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ASSIGNMENT
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02/0 rJl 1

Sutveyor: ﬂﬂt A DOt Date / Time :
Registercd in Merimen:
Pre-assign/ CCU/FTE
| Insured Vehicle No, Ckon G244l ClasimNo.
Name of Insured Policy No.
Insured Tel No. HEF: Make / Model
Excess See I1 :58 - D.C.A: __;I.Lolﬁﬁ— Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident !
1f NO, Driver Name / Age : 01 GIA REPORT: YES/NO TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
_okf 933X — —F —_
INSRS: INSRS: INSRS: TNSRS:
WSP: Fagfech thtp WSP: WSP: WSP:
Tel: Tel : Tel: Tel:
Liability : Liability : Liabitity : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
bt ST X - C<Jrr1 Benl SiglKlube 2 Do 216 [srace DATE / PIC
. _ Q_Lkés?zﬁy.f_ {90 2753 DoA 2foufd |NonReportngle (st 1
. ol tfonicg MU 2.} DI4" Afoily Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
T o o o __-Nutiﬁt:alirmltrgﬁpiikg)_tw A —
Call OI:
After call ltr 1o OL:
o I o _ Documentation Check List: Handler Typist
= T T T T 7T T T notification Ir i non-pickup) ||
After call irr to OF;
Authorisatien To Act o
_ _ _ . L _ L _ o Release Voucher |
B =7 IfnaRepuri:. -
iCar Rental Invoice: L
[Towing Invoice
LTA/GIA ; |
Medical Bill:
[PIR: .
Mandaie/Reject Instraction:
L.OD
Payment Breakdown Form:
ﬁ&@@&@i@ Datelime: _____ SewBy _ Post-Repair Photos: _ ]
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: L/Ss$ 11,000 (7  days)Reduction: _12,805.40/54% Email [__Joatt [ ]
TINAL SETTLEMENT _ Dae/Time: 6/10/2020  Confirm with JASON Emaill\/} Cal ]
Final Liability: T 100 (Agreed / Assessed} BOLA SN No.+ NIL T NO or B 28, Ass. Lia: _ 100
Repair Cost: (w/ GST) __|S$ 11,770.00
Loss of Rental (LOR): |ss_ 960.00 (8 days) X$120 [ Insured proceeded when traffic light was
Loss of Use (LOUY: 5§ s x__ days) amber and fraffic light is in

Loss of Income (LOT):

GIA/LTA Search

LOR only £/ 1 LOU only

53 &)

2.00

X days)

[ Jior+LOU__] LOR+ 101 [Tick only onej
s§

Medical: Sk 1) Claim status: MNormal/Reject/Private Settle

| Disbursement. (e.g. Tow/ Independent ) 2) Report Format: | TP

Legal Cost 3) Survey fee: 1$1 80 ($ 400 - $220 (wp- t/loss
Total: 8¢ 12,732.00 Global Sum 8$: 12.700.00

FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cali |

Payec 3: (Sirike if N.AY

1
0 Name 1: | FASTECH AUTO PTE LTD
Name 2: |

Name 3; |‘
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From Date: veh No. f#é f77f)( Yr Regn s/ L
Estumated Cost: Type: @ | M.Cycle] Bus/ Van { Lorry | Taxi [ Prime Mover !
ODIYQNS!TP RES { OD RES | EVA I NV I MV Truck [ Traiter or ('4/ 7
To Inspect Vehicle No gk 6‘ ? 77_(' / Maké @/\A Pon &«w / e 99 7
at Workshop Vs 0&’/ . Colour cda oty AC. Insured/ Std /NI NA
of Sp Reading / 3 233% T/Radio Insured/ Std/NI{NA
Insured Eng/Nc , . _ -
Policy No C/No: V/G/? }56 f 20(( Ob KP/ O/l
Claims No Gen. Cong: a1 Fair | Poor / Burnt
sSum tnsured. Excess Steenng. In@ Jammed | Leaked ! Burnt or

ifienl's Record) Brake In@r Jammed | Leaked { Burnt o
Make of Veh: Modi:  Nit / @i STD AIRIm of

‘Poncy Condition)

oIS

Remars The veh had commenced its

repair at the time of inspection.

[-’\N:'S
90k
({O{’oistent? Yes or No

Bat or Market Vaiue:

IDAC Acsident Rport:

?7!& P PR Seen:/Q_/ Consistent? . Yes or No
Est Repars days  Res. Yes or No
Lum Sum L 3va - Yes or No
CA | REV | REP. | 24HRS .

Vehicie INJOUT

Date Person Contacted

Tyre Size: F: o _

R: T 7/\(//(3— 2
BS/DUN { EXNOVA [ GY | FS/LIZAJMIC OHTSU ééz:m:
TOYO/ YOKO or

Front Rear

R/Bal é mm R/Bal é mm

L/Bal Ligal 6 mm

204 ?,,/,///P DO! %%ﬂﬁ
-

Survey held at

Des. of Damages{l:n/f/Rear 1 OIS | NIS [ UIC | Rooftop or

( Reew &

: Thyd UIC assis frame / Body Structure affected due to colizion.
Date ' Time ! instructio oy 6&? -
[(0 af A’:&— o1 all. mtt Hfe
7/L ¢H ;M{'m\emc, [,U.M.L ¢ ¥
R pAMom - Gafimg W Boon S, Con st doty 10 b A (08)

Uaie”.me bue Pass ko’ D: Preli. Report Days Of Repair:
1 l: Final Repont Resurvey No. of Trlp - Survey Fee:
DateTime Fie Retumn o7 Transportaton
> Add Fee: D Site Insp  ($ }__S-RS__S
D. Interview ($ ) Pnoics

Report Format D Tecn invs ($ ] Omers
Lump Sum /LB (S } [ weekens )
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