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Loss of Rental (LOR): S$ ( days) -
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Loss of Income (LOI): 5§ ($ X days) - i - o

LOR only [ LOU only [__JLOR +LoU [__JLOR + L1 [ (Tick only one]

GIA/LTA Search _ ss - o . S
Medicat 8% o - |1) Claim status: Normal/Reject/Private Settle
Disbursement: |S$ (e.g. Tow/ Independent ) éZ)chporz Format: B

Leval Cost S$ |3) Survey fee:

Total: S§ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email E_I canl__|

Boyee 1: o S8 - _le:. -

tPayee 2: (Strike if NA)  |SS. B Name 2: ) ) ) -

{Pavee 3: (Surike if NA) S8 Name 3: i B __'_1




n ""@Q\M_; l REF: ‘
Sy e i

I ASSIGNMENT
From: Date: Vah No: SHC 4!)? D T Regn rO weV
Estma:.eci Cos:; - - Typs: M.Car/ |'A'|Cy_ci_=.; f_BIs-! Van/ i.o_rr;! @u’ Prilzne Maver | -
OD/TP/WS/TPRES/OD RES/EVAIINVIMV - Truck | Trailer or - )
To nspect VehicleNo: | Make: %&..’5‘_’&&_._~_._ _cc 1779 7
at Workshop m/s " | Calour MAR S AIC: Insured »:gtci III;I—I TQAi
of Sp.Reading %9 ("N T/Radio: Insured | Std / NI I NA
owet leghe

PolcyNo. CINo: FTHRN % b\}&{ 75407

Claims No. Gen. Cond: Good .‘Poori Burnt

Sum Insured: Excess: Steering: IIJammed!Leaked/Burnt or

(Client’s p\ecor_d)m__—" o Brake: 1@9&1JammedeeakediBurm or -
Make of Veh: Modi: Nil .'{—R@.’ STD ARim or -

Tyre Size: Fo __135 l é{‘fu)(

(Policy Condition) : R: -

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or

Bal. of Market Value: e Front Rear
IDAC Accident Rport: Consistent? : Yes or No res. S mm REa. € -
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Lum Sum: % 3Val.: Yes or No Survey held at Sl
CA | REV | REP. | 24HRS Des. of Damages : Frt fﬁi 0/S | NIS | UiC | Rooftop or

\ehicle: IN/OUT

Date: _ Person Contacted: The UI/C /| Chassis frame | Body Structure affecied due to callision.

_Date/Time |  Action / Instruction

wl[2es”

Y

, ‘ o - . SLTULYG
DetefTane, e Pasw o? : Preli. Report Days Of Repair:
" D:Final Report Resurvey No.of Trip: ~ SuneyFes. o
Datz/Time, File Return to? Transporiation
y Add Fee: - Site Insp  ($ ) __8+RS__&i o

_ D: Interview (3 - Phetas — _
Report Format: D'Tech invs s ) Cihers -
Lump Sum/1B.I: (3 : 9 “Weekend (5




