1352010

I, CASE OWNER: __ Jpe | l CC & /CTIH3000A5! | AecZ

LEK:
IDAC:

ASSIG%NT .
Surveyor: PORIAN DOL: ni/oifrd Date / Time : it /0!& rg .

: Lo . Registered in Merimen:
_ Pre-assign/ CCU/FTE
) Insured Vehicle No. Yo #2098 Claira No.
[] Nawe of Insured : Policy No.
V| Insured Tel No. : HP: Make / Model : .
Excess SecT1 :S§ DOA: |0 ,ol’m Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NQ) Tnsured Liability : %  Final? Yes/No
ARz 24 s ——F — : —_—
) INSRS: . INSRS: ® INSRS: y INSRS:
=% WSP: NG Solu#an WSP: ] WSP: WSP: .
Tel: Tel: Tel: Tel:
M Liability : Liability : Liability : Liability :
RMEKS: - RMKS: RMKS: - RMKS:
¢ Date/ Time
s GEr SGCZ - X 1 v F2:98 - X |sTaGE DATE/ PIC
. ” Non-Reporting lir (1st):
. [Non-Reporting Itr (2nd):
[Mon-Reporting Lir (Final):
[Notification Ity (if non-pickup):
Call OL:
< After call Itr to OF
Documentation Check List: Handler  Typist
Notification Lir (if non-pickup)
£ . [After call Itr to OL: [ |
A 7 Authorisation To Act: [
¥ |Rclease Voucher: ]
4 VFinal Repair Bill: ] L] |
= 5 Car Rental Invoice: L |
i Towing Tvoice
< LTA/GIA:
[Medical Bill:
|PlR:
N |MandawlR=Ject Instruction: L]
lLop 1
4|P-ayment Breakdown Form:
(PRELIMINARY ADVICE Date/Time: Sent By: {Post-Repair Photos: L 1 [ |
) |owers: 1 [
FENALIZATION Date Time: Confirm with: Confirm by:
Ripair Cost: 5% ( days) Reduction: % Email[  JCan [ ]
WINAL SETTLEMENT  Date/Time: Confirm with Emaill ] Cal __|
3ivial Liability: % (Agreed / Assessed) BOLA /N No. : If NO or B 28, Ass. Lia:
Répair Cost: S$
1 oss of Rental (LOR): S§ ( days)
1oss of Use (LOU): 58 [¢] x days)
1oss of Income (LOT): 53 ¢ x days)
R only L] LOUonly __JLOR+LOUL__| LOR+1O{ ] [Tickonly one]
GIA/LTA Search 58
Medical: 5% 1) Claim statns: Normal/Reject/Private Settle
Disbursement: S35 (e.g. Tow/ Independent ) 2} Report Format:
123l Cost 5§ 3) Survey fes:
Etal: S$ Global Sum S§: -
FiAL PAYMENT Date/Time: Confirm with: # Emaill __J Call |
Payee Lt 5% ) Name 1:
Piyee 2: (Strikeif NA)  ISS Naine 2:
Payee 3: (Strike if N.A) 58 Name 3:

.

P



Seaner ; L
ASSIGNMENT

From: Das Yah e éi B_E__;_"_'EE;A Ve Ragn: J’?O_IS_ - M‘“/ﬂ—
Estimat;d Cost:ﬁiA - Type: M.Carf ME;M { B'.JS'J Lorry  Taxi/ Prime Mover | 7
ODITPIWSITF;;;I OD RES / EVAJINV [ MV Truck/Trafferse
To Inspect Venicle No: Make: 7-7.{., Hrace. - & 7-q gL
at Workghop mis Colour g’: [ves. &G Insured/Std/NI/NA
of B o Sp.Reading 366¢ 9. TiRadio: Insured | Std | NI / NA
insured: Eng/Nc: '
PoicyNo. GiNo: KOW 20/ 50/5403
Claims No. Gen. Cond: @ Fair [ Poor f Bs:rnt'
Sum Insured: Excess: Steering: @ | Jammed | Leaked / Burnt or

(Clients Record) Brake: /@ Jammed / Leaked / Burnt or )__;:
Make of Ven: Modi S/Rim | §TD AfRim or

Tyre Size: F: /% ;k/_'f -

(Poiicy Cenditor) R: /96 Res

Remark: The veh had commenced its NS | O/ | | BS/DUN/EXNOVA/GY /FS/LIZAIMIC/ OHTSU/ PIR/ SUMI/
repair at the time of inspection. TOYO ! YOKO or Oh'fs & i
Bat. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Ué mm R/Bal. oé mm
GlA ! PR Seen: Consistent? : Yes or No UBal. QE mm L/Bat. 0Z mm
Est. Repairs: days Res: Yes or No D.O.A%—— D.0J. "
Lum Sum: % 3 Val: Yes or No Survey held at Meé Solutron
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | @15/ NS / @*I Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to cailision.

Date/Time - Action / Instructicn

TP  brne

CatefTime, Fie Pass o7

I: Preli. Report

] B _-I: Final Report Resurvey No. of Trip: o Survey Fee I
Data/Mime. Flie Ratum ta? Transporancn

- Add Fee: ‘Sitelnsg S H__g-FES ,,; PO
T D: nrer,e s Fheics

Report Format: D‘TEC“ L LN e I
Lump Sum /1B.%: {3 D DEETE I




