15/502010

INS. CASE OWNER: l CC 4 /LPC170 2 2824 114 ea2

LKK:
IDAC:

ASSIGNMEﬁT
Surveyor: Aezon/ DOL - TAIV A Date / Time : .;O/n /«’-}-

Pre-assign / CCU / FTE

")) Insured Vehicle No. S’kC L329¢ Ciaim No, . {'-'}/; ?—/}4—/,/4 2o /02—0 244
! Name of Insured z Policy No.
Insured Tel No. : HP: Make / Model :
Excess Sec I1 :5% D.OA: }Z/H Z’ 7 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No

v 9335 —> — - —
— 1\ INSRS: INSRS: INSRS: INSRS:
k. WSP: &945«5. WSP; WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
" Date/ Time
- 2 CUn G33SY - CS3/GATIF021SG0 ok _D0A 03y 13 |STAGE DATE/PIC
B K £5995¢ -~ X Non-Reporting Itr (1st): -
g Non-Reporting ltr (2nd): 5
S Non-Reporting Itr (Final): L
Notification ltr (if non-pickup): -
Call O
After call Itr to OI
Documentation Check List: Handler Typist
Notification ltr (if non-pickup) I_
S After call Itr to O N | T 1
—““ L Authorisation To Act: |
o ' Release Voucher: o | | B
o Final Repair Bill: [ ]
il Car Rental Invoice; I—
: 'Towing Invoice l:i ) D
777_7 LTA /GIA : W’ii_. B
- Medical Bill: L1 - L1
PR: I
: - Z Mandate/Reject Instruction: |___' [ :
e LOD L]
s Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:

" ) Others: |__ [:
FINALIZATION Date/Time: Confirm with: Confirm by: o
Repair Cost: S$ ( days) Reduction: v Email ___JCall [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: 1% (Agreed / Assessed) BOLA S/N No. . |If NO or B 28, Ass. Lia: o
Repeir Cost: S$
L oss of Rental (LOR): ) ( days)

Loss of Use (LOU): 's$ (s x___days)

1.oss of Income (LOI): |S$ (3 X days)

tacsTonly [l LOU only [ Jior+roul__Jror+roi[__| [Tick only one] eru
{14/ TA Search 'ss

Med;cal: S8 1) Claim status: NolrmaUReject/Private Settle
Disbursement: 5§ (e.g. Tow/ Independent ) 2) Report Format; |

%E&al, Cost 33 3) Survey fee:

Totsa1: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill___| call_]

Payie Lt S$ ] !Name 1 _ 777‘ L -
Ipayce 2: (Strike if N.A) |S§ Name2: | e

[Payee 3: (Strike if NA)  |SS lame 3: |



\ ST AATTNT
ASSIGNAD 1i..Nh 4

Fom Date: Vah No: SLAN %7752’ Yt Regn: 2017 m‘% s
Estimated Cost: Type:@i M.Cycie/ Bus/ Vr;n f: orry | Taxi/ Prifne .’ﬂo:r N
OD/TP/WS/TPRES/ODRES/EVA[INV/MV Truck [ Trailer or
Toinspect Vehicle No: o MEke 7777.07_9!'_@_____[/@_};5 C ce /}f?—(; -
at Workshop m/s Colour Silwer - AC:  Insured/ Std INITNA
oo Soreadng 4 3T1S - TRadio Insured / Std / NI / NA
Insure: - B Eng/Mo:
PoicyNo. CINo: MH FBLAF3X0201163]
Claims No. _ Gen. Ccn IF?‘[H Po;r} Burn_t__ - -
3um Insured: e Excesé: Steering: I@l Jammed / Leaked / Burnt or
(Client's Record) Braks: lm{: ! Jammed / Leaksd / Burnt or -

Make of Veh: Modi: Nil /S8/Rim / m or I

v Tyre Sizs: F: P4 $5/53K/6

(Policy Condition) R/ @5/ SRU B
Remar«: The veh had commenced its NS L OB (@ DUN /EXNOVA | GY | FS / LIZA / MIC / OHTSU / PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or

Bal. or Markst Value: Front Raar
IDAC Accident Rport: Corsistent? : Yes or No R/Bal. 2b mm R/Bal. 0 é mm
GlA /| PR Seen: Consistent? : Yes or No L/Bal. 06 mm L/Bal. 77'5_— p—
Est. Repairs: days Res. Yes or No D.OA. D.0.l. ;0 (7
Lum Sur: % 3Val: Yes or No Survey held at ?!ﬁc, SusS .
&k | REY . RER § 2diRe Des. chamage@! Rear | O'S | NIS | UIC | Recftop or

Vehicle: IN/OUT - o o
catet  PersonContacted: The UIC | Chassis frame | Body Structure affected dus tc collision.

Date/ Time Action / Instruction

-r? Lon'?a [

e . _— . . I

QalefTene, Fin Feas iof D: Preli. Report Days Of Repair:
) ) D: Final Report Resurvey No. of Trip: ~ Sureyfes |

Date/Time, File Return 107 Trarscomaton
2 Add Fee: :Sits Insg (8 _ §+25__ 3
- D Intenizy 8 =
Repprt Format . o D Tach. Invs 3___ -
Lump Sum/1B.1: (3 R ::] Weakend (8




