15732080 LKK:
IS CASE QW CCE /LCR1800 221 / flpsz |one
ASSIGNMENT v
Survéyor: DOt Date / Time :
Registered in Merimen:
Pre-assign/ CCU/FTE
[ tnswred Veticle No, Se M Faeo4 Clsim No.
;.: Name of Insured L “ Policy No.
M) Insured Tel No. HF: Make / Model
Excess Sec I :5§ D.O.A: _lé_/@li Place of Accident :
Is driver the ovwner? ( YES / ND ) Nature of Accident::
If NO, Driver Name / Age : OIGIA REPORT: YES fNO ; TP GIA REPORT: YES/ NO
Diiver Tel No. (V/L: YES/NO) Insured Liability : %  Fmal? Yes/No
&L gER o —_ —_—
) INSRS: INSRS: INSRS:
K% wop: Mo Miag WSP: WSP:
] Tel : Tel: Tel :
M Liahitity Liubility : Liabitity
RMKS: RMKS: RMKS
Daie/ Time
$8 FER - NAMG [2008nalol  Dos 2 oeliz FTAGE DATE/PIC
. ACLH Foups - X / [Non-Reporting lar (e |
o [Non-Reporting Iir (2nd):
MNon-Riporting iy (Final):
sy s e INodification Itr Gf non-pickup); o ]
Call OI;
After call Itr to OI:
o . o itation Check List: Handler  Typist
Notification lir {if non-pickup)
After call et to OF;
JAuthorisation To Act:
. (N o o Release Voucker: ]
Jrinat Repair Biul:
lCar Rental Tnvoice:
[Towing Evoice
JLra/Gia; [ T 1 1|
|Medicat Bin: L]
: Lt [ ]
Mindate/Reject Instruction: [ |
LOD | ]
JPayment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: L _ [Post-Repair Photos: |
Josers: | |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ jCan [ ]
FINAL SETTLEMENT  Date/Time: Confinm with Emaill | Call
Final Lighility: % (Agreed / Assessed) BOLA 5/N No. : If NO or B 28, Ass, Lia:
Regair Cost; 8%
Loss of Rental (LOR): 53 { days)
Loss of Use (LOU): S8 $ X days)
Loss of Income (LOI): 5% % x days)
LORonly |__J 1.OUonly [ JLOR+LOU | LOR+LO[__] [Tick only one]
GIA/LTA Search 53
Medical: $$ 1) Claim status: Normal/Reject/Private Scttle
Disbursement: 33 (¢.g. Tow/ Independent ) 2) Report Format:
Legal Cost’ _lss 3) Survey fee:
Total; 5% Glohal Sum $%:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee' 1: 5% Name 1:
Payce & (Sikeif N.A)  |S$ Name 2:
- [Payee 3: (Suikeif NA) |SS Name 3:




{0k AR

; —{ REF:

ASSIGNMENT _

To Inspect Vehicle No:

at Workshop rmfs

of

Insyred:

Policy No.

Claitns No.

Sum Insured:
{Clignt's Regord)
Make of Veh:

(Policy Condition)
‘Remark; The veh had commienced its
rapalr at the time of inspection.

Bal. or Market Value:

NS

GiA / PR Seen: _
Est. Repiairs;

Lum; Sum: %

CA { REV | REP. ! 24HRS

Consistent? : Yes or No
Consistent? : Yes of No-
days Res: Yes or No
3Val: Yes or No

‘Veticle: IN/ OUT

Veh No: gBLSB R *_ ¥rRegn: ?-89‘(, M

Type: MUER W.Cycle Bus | Va1 Lomy [ Taxi | Prime Mover |
Truck / Trailer or

c.0 M’q(:‘
AIC:.  insured ] Std /NITNA
T/Radio: Instsed | Std / NI f NA

Make:
Colour
Sp.Reading:

Toyotu Axio

%ﬂﬂn
(241

¥

E: E

AES) DUN HEXNOVA 1 GY /7S 1 Lizlh | MIC | OHTSU /PIR /SUMI/

TOYO!YOKO or

Eon
LB,

R/Bal. Ob; nim
EBal. 4 ﬁ mm

Survey eld at _Hea pensy -
Des.of Damages: Pt | Rear 1 75 (NS WG 1 Rotop or

D:9.).

The U/ / Chassis frame / Body Structure affected dus fo colision.

DGate/ Time_|__Action / insirction

TP Al -

e, FisPai? [ ). prei. Report
L __|: Final Report

Date/Tane; Fils Return to?

3

Report Format :
Lump Sum/LB.l: (§

Days Of Repair:

‘Resurvey No. of Trip:

_ iSurvey Fee;

mwﬁm;”

:Site Insp  ($ )-;—.S"‘R&.-;s‘

: Interview  ($ ) s

:Tech. invs (§ ) e
:Weekend (§ )

' TOTAL




