15572010 LKK:
INS. CASE OWNER; CC 2 /DAl1B0g 3;5 /AIF"LZ IDAC:
ASSIGNMENT
Surveyor: kﬂl.uy-/ DOL: ﬁ °; 2 Date f Time p- /01-/|‘Z
Registered in Merimen: i
Pre-assign / CCU/FTE
Insured Vehicle No. e kf 4—?2 3C Claim No.
Name of Insured Policy No.
“¥] Insured Tel No. HP: Make / Model
Excess Sec I :88 DOA: [ ﬂ(ﬂjﬁ Place of Accident :
Is driver the owner? { YES / NO) Nature of Accident ;
If NQ. Driver Name / Age: OI GLA REPORT: YES / NO ; TP GIA REPORT: YES I NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
Qe FHIsk — — .
INSRS!: INSRS: INSRS: INSRS:
; | WSP: Prawitr Aol hons WSE: WSP: ) 1 WSP:
Tel: Tel : Tel: Tel:
=) Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
He é"ﬂrkn— £ dcﬂwsﬂu_»zqt i/kles 3_pod: l'}/az/, STAGE DATE/PIC
o _] -Cf 13022/ A~ 14/ Jr 3 |Non-Reporting lr (1sg:
253 III [16LSLe K 1‘# o) ﬂ Non-Reporting I (2ndy:
[ = ~A e mo (3 834/ 4 o s 02 o] SANomReporting I (Enal:
1 7 - Am e 1dor sé11/h 4 Dom - 1¢og]1q [Nourcation lw f non-pickup}:
% 4353¢ - Call OF;
r call Iir to QL
o o L o - Documentation Check List; Handler  Typlst
o T T Notification Ier (if non-pickup}
| After call Itr to OI:
 Authorisation To Act: |
L . — o I Release Voucher:
Final Repair Bill: N
(Car Renta) Invoice: L
Towing Invoice
1.TA /GIA:
[medica Bi:
|pr: ]
|MandaldReject Instruction: .
jLop
JPayment Breakdown Form:
IEELIWARY ADVICE Date/Time: o SemtBy: IPnst-Repai.r Photos:
|Othars:
FINALIZATION Date/Time: Confirm with: Confirm by:
{Repair Cost: 58 ( days) Reduction: % Email |__Jca ]
FINAL SETTLEMENT _ Date/Time: Confim with Emaill__| Cail |
Final Liability: % (Agreed / Assessed) BOLA 8/N No. IENOor B 28, Ass. Lia :
Repair Cost: 83
Loss of Rental (LOR): 88 { days)
Loss of Use (LOU): S ($ X days)
Laoss of Income (LOI): s$ X days)
LORomly L] 1OUonly [ | 1LOR+ wu[:l LOR +1.0[__]_ [Tick only one]
GIA/LTA Search 53
Medical: S8 1} Claim status: Normal/Reject/Private Seftle
Disbursement; 5% (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: 5% Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | Cal |
Payee |: 5% Name 1: i
Payee 2 (Strike if N.A) _ |S$ Name 2: |
|Payee 3: (Suike HN.A) _ |S§ Wame 3: |




s S REF: '
Save Al Holvin —‘ _ \

ASSIGNMENT
From Daie: . Veh Not J ﬁ(, g Gir K v Regr: ff‘( P&y
SgtimaLeiCost: Type: M.Car | M.Cycie / Bus / Van { Lorry { T4 | Prime Mover /
0D (TEIWS (TP RES [ ODRES [ EVA [NV MY Truck { Trailer or
To Insp & Vehicie No: o Meke: #tﬁ lp¥iy oo /68
at Workshp mis Caolour _C; /bgv- MG inspffed  Std I NI/ NA
of Aspreadng  LXTFF TrRadio: Ingusgd 1 Std | NI/ NA
ingured : Eng/No: '
Policy Ne CiNe: K//ﬂ hr Sl¥ary (Usw/,
Claims Mo Gen, Cond: Good [ Efin'PoorIBurnt
Sum in Sted: Excess: Steering: Inorgdy [ Jammed / Leaked / Burnt of
(CiaritsRecord) Brake: InorgefT Jammed / Leaked [ Burnt of
Make of Ve Modi: Nit /S/Rim / STHOMRIm ore
Tyre Size; F: A /(r Ar €
(Policy Condition) R: N
Remark: The veh had commenced its ' NIS | OIS | | BS/DUNEXNOVAIGY [ FS/LIZA/MIC] OHTSU {PIR | SUML/
tepai at the tire of inspection. - TOYO I YOKO o e K7/,
Bal.or Market Value: Front Rear
{DAC Acddent Rport: Consisfent’? ‘Yesorio RfBal. J mm R/Bal. —J mm
GIA | PR Seem; Consistent? : Yes or No L/Bal. j mm L/Bal. I mm
Est Repais. days Res: Yes-or No D.oA. / %Zz( D.OM 1-:0#!
Lt Sum: % 3val: Yes or No Survey held at ffﬁ'@—
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | Of8 .'flis { UIC | Rooftog or
‘ Vehicle: INfOUT 20 b
Date _ Person Contacted: : The UIC | Chassis frame | Body Structure affected due to collision.

Dats / Time Action / Instruction

/Zr/'?’ 4—5’1

Dataline, Fle Pass to? D: Preli. Report Days Of Repair:
1) D: Flnal Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Retura 27 Transporiation:
2 | Add Fee:| |l sitelnsp )L_s«rs_s
T Jrimterview & i phoics |

=, T .- = ..




1Q’ehicle Hub

’

Enquire Transaction History
Te I?saction History Details

1 $5g Date/Time:

Asget Type:
Assel iD:

‘Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:
Vehicle Type:

Vahicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

\ehicle Scheme:

First Regisiration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chasasis No.:

Motor No.:

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

Unladen Weight:
Maximum Laden
Weight:

Primary Color:
Secondary Color:
Manufacturing Year:
Open Market Vaiue:

Minimum PARF Benefit:

PARF Eligibility:
No. of Transfer.
Eftective Ownership
Date/Time:

COE No.:

COE Expiry Date:

COE Bid Category:
Actual QPIPQP Paid
Amount:

Lifespan Expiry Date:

09 Oct 2015/ 08:42:05
Vehicle

Receipt No..
Transaction Amount
SHCEY15K Channal;
01.02 Raglster New Vehicle (AA)

20151008084205780548

SHCE915K

H10 - Pubiic Transport Taxi (Motor Car}
Air-Con (Taxi}

Taxi {Company)

09 Oct 2015

08 Oct 2015

KIA

OFTIMA 1,7{A) DIESEL
KNAGM414MF5623411
DAFDEH313417

Diesel

4

1685

1584

2050

Silver

2015

$22,126.00
$13,788.00

v

0

0% Oct 2015 08:42:05
2015100901003527N
08 Oct 2023

$45,439.00
08 Oct 2023

Page ] of 2

[Fisees -}

AACCKOD1-AX238-151008-000010

$68,559.00

AA Countefless - CYCLE &
CARRIAGE KIA PTELTD

https://’vrl.lta.gev.sg/lta/vrifactionf_hubAssetOwn:erTmLogDetail?FUNCTION [D=F... 09/0ct/2015




