V2010 l LKK.
ns cassowner.__Sharan CC3/CTI80083/ 9 / Rigsz  |™c
ASSIGNMENT
Surveyor: £ASuL DOL: = 2 Date / Time : M :Z' 2
Regisiered in Merimen; __ ——— ——
Pre-assign / CCU/ F’!‘E
Insured Vehicle Ne. G2 H1x Claim No.
| Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess See 11 :56 DoA: t3at/a Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name/ Age: Ol GIA REPORT; YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. . (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
Shp nisE  — — SO
INSRS: TNSRS: INSRS: INSRS:
WSP:Burie- Mborn WSP: WSE: ] WSF:
Tel : Tel : Tel: Tel :
Liability : Liability : Liabitity : - Liability :
RMKS: RMEKS: RMKS: RMKS:
Date/ Time
SHo ez 7 cclArtit 20/ 0% b /M Iza 3w 1204 -sn/DJ-’/ 2. [sTAGE DATE/ PIC
[ RN BASIVG 406219/ %7 /i Non-Reporting lrdlsty:
mg.t)/m o /€381 ci no 4 z zr Nan-Reporting hr {2nd):
o7 amix - X Non-Reporting lir (Final):
[ i Notification ltr (if son-pickup): o
Call OL:
After call ltr to OL:
B o o | o o IDocumentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call itr to OL:
| Authorisation To Act:
I o L _ |Retease Voucher: ]
Final Repair Bill:
Car Rental Invoice:
[Towing Invoice
LTA / GIA -
Medical Bill:
|
I]’ Aandate/Reject Instruction:
lLop
Payment Breakdown Form:
PRELIMINARY ADVICE Dae/Time: ___ __ SemBy _ [PoscRepairPhotos I I
3 Othets:
FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: 85 ( days) Reduction: % Bmail | Jcan [__|
FINAL SETFLEMENT _ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / Assessed} BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental (LOR): S8 { days)
Loss of Use (LOUY: 5% (S X days)
Loss of Income (LOT): 5% b3 days)
LORonly L] LOUonly [ ] LOR+ mu[:I LOR+LOL__] [Tick ony one]
GIA/LTA Search 53
Medical: B3] 1) Claim status: Normal/Reject/Privaie Seule
Disbursement: 5% (e.g. Tow/ Independent ) 2) Report Formal;
Legal Cost S5 LJ) Survey fee:
‘Total: S$ Global Sum 5§:
FINAL PAYMENT Date/Timé: Confirm with: Emaill | cal |
[Payee 1: 8% Name |: L
|payee 2: (sinkeirN.AY 1SS Name 2: |
[Pavec 3: (Strike if N.A) 8§ Name 3: |




-

PAAEASNRS W il QT'I' ll e
L ASSIGNMENT
Fron:: Date: 90‘05"_87_ ventio.  SHO {] ‘$ 2 Yt Regn: 70 (b 12° 5]
Estimated Cost: Type: M.CariM.CycIeIBusIVanr Loy iJ Prime Mover /
@@SHPRES.’OD RES!EVAHNVIMV Truck/Trailerer _ _
To Inspect Venicle No: S UR Il ) Make: K‘A i OPTlf‘f\ (O A_ c.cJ (%
at Workshop m/s PY UY\ I_ Celour ‘al MNGC: Insured/Std ! NITNA
-t dﬂm(j\ &MNVLD, # Ol 07_ soreadng 241 FEL TiRadio: Insured ! Ste/ NI/ NA
insured: ) EngiNo.
Policy No. (o \(nﬁﬂ\ M'{Jlﬁ(/ n\F s L'g 9 6«
Claims No. Gen. Cond: Good Poor { Burnt
Sum Insured: - Excégs o - Steering: @ Jammed / Leaked | Burnt or
{Client's Racﬁ;d] ” N _ o Brake: ordér | Jammed ! Leaked / Burnt or
Make of Veh: Modi: ZNil 18/IRim / STD A/Rim or a
- Tyre Size: o }Og{é’s-‘t[hé_m_‘ o
(Policy Condition) R e B -
Remark: The veh had commenced its NS | O/S | | BS/DUNIEXNOVAIGY/F3/ LiZAIMIC] omsu4 PIR/ suwur
repair at the time of inspection. TOYD | YOKO or M’ﬂ’#l'&
Bal. or Market Value: Front Rear
IDAC Accident Rpork: 7_?#—_6‘:";;‘9;‘;??\’;;&;—-——_4 Rigal. ‘5'4__# mm RiBal. _S_f e, O
GIA | PR Seen: Consistent? : Yes or No L/Bal. s mm LiBal.
Est. Repairs: N j;ys Res. Yes or No D.O.A.i lj—__-— DOl e -lng
Lum Sur: % 3Val.: Yes or No Survey held at ) PREMBA N
CA | REV | REP. | 24 HRS’U)P 5 Des. of Damages : Frt | Rear / OIS [ NIS | /G | Rooftop o
| Vehicle: INJOUT Raar o

Date: __ Person Contacted:

The UJC i Chassns lrame | Body Structure affected due ‘o coflisicn.

Date/ Time . _ Action/Instruction

Cate/Time. File Pass 107 Preli. Report

L]

Days Of Repair:

N : Final Report Resurvey No. of Trip: _ Survey Fee: )
DateTime. File Retum to? Transportation
" Add Fee! -Site Insp (9 i _seRe_S
D: interagy 13 i Photos
Report Format ! D Tech. inus (8 § ihens
Lump Sum /1B& (5 ; D Neghand 18 ,\
S E



Vehicle Hub

https:/fvrl .lta.gov.sg/]talvrl/actionfhubAssctOwnerTmLogDetail?F UNCTION_ID=F1...

Enquire Transaction History

Transaction History Details
fBaterTime: | 03 Feb2016/09:18:33 Recelpt No:
Asset Type: Vehicle Fransaction Amount:
Agset ID: SHD1115E Channet:
Transaction Typs: q1.02 Register New Vahicle (AA)
g‘;g’;j:‘c:ﬁ:fa"“"“ 20160203091833365363
Vehicle No.: SHD1115E
Vehicle Type: H10 - Public Transport Taxi (Motor Car)
Vehicie Altachment ©:  Air-Con {Taxi)
Vehicle Atachment2: -
Vehicle Attachment 3 -
Vehicle Scheme: Taxi (Company)
~ First Registration Date: 03 Fab 2018
g;itg’l?al Regisiration 03 Feb 2046
Vehicle Make: KiA
Vehicle Model: QPTIMA 1.7(A) DIESEL
GChassis No.: KNAGMA14MF5659605
Engine No.: D4FDFH314404
Motor Na.: -
Trailer Chassis No.! -
Propeliant: Diesel
Passenger Capacity: 4
Engine Capacity: 1685
Power Rating: -
Unladan Weight: 1584
%aealcgnz:m Laden 20850
Primary Color: Sliver
Secondary Colar: -
Manufacturing Year: 2015
Open Market Value: $22 528.00
Minimum PARF Benefit: $14,124.00
PARF Eligbility: Y
Mo. of Transfer: [
Effective Ownership g3 Fob 2016 08:18:33
COE No.: 2016020301003301W
COE Expiry Date: 02 Feb 2024
COE Bid Category: -
g;tuO:Li!PIPQP Paid g4 040,00
Lifespan Expiry Date: 02 Feb 2024
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AACCKO001-AX238-160203-000015

$66,720.00

AA Counteriess - CYCLE &
CARRIAGE KIA PTE LTD

05/02/2016



