
From: Date: 
Estimated Cost: 

Q.D@ws l JP -~~s i EVA·, iNY, MY ______ - · ·· 

To Inspect Vehicle No: _ 1-.::~ 
at Work.shop mis . 

of ~wc,-c·~~ S.'\)J~ i ·oi~~ -- - t· - - ----. --- ---·-··· . . . . .. - - - - -.. ··-
~(., Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
I 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

G1A / PR Seen: 

-Est Repairs: 

Lum Sum: 

3K_ 
Consistent? : Yes or No 

Consistent? : Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Veh No: ____AL!:~ . 
Type: M.Car /~Bus ,_~an/ Lorry /Taxi I Prime Mover I 

Truck /Trailer or • 

c.c ___ J _ '-~-------
M~LTl A/C: Insured I Std / NI I NA Colour 

Sp.Reading 

Eng/No: 

oi1 ;<(- __ _ T/Radio: Insured/ Std I NI/ NA 

C/No: _l¼t> ~! <tJ.C- _ 
Gen. Cond: Good I(!!!;} Poor I Burnt 

Sleering: ~/ Jammed I Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked/ Bumt or 

Modi : Nil 18 I STD A/Rim or ___ _________ __ _ 

Tyre Size: F: .. . _ .. .. _,tlb_~__.('f ___ ------- ----·-------
R: ----- . _1s:0 l-n_:_~_lf_. - ----

BS I DUN/ EXNOVA I GY IFS/ LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO J YOKO or 

Emn! 
R/Bal. 

L/Bal. 

0.0.A. ~tll.3-
Survey held at 

mm 

~~N'\£... 
Rear 

. R/Bal. 

mm UBal. 

0.0.1. 

1 mm 

CA / REV / REP. / 24 HRS Des. of ~amages@/ Rear / O/S I U/C / Rooftop or 
Vehicle: IN / OUT 

Date: Person Contacted: 

Date / Time Action f Instruction _ • 

, . -·- -- ~ - - ---- - ·- ---- ---- - --
Datefrlllle. File Pm to? 

1) 

Datemme, File Retum to? 

2) 

Report Format : 

CJ: Prell. Report 

0: Flnal Report 

-- . - ·• -----···-·-- ---
Lump Sum / I.B.I: ($ ; 

- - -----· - . - -·-- --
The U/C / Chassis frame / Body Struct~i;-;ffect~d due t~ ~llisi;n~- - · · 

·- -- . - ··-·- -

Days Of Repair: 

Resurvey No, of Trip: :Survey Fee: 
,Transportation: 

Add Fee: : Site lnsp ($ 

§ 
)!_S +RS~SI 

: Interview ($- - ·· · · 
) i Photos 

: Tech. lnvs ($_- -__ -- - ·· - ·- - 1 )j Others 

: Weekend ($ _ _______ ) 

TOTAL [ J 

T 

4

4

25/05/23 submit prs / repair range $1000-$2000 and 4 days

O

4D0281411



([] 1 of 1 

Enquire PARF/COE Rebate for Registered Vehicle 

Owner ID Type: 
Owner ID: 

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: 

PARF Eligibility: 
PARF Ellglblllty Expiry Date: 
PARF Rebate Amount: 

COE Expiry Date: 
COE Category: 
COE Perlod(Years): 
PQPPald: 
COE Rebate Amount: 
Total Rebate Amount: 

Business 
612E 

AT22U 
No 
23 May2023 
YAMAHA 
FIN0115 
Yellow 
2008 
400281411 
400281411 

$1,491.00 
20Jan2009 
20Jan2009 
3 
$224.00 

No 

$0.00 

19Jan2024 
D • Motorcycle 
5 
$1,729.00 
$226.00 
$226.00 

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or 
when the vehicle reaches its statutory lifespan (if applicable). whichever is earlier. 

The information contai~ her~n is correct as at 23 May 2023 

OK 
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