15/52010

INS. CASE OWNER:

1 cc 3 rctii 300 1196

Kka?

LKK:
IDAC:

Kennefn

ASSIGNMENT

10118

:&,0/-_19_

Surveyor: Date / Time :
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. \/m 62} g- u Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: ] b~ 0 ‘ "2 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
A bu{2 % s — s
INSRS: INSRS: INSRS: INSRS:
wSP: TYany. (b @ WSP: WSP: WSP:
Tel : Tel: Tel :
Llablhty Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC STH)—Z CUJL[R[ 021 933] Kpa; ; oA 1-11-'Y  [sTacE DATE / PIC
- 03[ ISR 3o Edalnl | B ﬁ 2J- 0% -1S |Non-Reporting Itr (1st):
~ OC[Tp 1501220y 1 qug 3 ; DpA: 1€-03. )5 INon-Reporting ltr (2nd):
NTY.) g % l‘x - ,‘/1 _ Non‘-Rep.orting lFr (Final?:
—[ = A Notification Itr (if non-pickup):
|Call OI:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act: I |
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice |___| L__l
LTA/GIA :
Medical Bill:
PIR: L] [ ]
Mandate/Reject Instruction: :_
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ |
Others: L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |call | |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Call_J
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] Louoenly [__JLOR+LOU[__] LOR +LOI[_] [Tick only one]
GIA/LTA Search S$
Medical: S§ 1) Claim status: Normal/Reject/Private Scttle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
l’égal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Email__| Cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




| = 7/

ASS. REC. BY:
Mo nners ASSIGNMENT
* From: Date: vane: J770 I vinog_ /2 3
Estimated Cost y Type: ucmuc\,culauuv-nlLonyl@pdmuow/
00 1 /WS 1 TP RES 10D RES 1 EVA LIV 118y Trikltobew” = o s
To Inspect Vehicle No: Make: /%,/‘/7 &47‘;4 e /¥Ps
a Workshop mis s (eh Coow /. b4 Zrfl,/ MG Insured!Std NI/ NA
of Soreatng 7 FF 5 S TN DY S
Insured: P Eng/No:
Poicyho. N VT A (g ZFS ey
Claims No. Gen. Cond: G@’I Fair/ Poor | Burnt
Sum Insured: —__ Excess: Steering: Incg”l Jammed / Leaked / Bumnt or e
(Client's Record) Brake:  Inqrder / Jammed / Leaked Burnt or
Make of Veh: Modi: NILFSIRIm | STD ARIm or 5
Tyre Size: F: 2/5/50/(6/
(Policy Condition) ’ R: )
Pemark: The veh had commenced ts ( NS | o5 BSIDUNIEXNOVA—IGYIFSIUZAIMlCIOHTSUIPlRISUMII
repalr at the time of Inspection. TOYO ! YOKO of /’ Yy 2 >y
Bal. or Markel Value: Front Rear %
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. / mm
GIA / PR Seen: Conslstent? Yes or No L/Bal. \T UBal —_7—- mm
Est. Repairs: ~2‘—Z days  IRe%: Yee or N D.OA. /(///// 0‘0.1]/77/f
Lum Sum: -_Z_‘O”x 3Val.: Yes or No Survey held at b
Des. of D :FanurIOISINISIUICIRooﬂopor
CA | REV | REP. | 24 HRs LN ;I'/“;’}“ P
Date: —Person Coritacte: The UIC I Chassls frame | Body Structurs affectad due © cofisan
Date/Time | _Action/Instruction i
REGVA 1268 % (Crfly uw o L
-_~ ‘_4/&.-, & /55, e = - .
l .
|
Date/Time, Fie Paes 107 : Prell. Report Days Of Repalr:
N a— | FInal Report Resurvey No. of Ta—i‘_~ lSurvey Fee: e
Oota/Time, Fle Raturn 1o Tsporatn B
a N Add Fee: : Site Insp ($ . )| —S+Rrs_s& _-jt
[:, Interview C N ),l Photos i i
Report Format [: Tech Invs (S R = 5 ) Others :__-
Lump Sum/1.B.): (5 ) E Weekend ($ )
=..‘1
TOTAL .



