15/572010 thb» LKK:
INS. CASE OWNER: | CcC 4)/ 1111800 hw ( / nac
. ASSIGNMENY. ! Y l 7,1 Y
Surveyor: W \% LA DOLI: ’)', - L Date / Time : “
{ Registered in Merimen: !ﬁ l'/ [} {
Pre-assign / CCU/FTE
Insured Vehicle No. § C HD % QV)) X' Claim No.
Name of Insured 2 Policy No.
L Insured Tel No. z HP: Make / Model
Excess Sec I1 :S$ D.OA: 4 v ( Y 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 : %o Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: ’m -‘(0'/ WSP: WSP: WSP:
Tel: W‘h Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ) .4
SV %Y — cunl Criovs i Yba {0k h tma» 7T [/ JsTAGE DATE / PIC
TS T - Non-Reporting ltr (1st):
o VWY N YT R ~F Non-Reporting ltr (2nd):
. Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL:
P After call ltr 1o OI
N R |Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
= After call ltr to OL:
Authorisation To Act:
r |Release Voucher: | |
|Final Repair Bill:
1 Car Rental Invoice:
Towing Invoice . L_J [_]
JLTA/GIA: [
|Medicat Bin: | [
|P1r: = ==
lMandalelRejecl Instruction: =
LOD ]
o Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | [y (5|
o Others: 1 == 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
ﬁe;)nir Cost: S$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email | | calll ]
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): SS ( days)
Loss of Use (LOU): S$ ¢ x days) - o
Loss of Income (LOI): S$ ($ X days)
LORonly [__JLOUonly [__JLOR+LOU[__JLOR+LOI [__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmaillL__| caul |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) SS$ Name 3:




F —

ASSIGNMENT

Estimatad Cos!

OD/TP/WS/TPRES/OD RES /EVA/INV/ MY I

To inspect Vehicie No S | \‘(\\C\%'Q-’l
aWorshop ms QWS NS \,\)o?\‘\
Pr‘c_w ® \,C&\.(,\ &.,\,\'(—:ﬁ

of
Insured
Palcy No
Claims No

Sum Insured. xcess

(Client's Record)

Maa of Ven

(Policy Condition) e |
Ramark: The veh had commenced its M NS | 05
repair at the time of inspection. ’\

Sal or Markst Valus: i

JDAC Accident Rport: Consistent? : Yes or No

314 | PR Sezn Consistert? : Yes or No

Est. Repairs. days Res. Yes or No

Lum Sum 3Val: Yes or No

CA | REV | REP. | 24HRS
~. Vehicie: IN/ OUT

vehtis SV T WK Ccvr Regn
Typ@ M.Cycle! Bus/Van/ Lorry | Taxi ! Prime Mover |

Truck | Trailer o -
Make ’Tm,e‘ig\b; DO'\\A\T e

Colour M Insured / Std / NI/ NA

201\10‘ TSa3¢ Insured | Std I NI NA

.-
=

Sp.Reading

Gen ConaGova Wair | Poor | Burnt

Stsering IRgrder Diammed / Leaked | Burnt o

Brake ln%mmed I Leakad | Burnt ‘or
Modi Nil / | STD A/Rim or

P _?BS(S'_@ (\_‘i\-g 7
v 23s(s{AR

Tyre Size

BS/DUN/ ENgXi! Cﬁé%l LIZA/MIC | OHTSUIPIR/ SUMI !

TOYO/ YOKO o ATR. QP,&\JC

Eront Rear -
REE L o RBa

UBal. ) ~% mr LSal

0oA >, \H L& ool

Survey heid at

Des. of Damagss : Frt /| Rear / O/S UIC / Rooftop or

Date: ____ PersonContactec. The UIC | Chassis trame | Body Structure afiscted ous 1o collision
- Date/Time Action / Instruction -
£
o S TR

OiTene e Puse s’ : Preli. Report

: Final Report

Jata Time Fig Return 27

Add Fee:

Report Format :
Lump Sum /LBl (5

Days Of Repair:

Resurvey No. of Trip: Surigy Fee
Sitz Inzc (S -2 _ &

D Interyisy S Neciai

mpE

D Vesrzna 18




