1S/5/000 LEK:
INS. CASE OWNER: l cc 2 /11800 472/ Klle2 IDAC:
ASSIGNMENT

Surveyor: g dé yUIn) DOL aq./o K1 ; a3 Date / Time :

Registered in Merimen:

Pre-assign / CCU/FTE
J Insured Vehicle No. @ PC th2 7 Claim No.
Name of Insured 3 Policy No.
Insured Tel No. HP: Make / Model *
Excess Sec 11 ;88 D.O.A: OZ/OIAL Place of Accident
Is driver the owner? { YES / NO ) Nature of Accident
1FNO, Driver Name / Age : 01 GIA REPORT: YES / NO § TP GIA REPORT: YES /NO
Driver Tel No. @ (V/L: YES/NO) Tnsured Liability ! % Final ? Yes/No
guc (o —— _— _—
TNSRS: TNSRS: TNSRS: INSRS:
WSP: Fepmitr Roio WSP: WSP: WSP:
Teks Tel: Tel: Tel:
Liability : Liability : Liability : Liability
RMKS: . RMKS: RMKS: RMKS:
Date/ Time
e o o A 1o KJSTAGE DATE/ PIC
. [Non-Reporting lor (131

Non-Repoting ltr (2nd):
Nedfication lir Gf non-piekup): . .—
Call O1:

After call b to OL

Documentation Check List: Handler  Typist

Notificasion Iir (if non-pickup)

Afier call Tty to OF:
Authorisation To Act:
Release Voucher:
Final Repair Bill: T B
Car Rental Invoice! L |
Towing Invoice [ —
LTA / GIA -
Medical Bill:
PIR:
Mandate/Reject Instruction:
P o LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: . ,ME_JQ_/F@:EGMW_ [ I -
Others: A u--m_
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% 4 days) Reduction: % Emal | Jcat [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emall ) Call !
Fina! Liability. % (Agreed / Assessed) BOLA S/N No. ; 1f NO or B 28, Ass. Lia:
Repair Cost: ’
Loss of Rental (LOR): W ( days)
Loss of Use (LOU): #Sﬁ & x Jays}
Loss of Income (LOD): 5% (3 X days)
LORonly L] 1.OU on! T 11or+Lod__] LOR+10L__] ITick only one]
GIA/LTA Search B’
Medical. 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5§ (e.g. Tow/ Indepe dent )
Legal Cost S$ 3) Survey fee:
Total: 5% Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Email| call |
Payec 1
Payee 2: (Strike i N.A)

Payec 3: (Strike if N.A)




ASSIGNMENT

(og/ WA, '

H—A—R—._ R REF:
Qe Kovin

From: Date;
Estimateilost:

oD TF WS | TP RES / OD RES / EVA [NV ] MY

To InspreiVehicle No:

at Workstp m/s

of

insurect:

Poficy INo.

Claims Mo

Sumin sired: Excess:
(ClientsRecord)

Make of Veh:

{Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal or Market Value;

NIS | Of8

IDAC Accident Rport:
GlA/ PR Sesm
Res.;

Est, Repars. days

LumSum: %

CA | REV | REP. | 24HRS

Consistent? :

Consistent?

Yes or No
Yes or No

Yes or No

3Val.: Yes or No

Vehicle: INJOUT

) I %
Veh No: J”( {‘?df Yr Regn: Tea e
Type: M.Car / M.Cycle / Bus / Van / Lorry / 'lQi { Prime Mover |

Truck f Trailer or

Make: /C/A 0 I"":H e [ (&
Golour §7fr ' G Insd@ 1 Std N1 NA
SpReadng Ur3es T/Radio: insffed 1 St/ N1/ NA
Eng/No:

CiNo: KApGH S5AFr s Frs2

Gen. Cond: Good/ l"ﬁl Poor | Burnt
Steering: Inogfr / Jammed / Leaked / Burnt or
Brake: 1nor€er—l Jammed  Leaked / Bumt or
Modi: Nil /S/Rim / STDQRim or
F: 2or (A€

R: °
BS/DUN / EXNOVA | GY | FS JLIZA/ M)C | PHTAU [ PIR [ SUMI/ Y
TOYO / YOKO or ﬁ/f

Tyre Size:

Eront Rear

RBd. - RiBal. 2 -
VB, ) om L/Bal, om
DOA 2/3/f ot e/l

Survey held at Pr! w4

I Nis | UIC | Rooftop or

Des. of Damages : Fri | Rear | O/
P4 th-

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time | Action / Instruction 7

L
DatafTims, File Pass to? D: Pre“. Report . Days Of Repa[r:
17 D: Final Report Resurvey No, of Trip: SurveyFee: | |
DratelMime, File Return t0? Transportation:
2) Add Fee: :Sitelnsp  ($ )_s+RS__Sl
' I interview  ($ )| Protos

Fapeit Formst : “Tech irws (3 ) oners e o

E==== !




"Vehicle Hub Page 1 of 2

é:'[?_xt size +—m:1
Enquire Transaction History
Transaction History Details
ane?
‘?i.%g Date/Time: 20 Jan 2015/ 09:01:45 Receipt No.: AACCKO001-AX239-150120-000007

G,097.00.

AesalTyoer  Vefide

CARRIAGE KIA PTE LTD
Transaction Type: - 01.02 Register New Vehicle (AA)
Business Transaction
Eiatarance No.: 20150120080145305132
Vehicle No.: SHCE350P
‘ehicle Type: K10 - Pubiic Transport Taxi (Motor Car)

Vehicle Attachment 1. Air-Con (Taxi)
Vehicle Attachment2:  ~

Vehicle Attachment 3. -

Vehicle Schema: Taxd (Company)

First Reglslration afe. 20°JaR 20135
Original Registration

Data: 20 Jan 2015

Vehicle Make: KIA

Vehide Model: OPTIMA 1.7(A} DIESEL

Chassis No.: KNAGM414MF5575307
-Engine No.: DAFDEHI325) e

Mol;or No.: -

Trailer Chassis No.: -

Propellant: Diesel

Passenger Capacity: 4

Engine Capacity: 1685

Power Raling: -

Unladen Weight: 1584

mi}ug::ézm Laden 2050

Primary Color: Silver ~

Secondary Color: -

Manufacturing Year: 2014
Open Market Value: $20,683.00
Minimum PARF Benefit; $8,082.00

PARF Eligibiiity: Y
No. of Transfer. 0
Effective Ownership 14+
Date/Time: 20 Jan 2015 09:01:45
COE No.: 2015012001001506D
GOE Expiry Date: 18 Jan 2023
COE Bid Category: .
Actual QP/PGP Paid
_ Amaunt $52,486.00 N )

Lifespan Expiry Date: 19 Jan 2023

https://vrl.Ita.gov.sg/lta/vrl/ action/hubAssetOwnerTrnLogDetailZFUNCTION ID=F... 05/Feb/2015



