1952010

INS. CASE OWNER:

IDAC:

g \ cC 2/CTHB003241 | Klesz

ASSIG%M’%‘ST
12 3

Surveyor: @Uﬂ Daie / Time ; 29 / °‘L/r3
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. SKF Jus Sk Claim No.
Name of insured Policy No. j
Insured Tel No. HP: Make / Model
Excess Sec I :S3 D.OA: oo fid Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name / Age: 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES/NO
Driver Tel No. : {V/L: YES/NOQ) Insured Liability : % Final 7 Yes/No
S susle . — — —_—
) INSRS INSRS: INSRS: INSRS:
WSP: Patamit- Aato (chasg' WSE: WSP: WSP:
Tel: Tel : Tel: Tel:
M Liability Liability : Liability : Liability :
RMKS: RMKS: RMEKS: RMKS:
Date/ Time
Cle ARk (‘(Z/pdz ' 300 >2z & /kipes D-M I‘f/l-?l-/ 3 [STAGE DATE/FIC
- /-Cx X [Non-Reporting Ir (1st): -
f = r:s [z uaz:é; & /Q_"F(Z Qm /a 2. /), |Mon-Reporting l (2nd):
AR LN E 5 m 3 39-//: P *r ot ! Dpfewfo5 |Non-Reponing hx (Final)
_, s 4 MI&“J _Mﬁli Notification Itr (ifnon-pickup):
(0fF JasHleg. Cc2fhzg 150»3 2465 hse podt [Call OF:
| ccilargidox i3 Muzisl nes ' 2/ ol s call i o OL
B __ ~ \ __ - __ B o Documentation Check List: Handler  Typlst
Notification Itx (if non-pickup)
B |After call 1ir to OL:
Authorisation To Act. | .
g R D S, ___Inclease Voucher: "
Final Repair Bill: )
«Car Rental Inwvoice: . L |
 Towing Invoice L |
LTA/GIA: ]
| Medical Bill: [
PIR:
IMandate.fReject Instruction:
lLoo
|Payment Breakdown Form:
I!’E‘E-IMI_NAEADE@ Datertme: 2o forfi® _ SemBy  Shrly ey fPosReparPhowst
Others:
|[FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: ss R days) Reduction: % Bmail [ Jcat [ 1
FINAL SETFLEMENT _ Date/Time: Conifitm with Email | Call )
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass, Lia:
|Repair Cost: 53
Loss of Rental (LOR}): 5$ { days)
Loss of Use (LOU): SS (S X days)
Loss of Income (LOD): X days)
1.0Ronly [__] LOUonly I:] LOR + 1.01}{:] LOR + LOL__1 _[Tick only one]
GIA/LTA Search 55
Medical: 5% 1) Claim status: Normal/Reject/Private Settle
Disbursement: 58§ (e.g. Tow/ Independent ) 2) Repon Formal.
Legal Cost 5% . 3) Survey fee:
Total: S$ Global Sum S3:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal___|
Payee | 5% Name !; ‘
Payee 2: (Strike if N.A.) __|S$ Name 2: |
Payee 3: (Sirike il N.A.) 53 Name 3: |




_J; ~ o e REF:

I

ASSIGNMENT
q
From Date: veh No: J"/C { 95 / Coy REG: o e i
Egtimafailost Type: M.Car [ M.Cycle |Bus!VanfLomy/! Tﬁl Prime Mover /

ODITE WS ITPRES/OD RES { EVA I INV MV

-
!

o gpVehicieNe:

AWorkepms

of

insurect:

Policy MNo

Claims Mo,

Sum In swed Excess:
{ClertsRecord)

Make of Ve

(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.

Bal or Market Value: - -

IDAC Actident Rport: Consistent'? :Yes or Mo

GiA | PR Seen: Consistent? : Yes or No

Est. Repas: days  Res. Yes or Mo

Ly S % 3Val: Yes or No

CA | REV / REP. | 24HRS
Vehicle: IN/OUT

Truck [ Trailer or
Make: (24 ¢ptns AL
coar  Sie T rea 1 St 1ML/ NA

spreadng ) ¥1e7¥ TiRadio: Insyffpd / Std I XU/ NA

Eng/No:

CiNe: ZC/VA GuFlame gy (22%y
Gen. Cond: Good ! Fg | Poor | Burnt

Steering: inordy/ Jammed / Leaked / Burnt or
Brake: Inordé¥1 Jammed | Leaked / Burnt of
Modi: Nil I S/Rim / STHARIm ore

sz, R owr/ (relé B
R
BS [ DUN / EXNOVA/ GY [FS/{ LiZA | MIC | OHTSU / PIR J SUMI/
TOYO | YOKO or '//u
Front Rear o
R/Bal J‘ e RiBal. 4 mm
VY - LB, g -
DOA. /}ZL&/ DOl Pfzff
Survey held at //C/..W
Des. of Damages : Frt | Rear | 0’%‘{3 { UIC | Roofiop or -
O

Dat Person Contacted: The UIC | Chassis frame | Body Structure affected due to colfsion.
Dae / Tme | Action / Instruction
! 7=
|
DatelMime, File Pass 107 D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: ‘Survey Fee:
DakeTima, Flla Raturmn 0? Transporigtion:
3y Add Fee: :Site Inep (8 )| __sers,__
' D: Interview (3 1} Pratos |

e




' Vehicle Hub

Enquire Transaction History
T(insacﬁon History Details

*!r 4 og Date/Time:
" Asset Type:

Asset ID:

Transaction Type:

Business Transaction
Referance No.:

Vehicle No.:

Vehicle Type:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3.
Vehicle Scheme:

First Registration Dale:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.:

Engine No.:

Motor No.:

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

Unladen Weight:

Maximum Laden
Weight:

Primagy Color:
Secondary Color:
Manufacturing Year:
Open Market Value:
Minimum PARF Benefit:
PARF Eligibility:

No. of Transfer:

Effective Ownership
DatefTime:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QPIPQP Paid
Amount:

Lifespan Expiry Dale:

09 Oct 2015 /1 08:42:05 Receipt No.:

Vehicle Transaction Amount:
SHCB915K ’ Channek:

01.02 Register New Vehicle (AA)

20151009084205780548

SHCE915K

H10 - Public Transpart Taxi (Motor Car)

Air-Con (Taxi)

-

Taxi {Company)

08 Oct 2015

09 Oct 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5623411
DAFDEH313447

Diesel

4

1685

1584

2050

Silvar

2015

$22,128.00
$13,788.00

v

0

9 Cct 2015 08:42:05
2015100901003527N
08 Oct 2023

$45,439,00

08 Oct 2023

https ://vrl.lta.gov.sgfltaivrif‘action/hubAssetOwnerTrnLogDetail TFUNCTION 1D=F...

Page 1 of 2

[Textsize+ -

AACCKO01-AX239-151009-000010

$68,558.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

09/0ct/2015



