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! CC 4/AIGI80241 1= | Keess |
ASSIGNMENT .

Surveyor: Z’_{_{M Do ’”0 a . Date / Time : , !A 7./3

N ey 7./ M

Pre-assign / CCU/ FIE

Insared Vehicle No. Cleo FH09C Claim No.

Name of Insured Policy No. :

Insured Tel No. HP; Make / Model :

Excess Sec I :58 POA: ¢ Z/a 2 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/'NO) Insured Liability : % Final ? Yes /No
Sk B — — —
INSRS: INSRS: INSRS: INSRS:
Wep: Gumrert. Asto WSF: j == WSP: WSP:
Tel : Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Ciz fadk - X ;. |sTaGE DATE /PIC
o Skc F904¢ - (i z'é/f?&’ b 127 >o/.qp1.§¢° ot + o /7T dNonReporting It (iw:
Nnn-Repomng Itr (2nd):
on-Rep g lur (Final):
- |Notification lu' (if non-pickup):
Call Ol
[ Afier call hr to OL
o IDocumentation Check List: Handler  Typist
Notification lr (if non-pickup) | ]
After call Itr to OF: E
| Authorisation To Act I
. B . o ¢lense Voucher:
Final Repair Bill: —] [ ]
Car Rental Invoice: || L
Towing Invoice |
fiTascla:
Jcdica pin:
fre: =
|MandatelReject Instruction: |
LOD
Payment Breakdown Form:
IFRELlMlNARY ADVICE Dawe/Time; Sent By: Post-Repair Photos: 1 ]
Others: ﬁ
[FiNALIZATION Date/Time; Confitm with: Confirm hy:
[Repair Cost: s$ { days) Reduction: % Bmat | lcan [
FINAL SETTLEMENT _ Date/Time: Confirm with Bmaill | ca |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Remal (LOR}): 5% ( days)
Loss of Use (LOU): 8 ($ x days)
Laoss of Income (LOD: s$ x days)
LORonly [__| LOU only LOR + Lod___l LoR+10[__] [Tick only one]
GIA/ALTA Search 5%
Medical: S 1) Claim status: Nonnal/Reject/Private Settle
Disbursement: 5% (e.g. Tow! Independent ) 2) Report Format:
Legal Cost. 5% 3) Survey fee:
Totak: 5% Global Swm S$:
FINAL PAYMENT Date/Tirme; Confirm with: Email__| cal |
Payee t: S$ Name |: |
Payee 2: {Sirike if N.A) 5% Name 2;
|payes 3: (Suike irNA) _ |S$ Name 2:




sy | A4/

|

Mo nneth ASSIGNMENT
From: Dats: VchNoc ‘P/{/g fj?(/( ¥Yr Ragn: !
Estmaied Cost - . C ".@dalﬂlemlLorrlelePflmﬂwul
m@mmmmm - Truck  rallr or “) .
To Hishect Vehicls No: - Make: 7:7 Atrs & o 7P 74
o Workshop my Koereme Colour Y AC:  Insured ! Std | NI A
of $p.Reading /o’ﬁ(/j TRadio: Insured { $td 1 NI/ NA
Insured: M e e o T EDONG,
PoleyNo. CNo: AVRE 7y Coto’/ef
Claims No. W.M:@Fmﬂwlaurm
Suminsured: ~ Exoess: Staelhg:!naﬁl.fmmodnummuml o L
{Clanl's Record) Brake: Inprdde / Jammed  Leaked Bumt or
Make of Voh: Mod : @S]Rbnlmmw
Tyre Stew: F: / VWP 5’
(Policy CondNion) R:
Pamark: The veh had commencad its NS | oS BS/DUN ! EXNOVA I GY / FS 1 LIZA | MIC { OHTSU / PIR / SUMI /
repaly et the time of inspection. TOYO/ YOKO or Pe o ts
Bal. or Markst Value: Ereol Bear
1DAC Aceddent Rport: Consistent? : Yes or No RBal 2 _2. o R/Bal. _’77 mm
GlA | PR Seen: Consistent? : Yes or No x_ mm L/Bal j__*m
EsLRepars ;m Res: Yes or No 00A 72 / '7 /// DO /;?qi 274
Lum Sum: ____‘% 3 Val.: Yos or No Survey heid st
CA | REV | REP. ) 24HRS DesofDmFﬂlRwlOlSlNlSlUfC!Rooﬂopor
- Vehicle: IN/OUT Vild i kad
Date: — Person Comacteq: The UIC | Chassis frame / Body Structure aftected due 1o colision.
DateITime Action / Instruction
A4 %/'é, 24 % 5,@ e .
» ~ —_ .
R S N — - e ———
Dote/Time, Fle Pase 07 D: Prell. Report Days Of Repair: i
L D: Flna! Report Resurvey No. of Trip: e f[Sumy Fee L
OstaTvme, Fle Return iaporaton: |
s AddFee:| |Sainsp (8 osems_s |
[ ] interview G ) o |
Report Format D Tech Invs (§ ) Owen B
Lump Sum /1B.1: (5 , [ weekena s )
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