15/52010 LKK:

15, CASE GWNER: CC3/QBE19016029/K1ha3 IDAC:
ASSIGNMENT
Surveyor: KALVIN por. 09/09/2019 Date /Time:  09/09/2019
Registered in Merimen: —
Pre-assign / CCU/FTE
Insured Vehicle No. : GBA 2757H Claim No.
Name of Insured : Policy No.
Insured Tel No. 3 HP: Make / Model
Excess Sec I1 :S$ D.0.A: 09/09/2019 07:00  pjace of Acciden: CHANGI SOUTH ST 1
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
wsP: PREMIER WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBA 2757H - X |STAGE DATE / PIC

SHC 6202J - CC3/11119003069/K1ea3q2; DOA:18/2/19 |Non-Reporting ltr (1st):

- CC6I116002002/M1hb3q2; DOA: 10/1/16 _ Nowkepormg ansy
- NS/INC16020428/K1gh3m2; DOA:20/10/16 _ |Non-Reporting ltr (Final):

lNoliﬁcalion Itr (if non-pickup):
|can or:

JAfter call ltr to OI:
IDocumenlnﬂon Check List: Handler  Typist
INotification Itr (if non-pickup)

After call ltr to OL
Authorisation To Act:

JRelease Voucher:
[Final Repair Bill:
|car Rental Invoice:

|
||
|

Towing Invoice ===
|LTA/GIA :
[Medicat Bin: ]
[Pir: 1 [
Mandate/Reject Instruction: L 1
jLop L1 [ ]
lPaymcnl Breakdown Form:

|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [
lOlhcrs: 1 [

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |

FINAL SETTLEMENT  Date/Time: Confirm with Email | | call |

Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:

Repair Cost: S$

Loss of Rental (LOR): S$ ( days)

Loss of Use (LOU): S$ ($ X days)

Loss of Income (LOI): S$ ($ X days)

LORonly ] LOUonly [__JLOR+LOU[_] LOR+LOIL__| [Tick only one]

GIA/LTA Search S$

Medical: S$ 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$:

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

Payee 1: S$ Name 1:

|Payee 2: (Strike if N.A.) S$ Name 2:

[Payee 3: (Strike if N.A)  |S$ Name 3:




(081111 3) _ ‘ "r@ 94| l
. ; REF: v \ |
Saveyr: Kolvin AT (f
ASSIGNMENT
From: Date: Veh N&: S// (-éz»),j Yr Regn: }04 KA %
EstimatedCost:

OD/TPIWS [TP RES /OD RES | EVA [ INV [ MV

To InspedVehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:
(Client'sRecord)
Make of Veh:

Excess:

(Policy Condition)

T);pe: M.Car/M.Cycle / Bus / Van [ Lorry Il@l [ Prime Mover/

Truck ! Trailer or

Make: - /</ ﬁ/ﬂ’q e [/ ( [ g
Coor  JPler AIC:  Insured I Std / NI/ NA
Sp.Reading 96500 TRadio: Insured / Std / NI | NA
Eng/No:

CNo: [CHALM 15 nE s felo

Gen. Cond: Good / r;'é’r' | Poor / Burnt
Steering: Inorﬂl Jammed / Leaked / Burnt or
Brake: lnorWammed | Leaked / Burnt or

Modi: Nil /SIRim | STOARIm or
Tyre Size; Fs 205/ / (fﬁ{
R: . e

Remark: The veh had commenced ts N/S | O/S | | BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU/PIR /SUMI/
repair at the time of inspection, TOYO / YOKO or /i’ s
Bal. or Market Value; Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ' mm R/Bal. _y mm .
GIA | PR Seen: Conslstent? : Yes or No L/Bal. % mm L/Bal, o § i
Est. Repais: days Res. Yes or No D.0A. 924 ny D.O.l. y 4 f, {,1
Lu;n Sum: % 3 Val: Yes or No Survey held al / lfeprt-
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear /| OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT F“‘/ ﬂ/&,
Dale: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Dale / Time |  Action / Instruction
: QEE
(,/,
DatelTime, Flla Pass W? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return lo? . Transportation:
2) Add Fee: :Site Insp (8 )|__s+Rs__sl
‘Interview (§- )| Photos
Report Format : ‘Tech.lnvs (8 )] Oteers b SR
Lump Sum /1.B.; :\ Weekend (6 ’
< —'F wm | TOTAL ::l




thiclé Hub

Enquire Transaction History
Transaction History Details

Log 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.:
Propellant:
Passenger Capacity:
Engine Capacity:
Power Rating:

