1sis72010 LKK:
T INS. CASE OWNER: , CC Z /AXA17024£32 / k pcl TDAC:
N ASSIGNMENT !
: Surveyor: : k&\(}\/&'ﬂ-{ DOL: w2l Date / Time : 1?/'7.}1 1
j * ' Registered in Merimen:
. o Pre-assign / CCU/FTE
Insured Vehicle No. P £F5HK / Claim No.
i [} Name of Insured Policy No.
t( %] Insured Tel No. HP: Make / Model
Excess Sec I :S$ D.OA: 3?/:2 /ﬁ} Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident : i

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
v _O04p 9522 —— — _ e
INSRS: INSRS: INSRS: INSRS:
WSP: Tha- b GAMIC) WSP: WSP: WSP:
Tel: Téls Tel : | Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
i Date/ Time
) Olin 2522)i)- OCCélreT 792 /sy ls Lo oifp3fi 2 |STAGE DATE / PIC
(= /N /CA7 ) 2o/l noa > /. 2 |Non-Reporting Itr (1st):
Cip £ = X Non-Reporting lir (2nd):
o Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
i After call ltr to OL |
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to OL:
:; . Authorisation To Act:
:/ ] |Release Voucher:
3 Final Repair Bill: \
Car Rental Invoice: _— i
: Towing Invoice D I_] !
; LTA/GIA: 1 :
il Medical Bill: o
PIR: 1 1 |
Mandate/Reject Instruction: [ | [ |
LOD L]
Payment Breakdown Form:
f_.EmeARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
§ ) Others: L1 |
i1 Date/Time: Confirm with: Confirm by:
Ss ( days) Reduction: % Email [ Jcal [ ]
Date/Time: Confirm with Emaill | Call |
% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
S$
SS ( days) .
71+ of Use (LOUY: ss © x_days) T
{05 of Income (LOI): 53 (8 x _ days) f
jtoRonly [ ] LOUonly [ JIOR+ Loul_] LOR+LOIL__] [Tickonly one]
|¢34/LTA Search ss
Mzdical: S8 1) Claim status: Normal/Reject/Private Settle
[<bursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
1.5l Cost SS = 3) Survey fee:
otal: S$ Global Sum S§:
b->*NAL PAYMENT Date/Time: Confirt with: * Emaill__] Call__|
! ee 1 5% Name 1:
Ea,.',.' iee 2: (Strike if N.A) - |SS  |Name2: | - - o o -
ftiiyee 3: (Strike if N.A.) m \Name 3: i

b



ASS. REC. BY:

//C_, e h ASSIGNMENT |

From: Date: Veh No: I3 /179 9523 ¥t Regn: =7 Z
Estimated Cost: - _ Type: M.Car/ M.Cycle / Bus | Van / Lorry | 41 [ Prime Mover |
D116 S TP RES. 00 RES 1 EVALINV/ My Tuok Tl
To Inspect Vehicle No:__ | Make: 5 A/(Uj/{/g //y 22/'2 P cc / ?3
at Workshop mis Ty £24 |coow WA, % JZ# NG Insured!StdINIINA
of ) . |SeReating  {F (/5 TRado: Insured!Stdr NI NA
Insured: e R Eng/No: o
Policy No. - GMNo: AL/ K TEA CFEY¥es
CaimsNo, - Gen. Cond: GO Falr | Poor | Burnt o
Sum Insured: _ Excess: Steering: Inopder | Jammed / Leaked / Burnt or

(Chient's Reoc;d; - Brake:; h@:lummed ! Leaked/Burnt or T
Mako of Veh: Mod : &ﬂj‘SIle 1 STD ARRIm or

< Tyre Size: Flr7 73 / 575/53'/7/_5

(Polcy Condition) ( RACT el —————— —

Remark: The veh had commenced its s [ os BS/DUN/ axuov;gw FS/LIZA I MIC / OHTSU I PIR / SUMI |

repalr at the time of inspection.

TOYO/YOKO or

Bal. o Market Value: Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm R/Bal (]Q mm
GIA / PR Soen: Consistent? ; Yes cr No L/Bal, 3 mm LBal y mm
Est. Repairs: &-Z days Res. Yes or No D.OA. ?3//2///2' Dol 7%/,2/ /;
Lum Sum: o 2‘0 8 3Val.: Yes or No Sumyheida[ e
CA | REV | REP. | 24 HRS Des. of Damages : Frt ! Rear 1 OIS 1 NIS  UIC | Rooftop o
: Vehicie: IN / OUT D 157 L
Date: ___ Person Corttacted: The UIC / Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction '
B I A — E— —
_?S//Z f/?[( yely Z, (or/i(ﬂn_c )
-5 B L S I .
. s o o —— RS S

Date/Time, Fia Pass 107 : Prell. Report

: I: Final Report

1]
Oste/Time, Fie Roturn 107

4]

Report Format :
Lump Sum /1.B.k: (5 )

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: 'Survey Fee:
T e |
:Site Insp  ($ o ,V‘__._);}-—S'RS'—S' -
[ ]mterview s ) Prasos N
[: Tech Invs ($. ) Oters
E Weekend ($ B ) I



2711212017

Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details

Vehicle No. :

Vehicle Type:

Vehicle Attachment 1:

Vehicle Scheme:
Vehicle Make :
Vehicle Model :
Chassis No. :
Propellant :
Engine No.:
Engine Capacity :

Maximum Power
Output:

Maximum Laden
Weight :

Unladen Weight :
Year Of Manufacture :

Original Registration
Date:

Lifespan Expiry Date :
COE Category:
Quota Premium:
COE Expiry Date :
Road Tax Expiry Date :

PARF Eligibility Expiry
Date:

Inspection Due Date :

SHD9523H

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

Taxi (Company)

CHEVROLET

EPICA 2.0DSL AT ABS D/AB 2WD 4DR TURBO

KL1LA69RIBB074943
Diesel
Z2051450880K
1991.ce

110.0 kW (147 bhp)

2055 kg

1625 kg
2011

30 May 2012

29 May 2020

A - Car (1600cc & below)
$46,401.00

29 May 2020

29 May 2018

29 May 2020

29 May 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=F0501015ET

112



