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ASS REC BY fo/c,, f 
REF: 

ASSIGNMENT 

From Date. 
Estimated Cost 

orfi!!) WS I TP RES I OD RES I EVA/ INV I MV 

1o Inspect Vehicle No S" j 7 7 vC 
at Workshop m!s ( 1 v--v{'-';l, 
of 

Insured. 

Policy No. 

Claims No 

Sum Insured· 

(Client's Record) 

Make of Veh: 

(Policy Cond,tion) 

Excess: 

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

Bal. or Markel Value: 

!DAG Accident Rport: 

GIA I PR Seen: 

Consistent? Yes or No 

Consistent? Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % . 3Val.: Yes or No 

CA I REV I REP. I 24 HRS 
Vehicle: IN I OUT 

Date: Person Contacted: 1... 7 (/ \ 
Dale I Time Action / Instruction 

Date/Time. File Pass to? 0: Preli. Report 

11 0 : Final Report 
Oate/Time.File Retumto? 

VehNo. SJ/{. 7YJuC Yr Regn ov,/11 (o; 
Type@i IM.Cycle I Bus I Van I Lorry I Taxi I Prime Move I 

Truck I Trailer or (A/ 
Make C/wtrv{tf O tfro. c.c IS--<;f' 

~-W AIC: Insured/Std/NI/NA Colour 

SpReadmg '1>) 1 /~ 0 T/Radro: Insured I Std I NI I NA 

Eng/No· 

GINO kLINAlg 6 E 2H 10 \/,~.fu 
Gen. Cond~ I Fair I Poor I Burnt 

Sleenng: I~ I Jammed I Leaked I Burn~ or 

Brake: ~;!-Yammed I Leaked I Burnt or 

Modi : Nil I STD A/Rim or 

Tyre Size F: 2.,J J·-/ Jr J' t1_( 
R: 

BS I DUN I EXN0VA I GY IFS I LIZA I MIC I 0HTSU I PIR I SUMI I 

TOYOl@or 

Front 6 R/Bal. mm 

UBal. 6 mm 

D.OA /J /o 1( 2,] -
Survey held al 

Rear 

R/Bal. 

UBal. 

D.0.I. 

Des. of Damages : Frt I Rear I 015 I N/5 I U/C I Rooftop or 

au_ J- A( . 
The U/C I Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

1) 

Report Format : 
Lump Sum/ I.B.I: ($ 

Add Fee: 0 : Site lnsp (S 

0 : Interview (S 
0 : Tech . lnvs (S 

O :weekend (S 

Transportal!on 

) _S•RS_ S1 

Photos 

Olhe~ 

TOTAL 



> Dad: to OncMotorlns 

Enquire PARF/COE Rebate for Registered Vehlde 
YlhldeOwnerPartlaibn 
o.r.tll l l'yrn 

Owner ID: 
Vehldel>mlls 
VctlklDNo..: 
Vehkle to be [,:ported: 
Intended Oere&i:stration 0.te; 
\t:hk:lt!M:wt: 
Vehlcle Model: 
PrimMyColour': 
,._~:r.11.U"Vli!Ycr. 
En&fneNo.; 
ChissisNo.: 
M.:ndmum Power O,rput: 
OpenM~VarUI!: 

Original Recl,tretion Date: 
nm Rctts.tr,dlon !late: 
Transfer Count: 
Actu.11 ARFP.lid: 
tnrendcd f':\:lF th.'.b.Jtc Oct:llli 
PARFElfglbiUty: 
PARF Eligibility Expiry Date: 
PAtO li('h ,1!r /\rrn.lrtf'" 
Intended COE Rebate Details 
COE Expiry Date: 
COliCJt•!ftlf"Y: 
COE Period(Years): 

PQPPaid: 
Cor-r.cl~le Amnunl : 

Total Rebate Amount 
Message 

SJK7970C: 
No 
14M¥2023 
OIEVR0LET 
OPTRA 1.6AT MY7.5 FACELIFT 
Silver 

= 
F16031961961 
Kl1NA196E8H104980 
30.0.kW (to7 hhti) 
$12,925.00 
04Nov2008 
0'1NcN?{X)S 
0 
.tt2,92S.OO 

Forfeited 

l0.00 

03Nov2023 
A ·C.w-(t,m:t:S.ll'lbN) 

$14,835.00 
$1.!l'n.00 
$1,B9LOO 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehlde must be de-registered upon COE expiry or when the 
\/Ghldc rcachos its: statutory lifespan (if af)f)llohlo~ whichl:Mir I~ ~rlMl:r. 

1 llt' lrif(J(m,.timwnlalnr~d l,tn4nbcurrt'(l ~;,I 11 M;,, J0:;>:1 

OK 



311"'23, 827PM 

SGcarrnat 
Q N- Ccn: Uud Can ftan lal Can W My Cm' Dira:mry Pn:ldu:::t1 111!':l...ftlnal M ido1 Farum lloa::un:es 

-.. -. .,....,.._ ... ,.. 
$68 until It's SOLDI 

el PRIME MOTOR & LE.4SINO I 
SCl'lb¥ )oaJtad 

'1 vcihlclcia ,,.,., .......... Jllf"I' 

__ , 
G 

"'"" """' - ""'"" .... 
>10:<'' -~ .. ... 

II Olnnthto,trw,Hiot!Wffl '42.700 Sl,JlOfrr 
otatll U A (COE tlQ 04/2021) 

Clw,p,mll/lMlrllel. ..... n..- M1 ~W9!100L.lkll,tSpw.e.~$611. 

,,_,.. ,,,,.oc 101,000• -
~OptraUM(COl! tln $ll,a00 .-..OSOfrr 23-fett.Xl07 l_,.c,; ...,._,, 
07/2077) 

Gi;,odbtf'a1....,,,4't,e_l,owi'ta$:rn.Fellll .. loln......,._~ri..'l!Nla~"'-~cuu_ 

• ~Optr•LU,(CO,:tll ua,u, SIJ,oeo,rr ~lDO!I 1,511« '1,500bn 
N/2024) 

0-.WOP'r"UA(cottll ,u,aoo flS,l)IOfrr u.,.lOOt ,,s.c,; 1)7,00011111 W., 
03/2024) 

1_.._dlyl. £Jn_c,;o,rtt._la ........ dOOE1Nl~~d....,,__,.,._,, ... ____,..,lldy~ 

-
Buy / RentC.. SelYourC. - - ...... 
Hffl~ l-,.!l,DI f'O<II.-.NI W.--.bNp~ c.,~~ ,_.,. 
UNdC.11ForS.le s.lb)-Slddlng Aft-,narl!M:Productf c,,,_ """"'"' 
C..• ••ltt'N ~•1,y~ "'- ,_ 

C.,futlftf Sil9Map 

r.:a...,~Ni l Qio•I 

C CmnpMe 
, ......... UtadC.-Watnmy 11 @ a 

-- "' l,Uptd/www.l,UC.oill~I w,Juuid_c.z,rt.N:.Jii,o ~i,1-i?MOO Chc,-vrc,lcl •C)tAn,•&CAl" U.VL• 2&J.ll'G• 20&.AVL• 2,vc:1l- OU'.CO 10 1fJ 
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