LKK:

13452050 4
INS. CASE OWNER: Cle- ] AXA1800 Z¢h 1 k, éf 2 B
ASSIGNMENT
Surveyor: Rz DOL: oblo3frd Date / Time : 0‘43’/’3
Registered in Merimen:

Pre-assign / CCU/FTE

Insured Vehicle No. LPhp 912 P Clair No.

Name of Insurcd Policy No.

Insured Tel No, HP: Make / Model

Excess Sec IT :58 S,000-80 DOA: &Aj‘% Place of Accident :

1s driver the owner? { YES / NO ) Nature of Accident :

If NO, Driver Name / Age : 01 GIA REPORT; YES / NO :; TP GIA REPORT: YES /NO

Diriver Tel No. ; (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHC QQ é D —_— —_— _
INSRS: INSRS: INSRS: INSRS:
. WSP: Pramtr fete (0 WSP: WSP: J==! WSP:

Tel : Tel: Tetd Tel :

Lisbility . Liability : Liability : Liahility :

RMKS: RMKS: RMKS: RMEKS:
Date/ Time

CHr LIl D7~ C< L 1202101 27Ky Thdl _poA: oy |STAGE

DATE /PIC

— A

| D G2 P

poA

Y, on-Reporting ltr (1st):
+ 22/ £ [Non-Reporting lir (2nd):

_J_uM% ;
P - £e2IAALE00 TS hyeds? k.

N
|Non-r e (Final);

{3

|Notification Itr (if non-pickup):

Call OL

After call Ity to OI:

Documentation Check List: Handler  Typist

Notificaton lir (if non-pickup)

|After call itr to OL:

| Authorisation To Act

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

LTA/GIA 1 [ ]
Medical Bill: 1 [
PIR: 1
Mandate/Reject Instruction: |
lLop [
[Payment Breakdown Form: ]
PRELIMINARY ADVICE Dae/Time:  83,{o R/ SeniBy  Sheley Hun Mepaﬂ Photos: L 1 ] |
Others: L] |:
FINALIZATION Date/Time: Confirm with: . Confirm by:
Repair Cost: 5$ ( days) Reduction: % Email [ Jcal ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call |
Final Liability: Fo (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: s$
Loss of Rental (LOR): 3% { days}
Lass of Use (LOUY: 5§ 6] X days)
Loss of Income (LOT): 5% & X days)
1LOR only L] LOUonly [__JLOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: s§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S% 3) Survey fee:
Total: S§ Global Sum §$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
iPayec 1: 5% Name 1 i
|Payee 2: (Suike ifN.AY  |S$ Name 2:
|Payee 3: (SisikeirNAY  [S8 Name 3:




— o —

— J— oy P lE BN AEE

(0&11-;'12} o REE: \
Sanve A Kavin
ASSIGNMENT 4
From: Date: Veh No: J /'/ ( 6/ 9 Gﬂ Yr Regn: ‘47 I.}&
Estimateilost: Tﬁ%:e: M.Car/ M.Cycle/Bus / Van / Loty / T@i { Prime Mover /
oD {TFIHS | TP RES J OD RES / EVA/INVI MV Truck f Trailer or
To InspretVeticle No: Make: k/ﬂ Or//m, e / 6?}'
at Worl<stip m/s Colour ‘(t/w ' NG Indfbed /St /NIINA
of SpReading FEI52  TRado: Inggred I Ste/ NI/ NA
Insuwed: Eng/No:
Policy MNo. GiNo: v b 4{"— ?/y,qﬂ‘j ¢ (¥3n
Claims N Gen. Cond: Good ! fir | Poor / Burnt
Sum insurd: Excess: Steering: Inofger / Jammed { Leaked / Burnt or
(CleniisRecord) Brake: Inﬁn’ Jammed | Leaked / Burnt or
Make of Yeh: Modi: Nil /S/Rim | STRFARIm or
Tyre Size; F: Z Of/(‘f /(/o/
(Policy Condition) R: -
Renmark: The veh had commenced its NS | O/ | | BS/DUNTEXNOVAIGY/FS/LIZAIMICI OBTSY | FIR / SUMK! )
répair at the time of inspection.. TOYO | YOKO or ﬂ;{é
Bal.or Market Value: Front Rear
IDAC Accident Rport; Conslslent‘é :Yesor o R/Bal. q mm RiBal. 4‘ mm
GIA /- PR Seen: Consistent? : Yes or No L/Bal. ;‘ mm 4/Bal. :F mm
Est Repalrs: days Res: Yes or No D.OA. 5744 Dot § gﬁ
LumSum: % 3val: Yes or No Survey held at FM’V
CA REV / REP. | 24HRS Des. of Damages : Frt | Rear | OIS | Nlé | UIC | Rooftop or -
Vehicle: INJOUT S
Dat: Person Contacted: The UIC / Ghassls frame | Body Structure affected due fo colfslon.
Datg / Time Action / instruction
AsA
s
Datefime, Filo Pass to? D: Prell, Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fae:
DatelTime, Flle Return to? Transportation:
2) Add Fee: D: Sitelnsp (§ j|__s+Rs.__8l
E] Interview ($ )} Pholos _
)

Repor Format

e S (JE BRI
J DRSSt

ipve (3 (Hrere
T |

T T

Q:Tecﬁn.



- Vehicie Hub

Enquire Transaction History
Transaction History Details

‘3@9 Date/Time:
i

Asset Type:
Asset1D:

Transaction Typs:

Business Transaction
Referenca No..

Vehicle No.:

Vehicle Type:

Vahicle Attachment 1
Vehicle Attachment 2:
Vehicie Attachment 3:

Vehicle Scheme:

First Registration Date:

Original Registration
Date:

Vehicle Make:
Vehicle Model:
Chassis No.
Engine No.:

Motor No.:

Trailer Chassis No.:
Propeliant:
Passenger Capacity:
Engine Capacity:
Power Rating:
Uniaden Weight:
Maximum Laden
Weight

Primary Color:
Secondary Color.
Manufacturing Year:

Open Market Value:

" Minimum PARF
Bepefit:

PARF Eligibility:

No. of Transfe:;.

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount

Lifespan Expiry Date:
Owner |D Type:

07 Aug 2014 1 08:36:52 Raceipt No.:
Vehicle Transaction Amount.
SHCE106D Channel:
01.02 Register New Vehicle {AA)
© 20140807083652330533
SHCE106D
H10 - Public Transport Taxi (Motar Car}
Air-Cen (Taxi)

Taxi {Company)

07 Aug 2014

07 Aug 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MES464712
D4FDDH207933

Diesel
4
1685

1584
2050
Sitver

2013

519,778.00

$7,266.00

Y

0

07 Aug 2014 08:38:52
2014080701001096G
06 Aug 2022

$50,088.00

06 Aug 2022
Company

Page 1 of 2

[Textsize + |

AACCKO01-AX239-140807-000003

$62,508.00

AA Counterlass - CYCLE &
CARRIAGE KIA PTE LTD

https:l/vrl.lta.gov.sg/!tafvrl/action/hubAss_etOwnerTmLogDetail‘?FUNCTION ID=F... 08/Aug/2014



