1552010

LKK:

i 2T CC3/CTI19020952/Fda3 DAC
ASSIGNMENT
Surveyor: RAM por: 25.11.2019 Date / Time : 25.11.2019
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. GBH 8329J Claim No.
Name of Insured Policy No. L/\
Insured Tel No. HP: Make / Model

Excess Sec II :S$
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

oA 25/11712019 09:40

Nature of Accident :

Place of Accident :

CHANGI SOUTH ST 1

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB 8437R  ___, = —
INSRS: INSRS: INSRS: INSRS:
WSP: PREMIER WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 8437R - CC3/CTI19004356/K1db3s2; DOA:28.2.19 [STAGE DATE / PIC
- NA/AIG19001272/h4; DOA: 20.1.19 |Non-Reporting Ir (1st):
GBH 8329J - X Non-Reporting Itr (2nd):
|Non-Reporting ltr (Final):
[Notification Itr (if non-pickup):
Call OL
After call Itr to OL
Documentation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: |
[Final Repair Bill:
Car Rental Invoice:
Towing Invoice L1
|LTA/GIA
[Medical Bin: [
[pir: == - =]
Mandate/Reject Instruction: Ll :_
|Lop =
IPaymcnl Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1 s g}
lOthers: o ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: SS
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ JLOR+LOU[___| LOR+LOIL__| [Tick only one]
GIA/LTA Search S$
Medical: SS$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee 1: SS$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A.) S$ Name 3:




=5 ASSIGNMEN]

From Dale: veho S BP& 245K yiRegn 2 ,)Cﬁ 2613
Estimated Cost: g Type: M.Car | M.Cycle / Bus | Van | Lor Irime Mover /
0D /TP /WS /TP RES | OD RES | EVA / INV | MV Truck / Trailer of
To Inspect Vehicle No: 5\"\% TAS| R Make: Kia o e el e (@35: :
atWorkshopmis @12 v Coor “Slwwev AG:  Insured / Std / NI/ NA
o Prewmiey AVIOMO W 7 Sp.Reading ,-\ 22Q© \  TRadio: Insured/ Std/ NI/ NA
Insured: Eng/No: - _ N
Policy No. C/No: V) BEMAIAMEZ AL (SS)
Claims No. Gen. Cond: GoooorIBurnt
Sum Insured: Excess: Steering @ I Jammed | Leaked / Burnt or

(Client's Record) 7 Brake: ammed / ed / Burnt or
Make of Veh: Modi:  Nil /SIRim /(STD AIRim" o

Tyesizee F 20 >(6 Q_K i L
(Policy Condition) R -—

Remark: The veh had commenced its (0]15)

BS/DUN/ EXNOVA / GY I FS I LIZAIMIC/ OHTSU l PIR I Sumi/

repair at the time of inspection. e @
] TOYO/ YOKO or MHawgeo €
Bal. or Market Value: : my.E .y, Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. = mm RBa. mm
GIA / PR Seen: Consistent? : Yes or No LBa. S mm L/Bal. S mm
Esl. Repairs'_ days Res.: Yes or No D.OA. 2_5/’ ’}2@ \_9 D.O.L Zbl“ ((ﬁ
Lum Sun: ] % 3Val: Yes or No “Survey held at Prewmnev-
CA | REV | REP. | 24HRS Des. of Damages : Frt f Rear )l OIS IC | Rooftop or
Vehicle: INJouT | A& wERt. "ol
Date: Person Contacled: " “The UIC | Chassis frame / Body Structure affected due to collision.
Dale / Time Action / Instruction —anll
Liate s hune, File Pass o7

Preli. Report

1) : Final Report

Date/Time. File Petim o7

[}
]

i Addl Fee:

Frapent o

Pasliag T im / g Bl

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:

:Site Insp (% ‘
: Interview (% )

u l:T-'—' fr, B 15 | R
F-?l ‘Me .| shph ! I '

2+RS._SI

Flinlos




Vehicle Hub

Enquire Transaction History
Transaction History Details

Page 1 o1 2

Log Date/Time: 27 Sep 2013/ 09:17:03 Receipt No.: AACCKO001-AX239-130927-000003
Asset Type: Vehicle Transaction Amount.  $70,976.00

Asset ID: SHB8437R Channel: e
Transaction Type: 01.02 Register New Vehicle (AA)

Rusiness Transaction - 20130927091703896693

Vehicle No.: SHBB8437R

Vehicle Type: H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:  Air-Con (Taxi)

Vehicle Attachment 2: -

Vehicle Attachment 3: -

Vehicle Scheme:

Taxi (Company)

First Registration Date: 27 Sep 2013

8:?;:"” Registration 27 Sep 2013

Vehicle Make: KIA

Vehicle Model: OPTIMA 1.7(A) DIESEL

Chassis No.: KNAGM414ME5446551

Engine No.: D4FDDH308044

Motor No.: -

Trailer Chassis No.: -

Propellant: Diesel

Passenger Capacity: 4

Engine Capacity: 1685

Power Rating: -

Unladen Weight: 1584

yv:):gl;?tum Laden 2050

Primary Color: Silver

Secondary Color: -

Manufacturing Year: 2013

Open Market Value: $20,137.00

R PIEAE $7,615.00

PARF Eligibility: Y

No. of Transfer: 0

Eifective Ownership 57 Sep 2013 09:17:03

COE No.: 2013092701000781H
—COE-Expiry Date: 26 Sep2021

COE Bid Category: -

pual QPIPQP Paid $58,144.00

Lifespan Expiry Date: 26 Sep 2021

Owner ID Type: Company

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

02/0ct/2013



