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ASSIGNMENT
From __ Date: Veh No: __ > IMES L YrReg: ii:_T 20 /J
Estimated Cost: Type: M.Car / M.Cycle/ Bus / Van / Lorry | TaxiJ Prime Mover I
OD/TP/WS /TP RES /| OD RES [ EVA/INV/MV Truck / Trailer or
To Inspect Vehicle No: Make: A YunDA 2 @ TRE
at Workshop m/s Colour SIVE @ AIC: @i"md ."KStdf NI/ NA ( “‘
of SpReading L571 St TiRadiotlnstred [Std / NI/ NA | -
Insured: Eng/No:
Policy No. C/No: ~MADLF IOV AT ¢ A &
Claims No. Gen. Cond: Good / @Poorl Burnt
Sum Insured: Excess: Steering: @—E—{H Jammed | Leaked / Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)
Remark The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

;
N/S QIS
LS (RIS

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 7 _  days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No

Vehicle: IN/OUT

Brake: inorder ] Jammed / Leal‘ed | Burnt or
SRR a A 0

odi: Nil 1 §iRim 1(STDARIm or

F: 1y /63 K

Tyre Size: T

-

I —

R: '\

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

1= 'fﬂﬁ-

TOYO ! YOKO or M CF) MAXKLS CE) brond s

Eront Rear

R/Bal. S mm R/Bal. b a5

UBaI.‘—_——r—_— mm L/Bal. mm

D.OA. 29 [\ 2P (il DOL 2L/ 200
RemigR AN |

Survey held at

N T X\
Des. of Damages:T‘t | Rear [ 65 | ng | UiC | Rooftop or
T
FenT ofF s NEREMOL

The UIC | Chassis frame | Body Structure affected due to collision.

qaml L/

~ Date / Time | Action / Instruction

Date/Time, File Pass to? ': Preli. Report

L]

1) : Final Report

Date/Time, File Return to?

J)

———

Report Format :
Lump Sum /LB.I: (§

Days Of Repair:
Resurvey No. of Trip: . Survey Fee:
Transportation:
Add Fee: - Site Insp  ($ )|_s+Rs._8I
D: Interview (% )l Photos
)

“Tech. lnvs ($ | Others

L] -
D: Weekend 8 )

TOTAL

e ——————
e
I —————
-
o
e ————
b e E———————



1011712017

VRL Application

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert

No.:

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

Vehicle Particulars

Vehicie No.:

Previous Vehicie 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 Cutput:
Propellant:

Max Unladen Weight:
Maximum Laden Weight:

QOpen Market Value:

200304975H

Company
PREMIER TAXIS PTE.LTD.

23 CHANG| SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1485L
17 Oct 2017
17 Oct 2017
17 Oct 2017
2017

Public Transport Taxi (Maotor Car)

Taxi (Company)
Air-Con (Taxi)

HYUNDAI
I30GDH 1.6 TCI 5DR DCT

Silver

4
TMAD281UVHJ141%88
D4FBHZ172981

1582cc/-

100.0 kW {134 bhp)
Diesel

1496 kg

194G kg
$20,01%.00

hitps:/ivrl.lta.gov.sg/ltalvrliaction/searchVehicleByOwner?FUNCTION_ID=F1801091ET
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