15/52010 LKK:
INS. CASE OWNER: Frune | CCX/CTH7024.¢89 / k/X £T TDAC:
ASSIGNMEN }
Surveyor: kﬂLVZA/ DOL 2%/ )3 Date / Time : -14 /‘1 /( 3
) - - Registered in Merimen:

Pre-assign/ CCU/FTE

T\ Insured Vehicle No. Chl 44Uu4FY Claim No.

| Name of Insured Policy No.

Insured Tel No. HP: Make / Model
Excess Sec IT :5% D.OA: 2 3ﬁ 2/ 13- 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
QHe EHET — —
INSRS: INSRS: INSRS: INSRS:
L WSP: Prunitr Piato (e WSE: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
HC 63 16T - cc3fcTzi? /Y > DoA / J|sTAGE DATE/ PIC
L Guny _ A zw / DuoA /2 ZANon-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OL:
After call Itr to OL
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
: After call Itr to OL: |
i Authorisation To Act: I_ L1
] il Release Voucher: [ | ] |
i Final Repair Bill:
3 Car Rental Invoice: [
i Towing Invoice L L1
LTA/GIA : C 1 1
- Medical Bill: C 1 [
PIR: 1 1 -
‘MandatclRe}ect Instruction: L |
|Lop [ 1]
|Payment Breakdown Form:
F_EE.ELIMINARY ADVICE Datefl"ime:j?ﬁzl, 9. Sent By: SAH“[[{J I-{_\e._" [Post-Repair Photos: |_|
- - Others: [ 1] [ 1
FiHALIZATION Date Time: Confirm with: Confirm by:
R=pair Cost: S3 ( days) Reduction: % Email | ] call | |
PIWAL SETTLEMENT  Date/Time: Confirm with Email | | call |
i‘.";nal Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
{prair Cost: S3
{Loss of Rental (LOR): S$ ( days)
i}:\)-_ss of Use (LOU): S$ S X days)
Loss of Income (LOI): S$ & X days)

{0Ronly [ ] LOUonly [ JLOR+LOUL__| LOR+LOI | [Tickonly one]
GIA/LTA Search S
Medical: S$ |1) Claim status: Normal/Reject/Private Settle
S$ (e.g. Tow/ Independent ) 2) Report Format:
S3 3) Survey fee:
S$ Global Sum S$:
Date/Time: Confirm with: Emaill__] cal__]
Payee 1: S$ Name 1:
Fayee 2: (Strike if NA)  [SS Name 2:
Payee 3: (Strike if N.A.) S3 Name 3:

s
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Femark: The veh had commenced its

repair at the time of inspection.

Szl or Market Valus
IDAC Accident Rpert

Censistent? - Yes or No

-

%

(]
(73]

SHC T . UMy sy
(M.Cyciz ' Bus ' Van: Lorry  TaRi ! Prima Maver
Truck / Traiier =r
Make /C/A df’ Vne | /b
Colaur J’:'W /W ln(séd: Std I NI/ NA

1 Ragio lnqged Std i NI/ NA

/C/V/MM CIGH- 87177767
sen. Cond Gcod'Fér! Poor / Burnt
Leakad

Steering Ino&er { Jammed /

-3 g I i= i 2 Rijrmt ~e
2z Inoger Jammed / Leaked / Burnt -

BS/DUN/EXNOVA / GY/FS/LIZA I MIC/ OHTSU | PIR / SUM/
TOYO/YOKQ cr

Srer Biasp
= -
~Cdi —— ~.=a P

shicle: IN/OU “ g
Nata cntzsciea =1 . . ~ Z
—EE G ' he UIC ! Chassis frame | Body Structure afiected dus te colisicr
Date / Time Action | Instructicn
. C7Z

“eime Fia Pags : Preli. Report Days Of Repair:

: Final Repor Resurvey No. of Trip T.TEY TES
CateTime =i Raturn

Add Fee: Sitzlnsc '$
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Vehicle Hub

Enquire Transaction History
Transaction History Details

Log Date/Time:
Asset Type:
Asset |D:

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.::
Efigine No.:
Mator 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 QP/PQP Paid
Amaount:

Lifespan Expiry Date:

19 Mar 2015/10:19:23 Receiplt No -

Vehicle Transaction Amount:
SHCE716T Channel:

01.02 Register New Vehicle (AA)
20150319101923951692

SHC6716T

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

Taxi (Company)

19 Mar 2015 - - -

19 Mar 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5593369
D4FDEH313357

Diesel
4
1685

1584

2050

Silver

2014

$21,318.00
$8,607.00

Y

8]

19 Mar 2015 10:19:23
2015031201002283C
18 Mar 2023
$51,092.00

18 Mar 2023

Page 1 of 2

Texl sizg + -,

AACCKO001-AX239-150318-000023

$65,578.00

AA Counterless - CYCLE &
CARRIAGE KIAPTE LTD

https://vrl.lta.gov.sg/lta/vrl/action/hubAssetOwnerTrnLogDetail?FUNCTION ID=F... 20/Mar/2015