Unladen Weight:

Maximum Laden
Weight:

Primary Coalor:
Secondary Color:
Manufacturing Year:

Open Market Value:

Minimum PARF
Benefit:

PARF Eligibility:
No. of Transfer:

Effective Ownership
Date/Time:

COE No.:
COE Expiry Date:

COE Bid Category:

Actual QP/PQP Paid
Amount:

Lifespan Expiry Date:
Owner ID Type:

03 Oct 2014 / 08:58:45 Receipt No.:
Vehicle Transaction Amount:
SHC6202J Channel:

01.02 Register New Vehicle (AA)
20141003085845812191

SHC6202J
H10 - Public Transport Taxi (Motor Car)
Air-Con (Taxi)

Taxi (Company)

03 Oct 2014

03 Oct 2014

KIA

OPTIMA 1.7(A) DIESEL
KNAGM414ME5468863
D4FDDH309750

Diesel
4
1685

1584
2050

Silver

2013

$19,726.00
$7,335.00

Y

0

03 Oct 2014 08:58:45
2014100301001150R
02 Oct 2022

$50,938.00

02 Oct 2022
Company

https://vrl.lta.gov.sg/Ita/vrl/action/hubAssetOwnerTrnLogDetail?FUNCTION ID=F...

Page 1 of 2

Text size + -

AACCKO001-AX239-141003-000004

$63,304.00

AA Counterless - CYCLE &
CARRIAGE KIA PTE LTD

07/0ct/2014



PREMIER AUTOMOTIVE SERVICES PTE LTD

23 CHANGI SOUTH AVENUE 2 #01-02
SINGAPORE 486443

TEL: 65446676 / 65446689 FAX: 62141511
CO. REG:200707743D  GST REG:200707743D

9-Sep-19

ESTIMATE REPAIR BILL FOR KIA OPTIMA REGN NO: SHC 6202 J

1pc Front bumper emblem -~ $ 44.00
1pc Front bumper e $ 531.00
1pc Front bumper sponge  ? $ 110.00
1pc Front bumper reinforcement ? $ 328.00
1pc Front bumper n/s fog lamp cover ~~ $ 66.00
1pc Front bumper n/s proctector ~ $ 51.00
1pc Support panel X $ 645.00
1pc n/s headlamp X $ 1,028.00
1pc Front bumper n/s side retainer X $ 16.00
1 pc Bonnet grille 7 $ 386.00
S 3,205.00
Less 10% S 320.50
$ 2,884.50
SINETT
1pc Front bumper clips ~ $ 48.00
1pc Front n/s fender sticker X $ 30.00
1 set Front n/s fender inner shield clips )f_“_ $ 28.00
tify

Sundry sainting k &0()(

To check front n/s wheel alignment Ao g gO«BO/ X

To top up aircon gas s No :; modifcation(s) s alo | Frwa B 1g0f00/)‘

irveyed and

To dismantle / refit the inner garnishes, lnnechmgs. mner um}.wr ance Company

trims, cushion seat, carpet, etc to facilitate repairs.
Acknowledged by Repairer

To labour charge for dismantle and repnew.the.accident
damaged parts. Including knock-out, straighten, repair,

o

reshape and adjust of the same bonnet, front n/s chassis,
front n/s fender

To putty and spray painting on front bumper, front n/s)fgnder,
bor;get rive

To apply rustproofing on the repaired and replaced panels.

( ALL THE REPAIR COSTS ARE SUBJECTED TO GST))

THE ABOVE ESTIMATED COST OF REPAIR DO NOT INCLUDE
ANY UNFORESEEN DAMAGES.

$
$

2 oo
750400
é&
sects

1;&0/*

4, 890.50

K A /m
// W 1ot

,z.,&



