{575/2018

INS. CASE OWNER:

| CC3/AIGI800143y | Rlwsz

LKX:
IDAC:

ASSIGNMENT
DOL: 2200t

Surveyor: RAcol Date / Titne : 2 7,/0 ’/ i '
Registered in Merimen; [ -

Pre-assign / CCU /FTE

insured Vehicle No. ..Pﬂ 5248 ’p Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec I :8% D.OA: f‘”ﬂf:i Place of Accident :

Is driver the owner? { YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

OIGIAR

EPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES / NO) Insured Liability ¢ % Final ? Yes / No
g{c Q-Ig [ —— - >
INSRS: INSRS: INSRS: INSRS:
L wsp: T Cuangdionds ) WSE: ] I wsPp: WSP:
Tel : Tel: Tel: Tel
A ~y Liability : Liability : Liability : Liability :
RMKS; RMKS: RMKS: RMKS:
Date/ Time *
CHC 20T - ¢r 2IATGOR0IFS LE/ Ty (0 24/ 06/ a|STAGE DATE/PIC
o S /T 2888 ST at I Do 22 /125 |Non-Reperting ttr (1st): —
Yy Lozl & Non-Reporting jtr (2nd):
Non-Reporting ltr (Finaly:
o el _ Notification ki (if non-pickup):
Call O
Afier call lir 1o OL:
- I {Documentation Check List: Handler  Typist
Notification Itr (if non-pickup}
After call Itr 1o OI L L
Authorisation To Act L L
JRelease Youcher: .
Final Repair Bill [ [
Car Rental Invoice: _____J L1
Towing Invoice I:l :
LTA 7 GIA : C_ 1 |
[Medica B [ ]
[pr=: — 1 ]
IMa.ndatcchjcct Instruction: L] [ ]
=y |
4|Paymem Breakdown Form: [ ]
PRELIMINARY ADVICE Dale/Time: Sent By: |Pust—Repa.ir Photos: I [
IOthers: L :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 8% { days) Reduction: %o Email [ Jcan ||
FINAL SETTLEMENT  Date/Time: Confirm with Ematll | Cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNOor B 28, Ass. Lia:
Repair Cost: S3
Loss of Rental (LOK): 85 { days)
Loss of Use {(LOU): 53 3 X days)
Loss of Income (LOD): S$ [&] x days)
LORonly ] LOUonly ] LOR + Loul__] LOR+LO[__] [Tick only one]
GIA/LTA Search 88
Medical: 5% 1) Claim status: Normal/Reject/Private Settle
Disbur 38 {e.g. Tow/ Independent ) 2} Report Format:
Legal Cost S5 3) Survey fee:
Total: 5% Global Sum §%:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
[payee 1: s$ Name I: |
lPayes 2: (Strike it NAY |88 Name 2: |
[Puvee 3: (Strike if N.A)  [S$ Name 3; |




GEeEE REF:
Sarduge:

From: Date:

ASSIGNMENT

Estimated Cost

OD/TPIWSI/TPRES/ODRES/EVATINV /MY

To inspact Vehicle No:

at Workshop m/s

of

insurad;

Poiicy Ne. N

Sum Insured; Excess:

(Client's Record)

Maks of Veh:

Veh Ho: SHC 4;!'5 3 YrRegn: 201 NoV

Type: M.Car | M.Gycle | Bus | Van/ Lorry | @f Prime Movar {

Truck [ Traileror
Make: 'D“‘[ef“’ PRAWA o \"ﬁb’
Colour MAsvr AC: Insured ] Std 1 NE/NA
Sp.Reading @E‘ST"I—— T/Radio: Insured / Std { NI T NA -
Engile: '

Chvo: JTOEN 35U 20§ ToFS21 L
Gen. Cond: Goad !@I Poor{ Burnt

Stearing: { Jammed f Leaked / Burnt or
Breke: r1 Jammead { Leakad | Burnt or

Modi: Nil J@n i STO AIRIm or

Tyra Size:! Fi. l %&’ILW(

{Policy Condition} A _mﬂv o
Remerk: The veh had commenced its WS | OS [|BS/DUMIEXNOVA GY/FS/LIZAIMIC ! OHTSU | PIR / SUMI/
rapair at the time of inspection. TOYO | YOKO ar F‘" kts
Bal. or Markst Velue: Front Resr
IDAC Aceident Rport: * Consistent? : Yes of No REs. i pEa. S i
GIA | PR 3aen: o —Consisteni? :Yesor No L/Bal. ‘u-_{__ mm L/Bal. 7—3_7“ mm
S5t Repairs: days | Rzs.: Yas or No D.(}.A._(;tﬁ,dm FXORN w!;_
Lum Sum: % 3Val: Yes or No Survey held at Smeg
CA [ REV | REP. | 24HRS Des. of Damages : Frt [ Rear { O/8 | NIS | UIC | Rooftop or
Vehige: wiouT | ,4 S zial -
Dae Perscn Contacted: Tae UG | Chassis frame | Body Structure affzcied dus to collision.
Date/Time | Acfion /instruction B B -
Bitefiitnn; Hatbaio? : Preli. Report Days Of Repair:
1 4 : Final Report Resurvey No,of Trip: ~ ‘Suneyeel
TateiTims, File Ratura lo? Transporizien
5 Add Fee: E: Site Insp (5____ ) _s+Ps_® :ij__
Df Interview {$m,,,A,A_} Phetes -
Report Format : D: Tech.lwvs 43 ) ces -
Lun;p Sum /1B (3 ) D:Wseke_nd s ! .




