A LEK:
INS. CASE OWNER: ' CC_é / \\\ 1900 ')‘W/\g / \‘U\\aé IDAC:
Assmji:ﬁ%[ = b\(\\
Surveyor: t& \ \ﬂ\,‘ DOL ! Date / Time : lﬂ
Registered in Merimen: 'Xl‘( L ”\‘
Pre-assign / CCU / FTE g\’\ﬁ LO"‘M
Insured Vehicle No. ‘\j Claim No.
3 Name of Insured Policy No.
Insured Tel No. HP; =k Make / Model
Excess Sec I :S§ o D.OA: K\x“ q Place of Accident ;... _
Is driver the owner? ( YES / NO ) Nature of Accident : =
IfNO, Driver Name / Age : A Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (VIL: YES /NG9 Insured Liability : %  Final? Yes/No
INSRS INSRS INSRS: INSRS:
=l wsp. Mw\m | WSP: = WSP: WSP:
4 Tel: L} Tel: Tel: Tel:
¥ Liability A Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time R 3 . on ol E
VHCIE VS - wWHTRSA TV A |G 4 ¥ Thy M n Lo/ [stace DATE / PIC
T 7 b o\ 5\ ( [Non-Reporting itr (1st):
N TV VT T INon-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
= Call O
After call Itr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to O
Authorisation To.Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Tnvoice:
Towing Invoice - ! |
LTA/GIA : [
Medical Bill: C 1 :
Pk 1
Mandate/Reject Instruction: || [ ] |
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: I__—_] [:I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: _S§ ( . days) Reduction: %' Email || Call l____]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] LoUonly [__JLOR+LOU[ ] LOR+LOIL__| [Tick only one]
GIA/LTA Search S$ )
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost s$ 3) Survey fee:
Total: S$ Global Sum S§: q
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl_]
Payee 1: S$ Name 1: .
Payee 2: (Strike if N.A.) S$ Name 2: < s~ _» b
Payee 3: (Strike if N.A.) S$ Name 3: |




- ———

o : — REF:
Sitedr: XY \ | - ‘
—_— : |
ASSIGNMENT g -

T - — | vertE J”( [{?‘O K(, Regn: /q(.— 25¢ r—
s i Ted . T TN
sstimatedlost: Typa M.Car/ M.Cyelz | Bys / Van ! Lorrleéanme Mover!
OD/TPIHS TP RES| ODRES | EVA [ INV | v . Truck [ Trailer
"9 InspedVeticle No: Mzke: /’ ('//f 0%’4.,. e [/ “}-
={ Workgh m/s Colour r L... AlC: Insté IStd NI NA
.
af SpReadng (1 ¢f2 F23 TIRadio: Insd I $td 1 N1/ na
‘nsured: EngMNo: -
Policy No. i o

ok Cie: JKNABA /e 4/~ 1 80 74
“laims Na Gen, Cond: Good [ [ Poor | Burnt
Jum Insuid; Excess: Sleering:lnofﬁ' | Jammed | Lesked /Burnl or

(Client'sRecord) Brake: Inorder/ Janimed / Leaked / Burat or .
Make of Veh: Modi:  Nil [ SIRim [ snﬂ/_mm or

Tyee Size;  F: 2>y / ( r/t c
(Palicy Condilion) / Ry

Remark: The veh had commenced its

NS | OIS

iepair al the lime of inspection.

Bal. or Markel Value:

IDAC Accidenl Rport: Consls(enl‘é »Yes or No
GIA I PR Seen: Consistent? : Yes or No
Esl. Repis: days  Res.: Yes or No |
Lum Sun; % 3Val: Yes or No

CA | REV | REP. | 24 HRS ‘
Vehicle: IN [ OUT

BS/DUN/ EXNOVA IGY'IFS | L!ZAI MIC |
TOYO /YOKO o Y

ZPZISUMH

i

Eront Rear

Rigal. ? ram R/Bal. g mm o,
UBal. _T mm L/8al, mm
DOA. s/e& 0ol 6/s/g

Survey held at ﬂ"" o

Des. of Damages: Fri | Rear | OIS | NIS [ UIC | Rooflop or

A (S frat

- Person Conlacted; The UIC | Chassls frame | Body Struclure affecled due to collislon.
Oale /Time |  Action / Instruction
&
4
DzleiMime, File Pass lo? E]: Srell. Report Days Of Repalr:
; ‘ io: Survey Fee:
) D: Final Reponrt Resurvey No. of Trip:
Tiznsporiation:
DalefTime, File Return fo? it NSpO
) Add Fes: Site Insp  ($ N_s+RS__
| | lnispdew (% Frales
: i vect - ( \

——



\ Ve‘hicle Hub

- Enquire- 'Frans;ciiér;_ﬂist-:bi:y-

Transaction History Details

Log Date/Time:
Asset Type:
Asset |D:

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.:

Mator No.:

Tr.ai'lé} éhaés?s N;).: -
Propellant:

Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

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

No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Dale:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:

09 Mar 2015 / 09:57:55 Receipt No.:
Vehicle Transaction Amount:
SHC6670R Channel:
01.02 Register New Vehicle (AA)
3 301 50§9909_57§§065§$3
SHCE670R
H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

09 Mar 2015

09 Mar 2015

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414MF5588168
D4FDEH313306

Diesel

1685

1584

2050

Silver

2014

$21,158.00
$8,473.00

D

0

09 Mar 2015 09:57:55
2015030901002139E
08 Mar 2023
$51,092.00

08 Mar 2023

Page 1 of 2

Text size + -

AACCKO001-AX238-150309-000010

$65,354.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

https://vrl.Ita.gov.sg/lta/vrl/action/hubAssetOwner TrnLogDetail ?FUNCTION ID=F...  10/Mar/2015




