L5is010 LKK:
IN5. CASE OWNER; CC3/LCR18002492 | Rijcg  [mxc
ASSIGNMENT c
Surveyor: RAGAL DOL: s H Date / Tirse : g'/o 7_/1"3_ )
Registéred in Merimen: @3/ 02/ 8
Pre-assign / CCU / FTE
Insured Vehicle No. @ GHR W 4 Claim No.
Name of Insured ém Policy No,
Insured Tel No. HP: Mike / Model
Excess Sec 1 :S¢ D.OA: Place of Aécident :
1s driver the owner? { YES / NO ) Nanre of Accident
If NO, Driver Name / Age.: Ol GIA REPORT: YES / NG . TP GIA REPORT: YES /NO
Driver Tél No. : (VL YES/NO) Inisuted Liability - % Final 7 Yes/No
INSRS: £\ INSR%: INSRS: TNSRS:
WSP: $nR7 Gooodlads J&—=5 WsP: WSP: WSP:
Tel : Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMES: RMKS: RMKS: RMKS:
Dat/ Time
LiC QF4g0) - frne 058 226 5, oA > Gy JOYSTAGE DATE / FIC
- NS CIEQ0 642/ Lok & ) 25/ 01)#|Nen-Reporting Iir (1st):
Gin 92680 - X ’ Non-Reporting Itr (2ndy:
[Non-Reparting Iir (Final);
[Nouification ki {if non-pickup):
Call OF;
After call itr to. OF:
| B o |Pocimentation Cheik List: Handier  Typlst
[Motification ler it non-pickugy) [ |
After call Iir to OF: 1 [
Authorisation To Ait: 1 1T
Release Vgucher:
[Firat Repair Bin: ] [ ]
[Cor Rental Invoice: | I
Towing Invoics L1
|Ltascla:
|Medical Bin: T [
fer:
{Mandate/Reject Instruction:
jLop ]
IPaymen't Breakdows Formm:
JPRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ 1 [
I {others:
[FINALIZATION ‘Date/Time: Confirm with: Confirm by:
Repair Cost: 5% ( days) Reduction: % Emaii {__ Jeat [
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| Call __|
|Finat Liability: % (Agreed / Assessed) BOLA-S/N No. : I NO or B 28, Ass. Lia;
Repair Cost: S$
Loss of Rental (LOR): 5§ ( days)
Loss of Use (LOU): 5% (8 X days)
Loss of Income (LOD: 58 & X days)
LORonly [_J LOUenly T _JrorR+LOW_] LOR+LO[_] [Tickonly one]
GIA/LTA Seéarch 8%
Medical: 58 1} Chim status: Normal/Reject/Private Settle
Disbursernent: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
‘Toial: 8% Global Sum 5%:
FINAL PAYMENT Date/Time: Confirm witht Emall__J cal __|
IPayee I; 8% Name L:
[Pagee 2: (Suike ir ALY [S§ Name 2%
IPayee 3: (Strikeif N.AY  [s$ Name 3:




-

= -%(‘ 1 rer i
AR i
- ASSIGNMENT
From: Date: Yeh Na: b Q“"{ VrRegn: Q0K | Fb
Estimated Cost: Type: M.Car | MCycle / Bus | Van | Lorry 1@! Prime Mover/
QDJTP/WS{TPRES/ODRES/EVA[INVIMV Truck | Trailer or
To Inspect Vehicie No: Make:  TWoiP PRIUD ce (19
at Workshop m/s Colour W AC:  Insured/ Std/Ni/NA
of SpReadng  F0S4W T/Radio: Insured / Std / Nt/ NA
Insured: Eng/No: '
Policy No. CiNo: Sthl Hu$os 15 Th)
Claims No. Gen. Cond: Good f@'! Poor/Burnt .
Sum Insured: Excess: Steering: @ | Jammed | Leaked / Bumnt or

{Client's Record) Brake: @ or | Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil { SRim-/ STD A/Rim or

Tyre Size: Fi ( 'i‘i/ LM

{Policy Condition) R: -

Remark: The veh had commenced its NS | O/ | | BS/DUNIEXNOVAI GY/FS/LIZA /MG OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO YOKO or FM'W .

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm R/Bal. S mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. { i L/Bal. 5 mm
Est. Repais: days Res: Yes or No D.OA.- o'yl,,-uldf D.OI. iS!O VZ, Y
Lum Sum: % 3Val: Yes or No Survey held at Smés

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

M| el

Des. of Damages : Frt / Rear [ /S [ NIS / UIC [ Rooftop or

Daer __ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date/Time | Action / Instruction . |
| " o{(§[ >ot3
Ah
3 suequyso

Date/Tme. File Pass to? D; Preli. Report Days Of Repair:

1) l l: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Ratum to? Transporiation.

Report Format:
Lump Sum /1B.L (3

AddFee:[ |steinso (8

TEE

T Pheowes

i

J__3+R&__8I




