1SAA/2010

LKK:

INS. CASE OWNER: cc 3 /1N1800 ¢c/¢  / Hg_;j DAC:
ASSIGNMENT

Surveyor: l( vy DOt of/r Dale / Time : o'}/ 0 Z/ﬂ
Registered in Meimen: [ 344)

Pre-assign / CCU/ FIE

nsured Vehicle No. St Séoil Claim No.

Name of nsured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec I :5§ D.OA: aﬂoglgj Place of Accident :

Is driver the owner? { YES / NO) Nature of Accident

1 NO, Driver Name / Age:

01 GIA REPORT: YES /NO : TP GIA REPORT: YES/NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/Ne
[ [ é ﬁiﬁ o —_ S
INSRS: INSRS: INSRS: INSRS:
WSP; Pamitr Furfo @ WSE: WSE: WSP:
Tel: Tel: Tel: Tel:
Liability : Liability : Liability : Liability ¢
RMKS: RMKS: RMKS: RMEKS:
Date/ Time
WAl ) CralZliet 06ib R 2 ~o07lob]ib |STAGE DATE /PIC
N RIS S - :M&[%Lsgllﬁﬂ‘ e]Lk_Qof'_ 12 |NonReportingr (1st: . —1
S - C. ] 2 Y Ry 7 |Non-Reporting 1r (2nd):
A8 ~ibp 2 5228 P Non-Reporting Hr (Final):
- _ N7 - ¢ &(IIT/Fo1 B4 " Don + 22/u5/17 |Noification lr (f ron-gickup). . ———— -
- MAImse j et K2 oA 2 F jeain
After call ltr to OL:
[Documentation Cheek List: Handler Typist
T - B - Notification Itr (if non-pickup}
After call ltr to OL
Authorisation Te Act [
_ e & L o _ s _ _ o Release Voucher:
i - Aroaivepenit [ ]
Car Rental Invoice: ]
Towing Invoice L
LTA/GlA:
IMedical Bill:
PR
Mandate/Reject Instruction:
] LOD
Payment Breakdown Fonm:
PRELIMINARY ADVICE DatefTime: - CSemBy: . _ . ,_lP_OSEEs&aiLPEO_wE [T N ) SSSE S
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S [ days) Reduction: o Emait [ __|Call [
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Cal
Final Liability: % (Agreed / Assessed) BOLA S/N No. HENOor B 28, Ass. Lia:
Repair Cost: 5’
Loss of Reatal (LORY: _-M—
Loss of Use (LOUX: S$ $ days)
Loss of Income (LOY): 8% $ X days)

ORonly L_J 1LOUonly [ __JLOR+ Lol ] LOR+LO[__] _[Tick only one]

GIA/LTA Scarch 5’

Medical: 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% {e.. Tow/ Independent }

Legal Cost 58 1) Survey fee:

Total: S Global Sum S5$:

FINAL PAYMENT Date/Time: Confirm with: Emaill | Call |

Payec |: 53 Name |t l

pavee 2: (Strike il N.A) 5% Name 2:

Payee 3: (Strike if N.A) _ |SS Name 3: |




s/
; REF:
Qe Kolvin
ASSIGNMENT £/
From: Date: Veh No: S;/( (ﬁub"f YrRegn: E;é ! Al
Estinateitost Tyne: M.Car | M.Cycle  Bus [ Van | Lorry [ (3Xi/ Prime Mover |

oD TP IS TP RES / ODRES /EVA I INV /MY Truck/ Tralleror
To InspretiVehicle No: Make: /GT 4 P'f'-'-w oo ! '{a
ot Workshp s Celr Gle@p-"  AC s stdININA
of spresng (Lo TFFT TRadoiinsfd std NI/ NA
Insurect: EngfNo:
Policy M. CNo: /C/'/ﬂ'ﬁft‘ Gl A 5T 77 J2¢
Claims No Gen. Cond: Good/ élPoor!_Burnt
Sum In stied: Fxcess: Steering: !noér! Jammed / Leaked / Burnt or

{ClzrtsRecord) Brake: InodieF | Jammed / Leaked / Bumt or
Mabke Of Veh Modi: NIl [S/Rim { STDAJRim or

Tyre Size;  F Sor / €rrie £

(Policy Condition) R: i

Remark: T!le veh had commenced its NS | O/S | | BS/DUNJEXNOVA!GY /FS/LIZA/MIC I OHTSU /PR sumMl ¥ |
tepair at the time of inspection. TOYO | YOKO or 607
Bal.or Market Value: Eront Rear
IDAC Aceident Rport: Consistent’é :Yes or No R/Bal. :} mm R/Bal. 7 mm
GiA | PR Seen: Consistent? : Yes or No L/Bal. } mm Ligal. } mm
Est Repais: days Res: Yesor No D.OA. FZ:Z;&' DO, é ZZ?
LumSurm: % 3Val: Yes or No Survey held at /ﬂ/-. /4 :
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | 0!%—/!8! U/C | Rooftop or .
Vehicle: IN{OUT @ /=

Da: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.

Date / Time | Action / Instruction

rr

Dateime, Fle Pasa ia? D: Prel. Report Days Of Repalir:
1} I—-|: Final Report Resurvey No. of Trip: Survey Fee:
DateTime, File Retum to? Trangportation:
2) Add Fee: ‘Sitelnsp § )|_5+RS,__8i

Pholos

' D: Interview (¥ )

‘Tech trve 8 W oiners

L ToTaL




* Vehicle Hub

Enquire Transaction History
Transaction History Details

"lﬁgg Date/Time:
Asset Type:
Asset ID?

Transaction Type:

Business Transaction
Reference No.:

Vehicle No.:

Vehicle Type.

Vehicle Attachment 1:
\Vehicle Attachment 2:
Vehicle 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 Raling:

Unladen Weight:

Maximum Laden
Weight:

Primary Color:
Secandary Color:
Manufacturing Year:

Open Markel Value:

Minimum PARF Benefit:

PARF Eligibility:
No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
GOE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

08 Jul 20151 08:00:57 Receipt No.:
Vehicle Transaction Amount.
SHCB495E Channel.

. [H.02 Register New Vehicle (AA}

201 50708080057248232

SHCBA4%5E
HA10 - Public Transport Taxi (Motor Car)
Air-Cen (Taxi)

Taxi {Company}

08 Jul 2015

08 Jul 2015

KIA

OPTIMA 1.7(A} DIESEL
KNAGM414MF5593720
D4FDEH313565

Diesel

1686

1584
2050

Silver

2014

$21,451.00
$13,218.00

i ¢

0

08 Jul 2015 08:00:57
2015070801002828E
07 Ju1 2023

$53,004.60

07 Jut 2023

https:f/vrl.lta.gov.sgiita/vrl/action/hubAssetOwnerTmLogDe:ai]‘?FUNCTION ID=F1...

Pape 1 0f 2

‘Texisize + - ‘

AACCK001-AX238-150708-000001

$75,176.00

AA Counterless - CYCLE &
CARRIAGE KIA PTELTD

15/Jul/2015



