15/5/2010

LKK:

NS casEOwNEr:  TPE L CC Z/CTM70227492 |/ Kle az IDAC:
- ASSIGNMENT
Surveyor: A'ALUIAI DOL: 29/u 13 Date / Time ; QQ/ Iy / 1+
Registered in Merimen:
Pre-assign / CCU/ FTE
| Insured Vehicle No. ¢35 Claim No.
Name of Insured Policy No.
T Insured Tel No. HP: Make / Model
Excess Sec I :S§ DOA: 24)/1 r Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : %  Final? Yes/No
SHe gror s — — .
INSRS: INSRS: INSRS: INSRS:
E—R WSP:Pemics Ak Charg’ O L Wsp: WSP: WSP:
Tel : Ly Tel: Tel: Tel :
Liability : M Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
U 11 )~ cobfiir s 0068357 Kub382 Dof : 33/ 13/,¢ |STAGE DATE / PIC
[~ el JTL 14006435 [Kub3c 21 DPofl.22/03/ & |Non-Reporting ltr (1st):
FPr D2CI2R - Crd/axAl4olbiRcl ,{/(r-/,‘.-,_%).- 2 O i/ /74-{Non-Reporting ltr (2nd):
) [Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OL
After call Itr to OL:
Documentation Check List: Handler Typist
Notification ltr (if non-pickup) J
After call Itr to Ol
Authorisation To Act:
Release Voucher: I_ I
Final Repair Bill:
Car Rental Invoice: —_— l___l
Towing Invoice L_, |_]
LTA /GIA : [ |
Medical Bill: L]
PIR: L]
- Mandate/Reject Instruction: L]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: ‘:| |___]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %% Email || Call L__=]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): 5§ ( days)
Loss of Use (LOU): S$ (8 X days)
Loss of Income (LOI): S$ (S X days)
LORonly [ | LoUonly [ lLOR+LOU[ ] LOR+LOI[__| [Tick only one]
GIA/LTA Search S$
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: 4
Legal Cost S$ 3) Survey fee:
Total: SS Global Sum S8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| caul |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) 5% Name 3:




ASSI

E—
GAAENT

Estimated Cost
OD/TPIWS/TPRES/OD RES/EVAINVIMY
To inspect Vehicle Mo

A
il C

1SUTEC

Policy Ne.

Claims No

Sum Insurad:

(Policy Cendition)

Remark: The veh had commenced its

repair at the time of inspection.

\(#( 6/0/; ¥r Regn 24@ 2rg

Ysh Me

Type M.Car/ M.Cycle! Bus/Van/ Lorry [ Ty Prime Mover/

Truck / Trailer o ]
Make /C/A Of?‘F e ce __(_C_(ff"
Coleur S /Vgrv AlC lns@d [ Std I NI/ NA
Sp.Raading J 6@ kré TiRadio |nw?’ed I 8td /NI NA
Eng/Nc:
CiNo: /<A~‘l ﬁﬂfa/s'cﬂff“% Sk 747

Gen. Cond: Good /ﬁ'IPoorIBurnt

Steering: Ianj)en‘ Jammed / Leaked / Burnt or
Brake: inorﬁﬁﬂ Jammed / Leaked / Burnt or
Modi.  Nil /S/Rim | STNRim or

Tyre Size: 3

R:

BS/DUN/EXNOVA/GY/FS/LIZAIM

IC/ OHFSU | PIR/ SUMI/
TOYO ! YOKO o : /4 ,fzz, flos

Bal. or Market Value: Front 4 Rear
IDAC Accident Rpart: Consistent? : Yes or No R/Eal. mm R/Bal. 2 mm
GlA ' PR Seen: Consistent? : Yes or No L/Bal. 3 L/Bal. 41 nm
Est. Eepairs: days Res: Yes cr No D.OA 2 f; f.r ;_ D.O.l ﬁ f(/-)-
Lum Sum: % Val.: Yes or No Sune\_f neld at ﬂ?lﬂy
e " D Dz E Rooftop 0o
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OfS !’I;IS / L/JZC | Rooftop or
Vehicle: IN/OUT , frod P
Date: _ Person Contacted: Tne UIC / Chassis frame | Body Structurs afiecied due to colision
‘Date/Time | Action / Instruction - B B - -
- o — - N - : WﬁCT_Z
s SN — — _— Y i e S — — S — = R — C —
Czw/Time. Flle Pass o D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: .
> Add Fee: ‘Stz Insc (S ) __S#RS__
i i nterczy 8 =
Report Format: ‘ | Tech irus 18 g
Lump Sum /LB sakasa (8
‘ - I ——




Vehicle 1Tub

Enquire Transaction History

" Transaction History Details

Log Date/Time:
Asset Type:
Asset ID:

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type:
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

Trailer Chassis No.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Colaor;
Manufacturing Year:

Open Market Value:

Minimum PARF
Benefit.

PARF Eligibility:
No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:
Owner ID Type:

Page 1 of 2

[ Textsize + -|

" AACCKO001-AX239-140822-000004 -

$62,506.00

" AA Counterless - CYCLE &

22 Aug 2014 / 09:07:44 Receipt No.:
Vehicle B ) Tr{nsacifon {}mount:
SHC61018 Channel:

01.02 Register New Vehicle (AA)
20140822090744126670

SHCB1018

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi (Company)

22 Aug 2014

22 Aug 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414ME5464903
D4FDDH307926

Diesel
4
1685

1584
2050

Silver

2013
$19,778.00

$7,366.00

Y

0

22 Aug 2014 09:07:44
2014082201001296W
21 Aug 2022

$50,088 00

21 Aug 2022
Company

CARRIAGE KIA PTE LTD

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ?FUNCTION 1D=F... 22/Aug/2014



