15772030 l LKK:
INS. CASE OWNER: CC 3 /AlG180ocpg4C / 77#3 IDAC:
ASSIGNMENT
Survayor: ?'ﬂUFIt H DOl ! 4 Date / Time © !/ 2/ o I/ /<
Registered in Merimen: M_
Pre-assign / CCU /FTE
Insured Vehicle No. T 99¢tl. Claitn No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT:88 pDoA:_H /Ol/ 3 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/ Age : . OI GIA REPORT: YES /NG ; TP G1A REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final 7 Yes/No
ST ekt —— SHC G2tk SFZ 9457 — _SLGH 244K
INSRS: INSRS; INSRS: INSRS:
) L WSP: WSP; Sy hopaddl WSP: WSP:
Tel: Tel: Tel: Tel:
Liability : Liability ; Liability : Liability :
RMKS: RMKS: RMEKS: RMKS:
Date/ Time .
SHC @2 30R - CS/TZr100/(F1 /Ryl _Pop "2 /82 hfFTAcE DATE/PIC
SAT 9 STl — XX Non-Reporting Itr {1st): ]
Non-Reparting lir (2nd):
{Non-Reporting Hr (Final):
Notification Iir (if non-pickup):
|Call O1:
|After call Jr to OL
L IDocumentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr o O
 Authorisation To Act:
- . Release Vpucher:
Final Repair Bill:
(Car Rental Invoice:
[Towing Invoice
LTA /GIA :
Medical Bill:
[PIR.:
|Mandate/Reject Instruction:
LoD
|Paym=m Breakdown Form:
PRELIMINARY ADVECE Date/Time: Sent By: |Post-Repair Photos:
|0t.hets: |
FINALIZATION Date/Time: Confirm with: Confirm by: ,
|Repair Cost: $8 { days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Email| | cal I
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S§
Laose of Rental (LOR): s$ ( days)
Loss of Use (LOU): S$ & x days)
Loss of Income (LOD: 55 & X days)
LORonly L] 10Uonly _JLOR+LOU__| LOR+LO[ 1 [Tickonly one]
GIA/LTA Search 5%
Medical: 5§ 1) Clair status: Normal/Reject/Private Setile
Disbursement: 58 {e.g. Tow/ Independent ) 2) Report Formau:
Legal Cost 5% 3) Survey fes:
Total: 8§ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: gmaill__J cal |
|Payee 1: S$ Name 11
[Payee 2: (Swrike it N.A)  |8$ Name 2;
|Payee 3: (SikeirN.A) _ [SS Name 3:




A |

i
e 4% - © REF
Swawr | o»hl’”* |

ASSIGNMENT

From:

Estimatad Cost:

ODI@JWSITP RES/ODRES/EVAIINV/MY

Te Ingpect Vehicle Mo:

atWorkshepmis

of

insured:

Policy No.

Claims No.

Sum tnsured: Excess:

{Client's Record)
Make of Veh:

{Falicy Condition)

Remark: The veh had commenced its N/S

oS |

repair at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rpori: Consistent? : Yes or No
GIA / PR Seem: Consistent? : Yes or No
Est Repairs: days Res: Yes or No
Lum Sum: % 3val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

SUCHL IR rmegn 2215 Moy

Type: M.Car i M.Cycie /Bus/ Van/ Lomry !/ T@! Prime Mover/

Yieh Mg

Truck i Trailer or

vae Tyl Pee o (DG
Calour AMaryen AC Insured  Std /NI NA
Sp.Reading - TiRagic' Insured / Std I NI/ NA
EngNe: ﬁ ™

oo TTDKN B 1595 77zo

Gen. Cond: d’w!dl Fair ! Poor/ Burnt
Steering: Ino@r | Jammed | Leaked / Burnt or
Brake: Ino@erl Jammed / Leaked { Burnt or
Modi: Nii Jﬁgim { STD AJRim or
| "5/ oIS

N oM

Tyre Siza: F:

R

BS/DUN/EXNOVAIGY [ FS/LIZA MG/ OHTSU / PIR / SUMI/

TOYO | YOKO or Fullos,.

Eront Rear

R/Bal. L mm R/Bal. M
L/Bai. C mm L/Bal. E mm
D.O.AM ool 12{1)(

Survey held at sSWRT wb

Des. of Damages @r [ 1 OfS 1 NiS 1 UIC { Rootop or

Date: Person Gantacted: The UI/C | Chassis frame | Body Structure affected due to collision. )
Date/ Time . Action/ Instruction Bl teesn WUy 70 _2FY nLsL-
- THY !04!&!?9?‘1 N
CeweiTime, File Pass 07 D: Preli. Report Days Of Repair: -
v D: Final Report Resurvey No. of Trip: Suriey ~se e e !
CateTime. =l Raturn ig? 2RSCCMETCT
3 Add Fee:] [ Sisinsg /3 _sra | i 7_; )
R L S
Report Format: D; Teen iz 8 o 7
Lun;p Sum/1L.B.LS D Jizzesmz o8
- C__ |



