
oa.1113, wef REF: 
ASS. REC. BY· f'1C.,, t1,-j 

ASSIGNMENT 1 

From. 

Estimated Cost: 

Date: 

OD/ I S/TPRES/ODRES/EVAIINV/MV 

To lnspectVehicie No: S /\t V 701r (:: 
at Workshop mis /,.,. 's .1.A_o 
of 

Insured: 

Polley No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh· 

(Policy Condition) 

Excess: 

VehNo SMV 7D_t.ft,<{vrRegn /{/h1o(w 
Type: M.Car I M.Cycle I Bus /Van / Lony I Taxi I Prime Movlr 1 

Truck/Traileror _{fl!_ COMf.Af!i,v:_ __ 
Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

Brake: 

loyp-& h,o.eL _ c.c 29<f& 
(j,l\,_~ /'JC: lnsu,ed/Std/NI/NA 

I ( 12,'f T/Radio: lnsu,ed/Stct/NIINA 

_ i:r_ri 1 2.. &-P 6 Qo o l/<)r 7 J 
Go I Fair I Poor/ Burnt 

I Jammed I Leaked/ Bumi or 

I Jammed / Leaked I Burnt or 

Modi · S/Rim / STD l'JRim or 

Tyre Size: F: _ /9 c~ Rq 
R: 

Remark: The veh had commenced its 
repair at the time of inspection. 

NIS 0/S BS/ DUN/ EXNOVA I GY / FS / LIZA/ MIC/ OHTSU I PIR I SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs· 

Lum Sum: 

Consistent? Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Va!.: Yes or No 

CA I REV / REP. 24 HRS J.-1/rO 
Vehicie: IN/ OUT 

Date: Person Contacted: 

Dale I Time Action / Instruction 

TOYO/YOKO or fiv-if.JII../.._ ___ -~-
Front 

R/Bal. 

Rear 

mm 7 mm · R/Bal 7 
UBal. ___ J_ __ mm UBal. - 7i - mm 

D.OA 'J,:J(o9(& L D.01 1S Lf0-r_l./\.., 
Survey held at ____________ _ 

Des. of Damages : Frt / Rear I 01S / NIS I UIC I Rooftop or 

tZe.u u{s. 
The U/C I Chassis frame I Body Structure affected due to collision. 

: (VIJ r,,VLV v<>{!ll bfCIMt.e. 'f'Vle-J,e,c,( 1(e1,4Cfalf WVtvlJ 

Date/rime.He Pass to? 0 : Preli. Report 

0 : Final Report 
Date/Time. File Return to? 

Report Format : 
Lump Sum I LB.I: ($ 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee· 

Transponalion 

Add Fee: 0 : Site lnsp ($ __ )_S•RS_ SI 

0 : Interview (S ) Phoios 

0 : Tech. lnvs (S _____ )f o•e• 
0 : Weekend ($ ) 

TOTAL 



l'.\K~ LUI: Kehatc l:nquir, 

> 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: 

Company 

196N 

SMV7045E 

No 

05 Oct2022 

TOYOTA 

Pnge I of 1 

Vehicle Model: HIACE HIGH ROOF COMMUTER TURBO 
AUTO 

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 Rebate Amount: 

Total Rebate Amount: 

White 

2020 

1KDB037409 

JTFST22P600040113 

$64,283.00 

15 Oct2020 

15Oct2020 

0 
$0.00 

Yes 
14 Oct 2030 

$0.00 

$0.00 

$0.00 

The information contained herein is correct as at 05 Oct 2022 

OK 

hnps:/ /vrl . I ta.gov .sg/ltafrrlh1c1 ion/enquire Rebate I3y Pub I ic Be fore Oai.:g I nput?FU:'J C rl ON_ I D--:c l-' 030.. . 05-0'-'. t-22 



Enq uire Ve,h~le Transfe~e~ Proxr 12 

> B;ick to OneMotorin1 

Enquire Vehicle Transfer Fee 

Vehicle Details 

Vehider,}o. 
. 1 SMV7045E 

Make/Model 
TOYOTA / HIACE HIGH ROOF COMMUTER TURBO AUTO 

VehideType : 

E63- Road Tax Exempted Ambulance 

Vehicle Scheme: 

Medical Transport Services (MTS) 

Propellant ; 

Diesel 

MotOfNo.: 

Power Rating : 

Ma11imumladen Weight : 

3250 kg 

Year Of Manufacture : 

2020 

Lifespan Expiry Date: 

14Oct 2040 

RoadTaxExpiryDate : 

lnspectioo DucDate: 

140ct2023 

CO2 Emission: 

CO Emission: 

NOll Emission : 

Fees To Be Paid For Transfer 

Vehicle Attachment 1 : 

Non-Emergency 

ChusisNo.: 

JTFST22P600040113 

Engine No.: 

1KOB037409 

EngineCa~ity : 

2982 cc 

M,u imum Power Output : 

Unladen Weight : 

2360 kg 

Original Resis tration Date · 

150ct 2020 

COE Category : 

PARFE1igibi1i tybplry 0 ate : 

14Oct2030 

lnteod«ITr;inslerDate : 

050ct2022 

CEVNES Rebate Utili~ Amount: 

HC Emission: 

PM Emission: 

Transfer Fees 
https://v rl. I ta.gov .sg/1 tolvrl/ac t ion/cnqui re Trans ferF eeDetai lsProxy?FUNCTI ON_ ID= FOSO I O 15 ET 

n1gc,; I Ul.:. 

S25.00 

05 -Oct-22 
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