15572000

I CC 3 /ICTN7024280 | £

LKK:
INS CASEOWNER: ___ Jowo A [h¢2 IDAC:
) ! ASSIG%NT
Surveyor: kﬁLVII\/ DOIL: o 2 /r ;' Date / Time ; M/r?—A J—
Registered mn Merimen:
Pre-assign / CCU/FTE
— T Insured Vehicle No. LA FE21H Claim No.
Name of Insured Policy No.
¥| Insured Tel No. HP: Make / Model
Excess Sec I :S$ D.OA: _ 2/t 2/ ks 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
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHC £o/&E —_— e _
li INSRS: INSRS INSRS: INSRS:
li‘ WEP: frernitr Pado A WSP: WSP: WSP:
7'.[ Tel: Tel : Tel: Tel:
MJd¥ Liability Liability Liability : Liability :
Y
— RMKS: RMKS: RMKS: RMKS:
Date/ Time
CH V6 o - Cp 2/IIT § .2 7 /i ' Doas 294, /1 ¢ |STAGE DATE / PIC
: /mceig 2 ";_;_i .,. r /i . |Non-Reporting ltr (1st):
( ca] BXA [ £ 601354 /il " N4 D4 /01//) 4, |Non-Reporting Itr (2nd):
“ CF /AT Fr 0 Ny ; 2 2 4/ /A % Non-Reporting ltr (Final):
P FL3IH ~ crz/erzlbol 162) /Koh: A~ 11 /vi/ ¢ |Notification Itr (if non-pickup):
Call OL
After call ltr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) |
After call Itr to O
Authorisation To Act: | ]
Release Voucher: L]
Final Repair Bill;
Car Rental Invoice: ]
Towing Invoice |___| ) |_]
LTA / GIA : [ ]
Medical Bill: L1 ]
PIR: L1
_ Mandate/Reject Instruction: | | ]
LOD L1
Payment Breakdown Form: L1
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 1
Others: L] D
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ . ( days) Reduction: % Email _[_; Call Q
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
Final Liability: l% (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: |s3
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S§ (8 % days)
Loss of Income (LOI); S$ ($ X days)
LORonly [ ] LOUonly [ JLOR+1LOU[_ ] 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: r
Legal Cost S$ 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Email|__| call__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.AL) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




i:q/Lh

SATNET

ASSIGNMENT

From

L]
4

Estimated Cost:

OD/TP/WS/TPRES/QODRES/EVA[INV/MY

To Inspect Vehicle No:
at Workshop m/s
of
insured:
Policy No.
Claims No
Sum Insured:
(Client's Record)
Make of Veh:

{Paiicy Condition)

Remark: The veh had commenced its N/S Q/s

repair at the time of inspection.

Bal or Market Vaive: -
IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistant? * Yes or No

Est. Repairs: days Res:. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24 HRS

Vehicle: IN/OUT
Person Contacted

SHC 6oldF ... T vy
Type M.Car/ M Cycle/Bus/VaniLorry| Té) \-Prime Mover/
Truck / Trailer or )

K/ # dp‘/ﬂm e /6%
I'Std I NI/ NA

Radic lnsgedJStdINHNA

Make
Colour g L"— AC

3 9[06?0

Insur,
Sp Reading T
Eng/Na 7
C/No: /C/Vﬁ b “re mE s S (7K
Gen. Cond: Good / f3ir | Poor / Burnt

Steering Inor@ | Jammed / Leaked / Burnt or

Brake: Inordfr / Jammed / Leaked / Burnt or

Modi: Nil /SIRim / STDEVRIm or

Tyre Size 2 20 f‘/(r/(,(,
R:

BS/DUN/EXNOVA /GY /FS/LIZA/MIC/OHTSU/PIR/SUMI/
TOYO / YOKO or /"lka/J

Eront Rear

R/Bal. 7 mm R/Bal 1 T
L84, o it LSl ;‘ mm
DOA P0/re/F ofel} ,,/ro/q

Survey held at F /2 p /1~

Des. of Damages : Frt / Rear / OIS | NIS / U/C | Rooftop or
e lidy

The UIC / Chassis frame | Bady Structure zffzcted due to collision

Action / Instruction

CateTime File Pass 107

: Preli. Report

L]

: Final Report

ate/Time. Fie Return tc”

Add Fee:

Report Format :
Lump Sum/1.B.L (3

Resurvey No. of Trip:

E’z

Days Of Repair:

EY ree

.,
L. )

1
(22}



« VECUHILIE 1Tuv

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 Celor:

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:

13 Jun 2014 / 09:15:55 Receipt No.:
Vehicle Transaction Amount;
SHCB016E Channel:

01.02 Register New Vehicle (AA)
20140613091555045868

SHCB016E
H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

13 Jun 2014

13 Jun 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414ME5463516
D4FDDH308971

Diesel
4
1685

1584
2050

Silver

2013

$20,028.00

$7,524.00

Y

0

13 Jun 2014 09:15:55
2014061301001199wW
12 Jun 2022
$57,338.00

12 Jun 2022
Company

https://vr].lta.gov.sg/lta/vrl/action/hubAssetOWnerTrnLogDctaiI?FUNC’I‘ION ID=F...

EY CLLL:‘\.‘ i vl 2

Text size + -

AACCK001-AX239-140613-000008

$70,018.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

17/Jun/2014



