15/52010

LKK:

ol CC3/CTI20001042/FKa3 DAC:
ASSIGNMENT b
Surveyor: RAM por: 15/01/2020 Date / Time: _15/01/2020
Registered in Merimen:  —
Pre-assign / CCU/ FTE
Insured Vehicle No.  : GBD 3069M Claim No.
[} Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.O.A: 15/01/2020 07:40  pjace of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

1f NO, Driver Name / Age :

OI GIA

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHD 1682J — el = - —
INSRS: INSRS: INSRS: INSRS:
wser: PREMIER WSP: WSP: WSP:
4 Tel: Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 1682J - X |STAGE DATE / PIC
GBD 3069M - CS3/AIG19012464/Gka3s2-1; DOA: 08/07/19 |Non-Reporting ltr (1st):
- CSIAIG19003124/Ksd3q2; DOA; 30.08.18 _|Non-Reporting lir 2nd):
- CC6/AIG18022938/R1eb3s2; DOA: 17/12/18 |Non-Reporting ltr (Final):
~ [Notification Itr (if non-pickup):
(= Call OL:
| After call Itr to OL
B Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
- After call Itr to O
Authorisation To Act:
Release Voucher: r J
JFinal Repair Bill:
Car Rental Invoice:
05/08/2020/SUBMIT WP REPORT TO CTI -
. 9 35 . LLs fitasGia:
[Medical Bin:
L lpir: C 1 [
Mandate/Reject Instruction: [:_] ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T )
Others: ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S S§ 1,900.00 ( 2 days) Reduction: 52 % 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: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (5 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] LOUonly [__JLOR+LOU[_] LOR+LOI__] [Tickonly one]
GIA/LTA Search SS
Medical: S$ 1) Claim status: Mee—————lc \/\/P
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee: $35000
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




CTL

e 5z -l KEF:
A&5. REG. BY: Rgch J

From: e Dale:

Eslimaled Cost;

e

QD/TP/WS TP RES | OD RES | EVA [ INV | MV
To Inspect Vehide No: )

- SEen 1 ——  —

4l Workshop nv's

ol

Insured: .

Policy No.

Clalms No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: Tho veh hiad commiéiced Its

repalr ot the time of In'spection,

La - - ,‘
Bal. or Market Value; -
IDAC Accldent Rport: Conslstent? : Yes.orNo
GIA / PR Seen:; Conslstent? ; Yes.or No
Esl. Repalrs: i 2 days Res.. Yes or No
Lum Sum: ' —-/. 3 Val: Yes or No

CA | REV | REP. | 24HRS
' Vehicle; IN/OUT

Dale: Person Conlacled:

NT

venve:_SHD 16523, viopegn O ¥[ 11,2511
Type: M.Car | M.Cycle/Bus/Van/ Lorfy_ldme Mover / N

Truck / Traller or '
Make: _ Hyundai 13O ce ISe2
Cobour™  Slivev - A/C:  Insured St INIINA
SpReading 212 600D TIRadlo: Insured | Std I N1 | NA
EngMNo: ~ i I
C/No: TMAD 2| IWHS 420>

Gen. Cond: Good @D» Poor / Burnt

Steeringk In6rdery Jammed / Leaked / Burnt or
Brake:
Modl :

Jammed / Leaked / B'urnl or
NIl / S/RIm | STD A/RIm or
Tyre Size; F: \"\SI t%2 RS
]
R: -

| BS/DUN/ EXNOVA/ GY / FS [ LIZAJ MIC / OHTSU [ PIR | SUMI [

TOYO/YOKO or 5

MAXX\ S
R/Bal, -1 Ak mm . R/Bal. —1 mm
|p.oA. (5) !-,,,;,o 0.0l (5/t]ror®
* | survey held el Premer  (changi )

Des. of Damages : Frt Il:s I NIS 1 UIC I Rooltop or

The ‘Ui | €iassis frame | Body Structure affecied dus o collision.

Dale / Tima Actlon / Instruction

| 1YS=$1.900.00 -

7~

(¢ ]

| R=$2.039.01/52%

\__~

aw ¢ '

Dale/Tine, Flg Pass 102. . : Prell Report

1) : FInal Report
Dale/Tune, Fllg Retum lo7

2 Add Fee:

—— e e e

Fopagloime ;

Lwip S LR s )

Days Of Repalr:

Resurvey No. of Trip: Survey Fee: R
Transportabon: B
:Slte Insp  (§ )| —8eRs_8
:Interview  (§ )| Pholcs L
%:Tseh. Invs (3—_.—-- )| vt

—— e e  —
I: Weal'gna (% |

! TOTAL



11/14/2017

VRL Application

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert

No.:
Owner ID Type:

Owner Name:
Registered Address:
Mailing Address:
Birth Date:

Vehicle Particulars

Vehicle No.:

Previous Vehicle No.:

Effective Date of Ownership:

Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:

Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:

Vehicle Make: .
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power

Rating:

Maximum Power Output:

Propellant:

Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:

200304975H

Company
PREMIER TAXIS PTE. LTD.
23 CHANGI| SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1682)

08 Nov 2017

08 Nov 2017

08 Nov 2017

2017

Public Transport Taxi (Motor Car)
Taxi (Company)

Air-Con (Taxi)

HYUNDAI
I30 GDH 1.6 TCI 5DR DCT

Silver

4
TMAD281UVHJ142102
D4FBHZ173624

1582 cc/-

100.0 kW (134 bhp)
Diesel

1496 kg

1940 kg
$20,236.00

hﬂpszllvrl.Ita.gov.sg/lta/vrllactlon/searchVehicleByOwner?FUNCTION_ID=F1 801091ET

12



