1552010 ) LKI{‘ ! ¥
INS. CASEOWNER: _Lanee ¢F CC& IAXA170 24e.c7 < | 4 c3 IDAC:

’ ASSIGNMENT -
Surveyor: k‘]LVZ\/ DOL ‘J—é; 12 ; K Date / Time : 24/: ?J '

. Registered in Merimen: _w:’__
Pre-assign / CCU/FTE

hsuwed VehiceNo.  : _ /4 S$204 &

. ChimNo. Cowbsd 249
’i ‘Name of Insured : Policy No.
“ ﬁ;‘f Insured Tel No. p HP: Mazke / Model
v Excess Sec IT :S$ [, Lo, 00 DOA: QD (/I ?.E Place of Accident :
ity 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
GHC Byol —n =% S
INSRS: INSRS: INSRS: INSRS:
— WSP: mrge Ao (2 L WSP: WSP: WSE:
Tel: Tel: Tel: Tel :
fE Liability : Liability : Liability : Liability :
—* RMKS: - RMXKS: EMKS: RMKS:
Date/ Time ‘
: CHC ol - e /07060 32 /W ate 2 DA 2/ /i |STAGE DATE/PIC
- / e JATL ) 217 5 A loe 2y DOA 200 /i 2 Non-Reporting Itr (1st):
/77Ty 74 Y DA~ 2 1/ &~ |Non-Reporting ltr (2nd):
7 P Do 2+ /7 = |Non-Reporting lItr (Final):
/4 Do 09/ 08 /7 2. |Notification lir (if non-pickup):
e AN 16 ) FE 2D/ - pya - To/vg/si  |call ok
FPA S2¢68 - pa/ive e8p2F482/ 1 Hhon- g o Jo = |After call Itr o OF:
Documentation Check List: Handler  Typist _
Notification Itr (if non-pickup) | ( |
After call It 1o OF: |
= Authorisation To Act: L]
- Release Voucher: l_ )
Final Repair Bill O
Car Rental Invoice: L___ o)
Towing Invoice E] :
e o [LTA/GIA: L1 1
: | Medical Bill: [
- o i ——
Mandate/Reject Instruction: [ T [ 3
LOD L1 [ _I-
phles Payment Breakdown Form: \ 3y
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T i
QOthers: i_| !_‘
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Calll ]
Fifial Liability: _|® (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia
Repair Cost: S8
Ioss of Rental (LOR): S$ ( days)
Loss of Use LOU): S$ (3 X days)
Loss of Income (LOD): ss (s x  days)
LORonly [ |LOUonly [ ILOR+LOU[__JLOR+LOI || [Tick only ome]
GIA/LTA Search S$
Medical: S§ 1) Claim status: Normal/Reject/Private Settle
bisbursament: S$ (e.g. Tow/ Independent ) 2) Report Format: I
fi=pal Cost S8 3) Survey fee:
Total: S$ Global Sum S$:
[FINAL PAYMENT Date/Time: Confirm with: Emaitl | canl |
Payee 1: S$ Name 1:
- |Piee 2: (StrikeifN.A)  [SS Name 2:
E’lé‘i_\;%ee 3: (Strike if N.A.) |1S$ ) Name 3:




ASSIGNMENT

e blplg
Estimated Cost - S
OD /(TP JWS/TPRES/ ODRES!EVAHNVIMV

Ny

SHC Gq40L
Bmtu Tvars -

zsdmgj Subhhve2 #64-03

insured:

at Workshep mis

Palicy No.

Claims No.

Sum Insursd:

(Client's Record)

Veh:

Make of

(Palicy Condition)

Remark: The veh had commenced its N/S

repair at the time of inspection.

e SHOfeeL

Jo
= Od wir
if

Type: M.Car/M.C ea‘EJsWanfLorrHié( Prime Movear |
Truck | Trailer or

Make k/A_Qj'f A Lo /((’_f’ .
Bk sl AIC Insyf @ St/ NI NA
Sp Reading !?7) /¢ {1 Radic: Insyffied / Std / N1/
Eng/No B | - S

o KAAhmelemfs 631552

Gen. Cond: Good / F@‘r! Poor [ Burnt
Steering: Inorz! Jammed [ Leaked / Burnt or

Brake: Inordef/Jammed/ Leaked /Bumnt or

Modi: Nil / S/Rim / ST@MRim or

2o/ 65 RI{

=y

Tyre Size: P
R: 7
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/
TOYO!YOKO or /’7 Cory .

Bal. or Market Value i

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Sesn: Consistent? : Yes or No
Est. Repairs days Res: Yes or No
um Sum % 3Val: Yes or No

CA | REV | REP. | 24HRS ""l’*’

Vehicle: IN/OQUT

Eront Rear

R/Bal. 1 - R/Bal. 3 -
L/Bal. pr - L/Bal —_} -
DOA Yy by DO 2,6?1,/.].

Survey held at . reA o

Des. of Damages : Frt / Rear / O/S | N/S | U/C | Rooftop or

A

Date: Person Contacted: The UIC | Chassis frame / Body Structure zffected due to-collision
Date/Time  Action/ Instruction - o -
CatefTime, File Pass tc?

: Preli. Report

D': Final Report

Add Fee:

Days Of Repair;

Resurvey No. of Trip:




Vehiele Hub

Enquire Transaction History
Transaction History Details

Log DatefTime:
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 Madel:
Chassis No.:

Engine No.:

Motor No.:

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

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secondary Color:
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 GP/PQP Paid
Amount;

Lifespan Expiry Date:

30 Oct 2015/ 08:37:02 Receipt No.:

Vehicle Transaction Amount:
SHCB940L Channel;

01.02 Register New Vehicle (AA)
20151030083702009509

SHC6940L

H10 - Public Transport Taxi (Motor Car)

Air-Con (Taxi)

Taxi {Company)

30 Oct 2015

30 Oct 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5635552
D4FDEH313460

Diesel
4
1685

1584
2050

Silver

2015

$22,475.00
$14,079.00

Y

0

30 Oct 2015 08:37:02
2015103001003848K
29 Oct 2023

$45,438 00

25 Oct 2023

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail ?FUNCTION ID=F...

Page | of 2

Text size + -

AACCKO01-AX239-151030-000010

$69,044.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

30/0ct/2015



