1552010 LKK:
INS. CASEOWNER: __ JpeAL CC 2/CTHB00 20 [ [kf ho2 | mac:
ASSIGNMENT

Surveyor: M!!Ih! bor ¢ £ Date / Fime : i 5/ o'/rg
Registered in Merimen: S ——

Pre-assign / CCU/ FTE

Insured Vehicle No. Skp 17 Claim No.

Il Name of Insured Policy No.

Insured Tel No, HP: Make / Model

Excess Sec I :S§ poA:_ olbtla Place of Accident

15 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. : (VIL: YES/NO } Insured Liability : % Final 7 Yes/No
< oZOR i e —_—
INSRS: TNSRS: INSRS: INSRS:
L WEP: Framigr Ao &“’! WSP: | WSP: WSP:
Tel: Tel: Tel: Tel :
Liability : Liability : Liabiliy : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

DATE/PIC

_ TTlSkATEE -

b4

SHD [010R7- ccfFCLiFo20dqc [ltal  pop 23] 3 JSTAGE
o palonrieoiwng £z 12oa 38707 ig|NanReporing lir (L)

Non-Reporting ltr (2nd):

INon-Reporting Iir (Final):

= S Notification lir (if non-pickup): _
(Call OI:
[After call Itr to OL:
. b Documentation Check List: Handler  Typist
Notification ltr {if non-pickup) | ]
[After call Ir 1o OI: | |
| Authorisation To Act: L | |
B B |Release Voucher:
Final Repair Bill: C 1 [
Car Rental Invoice: l_ !
(Towing Invoice L |
LTA/GIA: 1 [
Medical Bill: 1 [ ]
PIR: 1 [
[Mandate/Reject Instruction: | ]
LOD ]
Payment Breakdown Forn: [ ]
PRELIVINARY ADVICE Daic/Time: (o2t h 5By Chicley Mresa  PostRepuirphooss [ ] [
Others: |: |:
{FINALIZATION Date/Time: Confirm with: Confirm by:
{Repair Cost: S$ { days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT _ Daie/Time; Confirm with Emaill__ | call
Final Liability: % (Agreed / Assessed) BOLA S/N No. If NO or B 28, Ass. Lia:
Repair Cost; 8§
Laoss of Rentat (LOR): 5§ { days}
Loss of Use (LOUY: 58 $ X days)
Loss of Income (LOI): s3 &) x days)
LOR only [__] LOU only 1LOR+LOU[__] LOR+LO[__] [Tick only one]
GIA/LTA Search s$ _
Medical: S$ 1) Claim staus: Normal/Reject/Private Seitle
Disbur S§ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 5 3) Survey fee:
Total: 5% Global Sum $$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
IPaycc I 53 Name 1. |
[Payee 2: (Suike it NAY |58 Nume 2;
[Payee 3: (SuikeifN.A) 1SS Name 3:




(081111 3) REF: l
&m%ﬂg Kﬁ\vm
ASSIGNMENT
oJ, 5
From: Date; VepNo: S’l/ ’ﬂ d JK ¥r Regn: / ~77-"1-i 2 6
EstimatedCost:

OD/TP.IWS I TP RES/ ODRES | EVA /INV/ MV
To InspetVehicls No:

at Workeshop mis

of

Insured:

Policy No.

Claims No.

Sum Inswed:

{Client’s Record)
Make of Vah;

Excess:

(Policy Condlition)
Remark: The veh had commenced its
repair af the fime of inspection.

Bal. or Market Value:

NS | 08

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: © Y% 3val: Yes or No

CA | REV | REP. | 24HRS

Conststent? : Yes or No

Vehicle: N/ OUT

T{(pe: M.Car/ M.Cycle/ Bus{ Van | Lorry / Tﬁf Prime Mover /

Truck / Tratler or
Make: /k/Al op 7,‘1., e/ / P~
Colour Silee AC:  Indyfed ] Std/NIINA
SpReadng {26 TiRadio: Ingeffed / Std /N1 NA
Eng/No:
CNo: JCHARA I ey (@5 w(

Gen. Cond: Good / Fﬂl Poor / Burnt
| Jammedl / Leaked / Burnt or
Brake: Inorc@(}ammed 1 Leaked { Burnt or
Modi: Nil /SIRim / STDAIRIm of

Steering; Inor

TyeSize;, F: Zﬂ"/ (m 6
R: “

BS /DUN /EXNOVA / GY / FS / LIZA 7 MIC ] OHTSU / PIR / SUMI/ 5
TOYO/ YOKO or Mo

Eront Reat

R/Bal. 2 mm RiBal. ; mrs
LiBal. J: mm L/Bal. mem
DOA T/2/ef Dol [3/2 /¢

Survey held at P 1S

Des. of Damages: Frt | Rear | O/S %S i UIC | Rooftop or -

(EN

Date: Parson Contacted: The UIC / Chassis frame / Body Structure affecied dus to colision,
Date/ Tme | _ Action ] Instruction
o
Fr
Dateifime, Fiie Pasa 1o? : Preli. Report Days Of Repair:
1) E: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, Flle Return to? ) Teansportation.
2) Add Fee: :Site Insp  ($ )__s+rs,__si
D Interview ($ 3| Photos
Report F ormat': D:Tech. invs (3 ;)| Others -
s Flyn SRR LI .[_‘__E:g.'\'-;gi;_ ot 0B e
) “ _ N o I TOTAEL




Vehicle Hub

Enquire Transaction History

Transaction History Details

Log Date/Time: 15 Jan 20186 / 09:08:51 Receipt No.:
Asset Type: Vehicle Transaction Amount:
Asset [D: SHD1030R Channel:
Transaction Type: 01.02 Register New Vehicle (AA)}
Business Transaction  20160115080851635925

Vehicle No.: SHD1TO030R

Vehicle Type: H10 - Public Transport Taxi (Motor Car)
Vehicle Attachment 1:  AirCon {Taxi)

Vehicie Attachment 2: -

Vehicle Attachment3: -

Vehicle Scheme: Taxi (Company)

First Registration Date: 15 Jan 2016

g;lt%i?al Registration 15 Jan 2018

Vehicle Make: KIA

Vehicle Model: OPTIMA 1.7(A) DIESEL |

Ghassis No.: KNAGM414MF5658546

Engine No.: DAFDFH314407

Motor No.: -

Trailer Chassis No.: -

Propellant: Diesel

Passanger Capacity: 4

Engine Capacity: 1685

Power Rating: -

Unladen Weight: 1584

%Z%rﬁgm Laden 2050

Primary Color: Silver

Secondary Color. -

Manufacturing Year. 2018

Open Market Value: $22,259,00

Minimum PARF Benefit: $13,831.00

PARF Eligibifity: Y

No. of Transtfer, 0

Effocive OWnershP 15 Jan 2016 00:08:51

COE No.: 20160115010034782

COE Expiry Dafe: 14 Jan 2024

COE Bid Category: -

mzlngP!PQP Paid 545 307.00

Lifespan Expiry Date: 14 Jan 2024

Page 1 0of 2

Textsize + -

AACCK001-AX238-160118-000008

$68,666.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.lta, gov.sg/ltafvrl/action!hubAssetOwnerTrnLo gDetail?FUNCTION_ID=F1... 15/01/2016



