SJR 5258C- X SLD 851Y- X [sTacE DATE / PIC
= |Non-Reporting ltr (1st):
|Non-Reporting ltr (2nd):
]Non-Reponing Itr (Final):
INotification Itr (if non-pickup):
Call O
08/05/2020 | PiIs refer to Views for details. After call lir to OI:
Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL:
*No response from TP Authorisation To Act:
*Submit WP report to AXA |Release Voucher: P
' |Final Repair Bill; ]
Car Rental Invoice:
31/08/2021 Pls refer to VIEWS for details. [Towing Invoice o i =
|LTA/GIA:
[Medical Bint: [
lpir: o [ ==
Mandate/Reject Instruction: || [ ] |
LOD i [ =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 | E—
Others: =] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/SUM s 6,500.00 (1 days) Reduction: o5 % y; Email [__|Canl [ ]
FINAL SETTLEMENT  Date/Time: 31/08/2021 Confirm with  Jyne EmailV__| Call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: w/GST $56,955.00
Loss of Rental (LOR): ss 1,200.00 (12 days) X $100
Loss of Use (LOU): S$ ($ X days)
Loss of Income f.OI): S$ (6] X days)
LORonly [ V| LOUonly [ |LOR+LOU[__] LOR+LOI_]| [Tickonly one]
GIA/LTA Search ss  8.00
Medical: S$ 1) Claim status: Normal i)
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: o
Total: S$ 8 163.00 Global Sum S$: ( )350.00—%250.00=§1 00.00)
FINAL PAYMENT Date/Time: Confirm with: Emailly /| Cal
Payee 1 ss 8,163.00 wame 1:| CHENG HOE MOTORPL
Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A.)  |SS$ Name 3:




~-~—-~I REr: A4 ¥/} /

ASS. REC. BY:
A pev4 SIGNMENT

From: Date: Veh No: \PZ( I25LC veregn: ~ 0 | 0.§
 Estimated Cost: ' g Type: @/u.wcu I'Bus / Van / Lorry I Taxi / Prime Mover/
0018 JWS I TP RES | 0D RES / EVA 1INV 11y - Truck Traller or S
To Inspect Vehicle No: Make: Yoy Aty w [SPP
at Workshop m/s JA—‘F /e Coowr /. (e, ~ AC: Insured/Std/ NI/ NA
o Sp.Reading 2 25, PQ’% TRadlo: Insured / Std / NI / NA
Insured: e B el LT Eng/No:
PolyNo. C/No: e VR (o I¢EFHS
Claims No. Gen. Cond: G6od / Falr / Poor | Burnt
Sum Insured; Excess: Steering: lncé‘rlJammedlLeakedIBumt or

(Cllent’s Record) FF Brake:  Ingfder/ Jammed I Leaked. Bumt or TN
Make of Veh; Mod : anSIleIST@or =

TyreSize: XS S LS

(Policy Condition) R:

Remark: The veh had commenced its NS [ O as:oumExuovmcwrsmzumcmmsumR/sum/
repalr ot the time of Inspection. TOYO / YOKO ‘or
Bal. or Market Value: @ 5{ /(' Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!, / mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7— mm L/Bal. 7__"""
Est. Repairs: —7"0_- ;ays Res.: Yes or No D.0A. 2/; ; 7/? D.O.l. 22]2_7/ f
Lum Sum: . /_g- % 3 Val.: Yes or No Survey held at ‘/"
CA %}QEV[’I REP. | 24 HR§ Des. of Damages : Frt / Rear 1 OIS / NIS | UIC | Rooftop or
Vehicle: IN / OUT o/

Date: _______Person Contacted: The UIC / Chassis frame / Body Structure affected due to coflision.
_ragg/_ﬂEae_’ Action /Instruction o o
L | P ey — .

—— L D o mnnts W, - exeluded check items $211.88
e Submit L/sum $6,400.00 (Red $2’_232' 2 cae j‘ _ ey
=% - T e 12.// 250/ e X s N

31/08/2021/ _ Finalised L/sum $6,500.00 (Red $2; iR »
—_— - . : e o 1
S SSHSHS S Sl LI =t . A -
Oata/Time, Fie Pass 107 D Prell. Report Days Of Repalr:
N ‘: Final Report Resurvey No. of Trip: "Survey Fee:
Oate/Time, Fle Roturn 107 . oapoame: 1
C =l Add Fee:| |:SiteInsp ® ) sems_s ol T
D: Interview (s______,_ )| P T g
Report Format D Tech Invs s ) Ot i
Lump Sum /1Bt (5 1 [] weekena s~ B | |
= —



PARF/COE Rebate Enquiry Page 1 of
> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: T - _EQ[‘]E{"Z i

Owner ID: AV R 281M
VehicleDetalls - - .

Vehicle No.: | s §552§35 e e ol

Vehicle to be Exported: ;__j. NGRS T

|ntenae;j—D;reglstratlon Date 22 Aug 2019

Vehicle Make: als — AONGIA 7 7 )

VehicleModel: T COROLLAALTIS 1.6 AUTO

anary Colour' = S;lver

Manufactunng Year: - 2009

_Engine No.: ' : 3i24‘ﬁ)_2{«92

ChassisMo: © MROS3ZEE106147765
: MaxnmumPowerOI:Ept]_L“ A - ; T 800K (10';1_)1_1p) b SR B P
| Open Market Value: = oA .

Original Registration Date 26 Jun 2009 ¢
. First Régnstration Date o RSN s ; 4
© Transfer Count: i e e LR ity i
o ActuaIARF Paid: B TS IR R A ﬁWOE— R
~Intended PARF Rebate Details e (R o gl R

PAREF Eligibility: Forfented

PAE?EhEibmtyExp.ryoate i T e et s S e N Sty S

PARF Rebate Amount: R V '$0_00
_ Intended COE Rebate Details

COE Expiry Date: ~ 31May 2029
G 5 i  A-Car(1600cc &below)
| COE Period(Years): Rttt | i o
. PQP Paid: s s SRS CERA . T T T R
[ ~ COE Rebate Amount: y $27,256.00 A 1> s E
_ TotalRebateAmount:  $27,256.00 - -
The information contained herein is correct as at22 Kt_xgEO—i‘)~ b i oh }

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput?FUNCTl... 22-Aug-1'





