(4572010 l T LKK:
. oo & 1misoo 297 | T} DAC:
INS. CASE OWNER: . #
ASSIGNMENT
Surveyor: TAUPLKH DO: (Y o2le 2 Dete/ Time : —%
Registered in Merimen;
Pre-assign / CCU/FTE
Insured Vehiele No. gio_ iﬂ Tipv] Claim No.
Name of Tnsured 4 Policy No.
[nsured Tel No. 1 HP: Make / Model
Excess Sec 11:5% D.OA: lglol/!g Place of Accident :
Is driver the owner? { YES / NO) Natare of Accident :
If NO, Driver Name f Age: Ol GIA REPORT: YES/NO TP GIA REPORT: YES /NO
Driver Tel No. © (V/L: YES /NO) Insured Liability : % Final ? Yes/No
Qb 8L — - T " _—_— =
INSRS: " ﬂ INSRS: INSRS: INSRS:
=4 Wp:Gyelt Wwse: WSE: =" WSP:
Tel : E’"“"‘%) Tel: Tel Tel
Liability : Liability : Liability : £ Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
,gu H3EED ~  |sTAGE DATE / PIC
. t&HD 49394M7~ ﬂ_%f 202 pod i3/l on-Reporting Iir (Isth: ]
___f____fV‘Ai;%\l /Z-al 213/ H thZ Dog il unRepmngltr(’lnd)
Non-Rep g Iir (Final):
o o i ) - Notification lir (if non-pickup): _ ]
Call L
After cali lr 1o OL
. o - ntation Check List: Handler  Typist
Natification ltr (if non-pickup)
After call itr to O
Authorisation To Act:
o N I S o . Release Voucher: ] _
Final Repair Bill:
Car Rental Invoice:
'Towing linvoice
LTA / GIA :
[Medical Bill:
h fandae/Reject Instruction:
lLop
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: o Seni By: o __ fPost-Repair Photos:
Others:
QFINAL[ZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Redugrion: % Bzl [ Jcal [
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | Cal !
Final Liability: % (Agreed / Assessed) BOLA 5/N No. : 1f NO or B 28, Ass. Lia
Repair Cost: hH
Loss of Rental (LOR): 5% { days)
Loss of Use (LOU): Is$ ($ days)
Loss of income (LOI): l X days)
LOR only 1:] LOU only r___] LOR+ LOLD LOR + LOl___:i [Tick only onej
GIA/LTA Search
Medical: ) S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 3% (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost lss 3) Survey fee: |
Total: S$ . Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emall_ ) Cal __J
lPaycc i 1S$ IName i I
[Payes 2: Strike fN.A) 1SS [ Name Z: |
|Payee 3: (Sike TN A Iss |Name 3: |




' 3\\11\\ 3 MAW\J

REF: "'\'ﬁ

ASSIGNMENT

Foom: Date: )\_Hh 10\%
Estimated Cost: I B
ODi'l‘h;WS!TPRESIODRESIEVAHNV.'MV
To lnspect Vehicle Mot QK“ I‘V““D o
atWorkshopris L&Q._ % Cq'(ﬂ
of Mﬁ“ (
insured: -
Poticy No. L L
Claims Na. o -
Suminsured: Excess: o
(Client's Record)
Makeofven (oco -
| 0cn
(Policy Condifior) (A (" Wﬁm
Remari: The veh had commenced its M ws | o

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport; Consistent? : Yes or No
GIA / PR Seen: Consistent? ; Yes or No
Est. Repairs: gays Res: Yesor No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehicie: IN1OUT
Date: Person Contacted:

e SEUARLO0) veren Lol

Typs: Mot/ '\«1 C;cna! Bus { Vani LorryfTaxn [ Prime Mcverl

{%o

Insured ! Std | Nif NA

Calour EIC

Sp Reading TiRadic: insured / Std ! NI/ NA

_Me
Eng/No: -
C/No: F_—E m H E _Eﬁr::)fé_ﬁ__s Hi_

Gen. Cond:

d | Fair] Poor | Burnt

Steering: lnordgr / Jammed | Leaked / Burnt o

Brake: Inbrder | Jammed ! Leaked / Bumt of
Modi: Nl J®m i STD ARRIm oF

[ T—~—— —

Tyre Size! Fi 1,: -~

R: ~ -
e o

BS/ DUN | EXNOVAJ GY! FSILIZA I@ OHTSU | PIR/ SUM!/

TOYO ! YOKO or

Front b Rear

R/Bal. mm R/Bal, é men

L/Bal g mm L/Bal mm

DOA. ol A2 2Y5%

Survey held at

L

| UiC | Rooftop or

Des. of Damages : Fri | Rear / ois f@

e e e a S———
The U/C | Chassis frame / Body Structure affected due to collision

Date / Time

el e

Cate/Time, Fle Pass 107

1':

D: Preli. Report

: Final Report

& ataf" me. F le Return rc7

o Add Fee

Renort Format:
Lump Sum/LB.: 13

Action | insiruction

|

Days Of Repair:

Resurvey No. of Trip: Survey Fes:




