15552010

LKK:
INS. CASE OWNER: CCZ/LPC17022¢429 / k’A‘LZ IDAC:
ASSIGNMENT
Surveyor: /(A WIN DOL 234,/ 7 Date / Time - )-JZ_AH/’ >
Pre-assign / CCU / FTE
‘ .1\ Insured Vehicle No. g Gfg ( 7228 Ciaim No.
Name of Insured : Policy No.
g Insured Tel No. : HP: Make / Model :
Excess Sec II :S$ DOA: a'il/r Z; i Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age: OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
4 Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
]\ INSRS: INSRS: INSRS: INSRS:
i WSP: Pre mies ”““’6‘“‘9 WSP: | WSP: WSP:
Tel : Tel : ] Fels Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: e RMKS: RMKS:
Date/ Time
7 SHd iste ¢ - X STAGE DATE/PIC
Wil GOR EF22R - ccf JA1609015356/ Piiln _Doa: 11/ Joq_ |NonReporting it (10 ]
: - - " |Non-Reporting Itr (2nd): ) |
B Non-Reporting ltr (Final): -
Notification Itr (if non-pickup):
Call OF: )
- o After call Itr to OI: i B
i Documentation Check List: Handler  Typist
- Notification ltr (if non-pickup) N _
F After call Itr to O
_77 _i Authorisation To Act; —I o
;. 77_7 7 l Release Voucher: B D B
= o Final Repair Bill: ]
i v Car Rental Invoice: i i |
: 7 Towing Invoice ] | 7:' o
o LTA / GIA - - C 1 [
) Medical Bill C 1 ]
PIR: L] 1
Mandate/Reject Instruction: L —;‘7
i LOD L] B
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 3/l /, 3 SentBy:  ohe by Hecos Post-Repair Photos: b d L
ik T o Others: |_:| :l
‘F_I_l_V_A',LIZATION Date/Time: i Confirm with: Confirm by: )
IRepair Cost: S$ ( days) Reduction: o Email [ | Call__|__|
iFINAL SETTLEMENT __ Date/Time. Confirra with Emaill__| call__]
{Final Liability; % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia : -
Repeir Cost: S$ ) -
iLoss of Rental (LOR):  |S§ ( days) "
iLoss of Use (LOU): |S$ (&) X days)
105+ of Income (LOI): S5 s X days) ] -
3t only u LOU only L:| LOR + LOU | ] LOR + LOI I___I [Tick only one] T
#G1AUTA Search |S$ .
i‘_;\ajgdfcal: 18§ B - 1) Claim status: Normal/Reject/Private Settle N
Disbursement: _|S§ (e.g. Tow/ Independent ) 2) Report Format: | - -
Legal Cost 'S$ |3) Survey fee:
Totat: SS Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cail_]
Payil: ) S8 - (Name 1: | '7 )
iPayee 2: (Strike if NA)  |S$ Name 2: | o o

[Payee3: (Strike ifNA)  |S§ lvame 3: |




(0811 e REF:
Suveger - Klvin ﬂ'

ASSIGNMENT .
/6
From: Date: Veh No: ‘.,( l/ / /5 6"( Yr Regn: 47 / z’/}
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry / T& I Prime Mover /

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicie No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh;

(Policy Condition)

Remark: The veh had commenced its NS | OfS

repair at the time of inspection.

panS— -}

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est Repairs: days Res. Yes or No
Lum Sum: % 1 3Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Truck / Trailer or

Make: Hopndly 2o e 1R

Colour Sl AC:  Inbgied IStd I NI/ NA
Sp.Reading 746 {3 T/Radio: lné}ed I'Std I NI/ NA
Eng/No:

CNo: BETMAL 28 GrF T2 car

Gen. Cond: Good / Fél)n’ Poor / Burnt
Steering: Inafdgf | Jammed | Leaked / Burnt or
Brake: Inoegridammed [ Leaked [ Burnt or
Modi: Nil /S/Rim / STDARim or

Tyre Size:

F: (q(/(f/(‘f

R: ¢

BS /DUN/EXNOVA [ GY [ FS / LIZA | MIC / OHTSU / PIR / SUMI /

TOYO/ YOKO or /A” £l
7

Front Rear
L/Bal. C}/ — L/Bal mm

: ¥
Dol 27/uf
(p sl

Des. of Damages : Frt | Rear / OIS&( N/S [ UIC I Rooftop or
= K“

D.OA 2 L{ l-;*}-

Survey held at

Date: Person Contacted: The UIC | Chassis frame | Body Structure afiected due to collision.
Date / Time Action / Instruction
| édz\!’«
DeteTime, File Pass t0? D: Preli. Report Days Of Repair:
i) [ |: Final Report Resurvey No. of Trip: Survey Fee:
Dat=Time, File Return ta? 'T.awspanaJ:’l
2) Add Fee: :Site Insp (§ ) __S+RS.__sl

Report Format : o R
Lump Sum [1.B.I: (S /

[: Interview (8
[]

| Tech. invs (S ) Otners

‘Weekend (5 )




8/16/2017

Vehicle Registration Detall Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert
No.:

Owner ID Type:
Owner Name:
Registered Address:
Mailing Address:
Birih Date:
Vehicle Particulars
Vehicle No.:
Previous Vehicle No.:
Effective Date of Ownership:
Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:
Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

M, Maximum Power Output:
Propellant:
Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:
PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Transfers:
IU Label No.:
COE No.:
COE Expiry Date:
COE Category:

COE Registration Category:

Quota Premium (QP) /
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat):
OPC Cash Rebate Eligibility:

200304975H
Company
PREMIER TAXIS PTE, LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

-

SHD1560C

16 Aug 2017

16 Aug 2017

16 Aug 2017

2016

Public Transport Taxi (Motor Car)
Taxi (Company)

Air-Con (Taxi)

HYUNDAI
130 GDH 1.6 TCI 5DR DCT

Silver

4
TMAD281UVHJ 134101
D4FBGZ 144437

1582 cc/-

100.0 kW (134 bhp)
Diesel

1486 kg

1940 kg

$20,278.00

Yes

15 Aug 2025
$7,734.00

0

1050706929
2017081601003871W
15 Aug 2025

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

-/$45,400.00
$36,320.00

No

https://vrl.lta.gov.sg/lta/vri/action/menulndex

Texl size + -

172



