15/512010

INS. CASE OWNER:

| cc b/ Mb g0 (9310 ,\/ua%

Surveyor:

Colnga

Pre-assign / CCU/FTE

Insured Vehicle No.

g@ A¢4.6m

Name of Insured

Insured Tel No.

HP:

ASSIGNNIENT
DOI: S | ‘\%
Claim No.
Policy No.
Make / Model

Excess Sec I1 :S§

poa: B oY

Date / Time :

Registered in Merimen:

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
L Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
QT p— =] -y
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : &WV'\ (w\' Tel : Tel : Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
a 1 STAGE DATE / PIC
Non-Reporting Itr (1st):
et sunla, o Non-Reporting Itr (2nd):
SLE kYW - A Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to OI:
Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
[Release Voucher: L |
Final Repair Bill: [—® |- ] |
Car Rental Invoice:
Towing Invoice L [j
LTA/GIA : [
Medical Bill: ]
PIR: ) T |
Mandate/Reject Instruction: Ll ;_
LOD L1 [ 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = || |
IOthers: =1 |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S§ (S X days)
Loss of Income (LOI): S§ (3 X days)
LORonly ] LOUonly [ JLOR+LOU[___] LOR+LOIL__] [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: SS Global Sum SS:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canll__|
Payee 1: i) a S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




AV

v R T e T T

ASSIGNMENT

Frem Oz=

Estimated Cost A .
QD/TP/WS /TP RES /OD RES [ EVA[INV[NV: .
To inspact Vehicie N2

at Workshoo r 3

Insured
Poicy Nt
Claims Na )
Sum Insureq. Sxcess

(Chent's Racors:

Masg of Ver
(Policy Condition;) . d
Remark: The veh had commenced its NS | OS
rzpair at the time of inspection.

3al. or Markst Value
IDAC Acridznt Rpont:

GIA ' PR Seen

Consistent? : Yes or No
Consistent? : Yes or No

Est. Repairs. dzys Res. Yes or No

Lum Sum: ¥ A 3Val' Yes or No

CA | REV | REP. | 24HRS
. Venicle: IN/OUT

Dats: ____ Person Contacted

vhtis SHB SAHe W rres Jan p0(3
Type M.Cari M.Cycle/BusiVaniLorry I@l Prime Mover /

Truck / Trailer 2*

»

Mare SSANGYON & ROOWAS -sustg  cr 2694

Color WK T 22 Insured I Std/ NI/ NA
SpReadn @35782 2232 Insured / Std NI/ NA
EngNc 665?3-622‘)—‘(*69 &Y

Cho KPTVOB [F5CPO 6473
Gen Cond: Good /Fai) | Poor / Burn:
Stegring: I@rl Jammed / Leaked / Burnt o
Braks @erl Jammed / Leaksd ' Burnt'z-
Modi @I SIRim | STD A/Rim <
k215 [eS Rie
R: _3479__/69_ Rib
BS/DUN/EXNOVA/IGY/FS/LIZAI/MIC/ OHTSUIP-I'RI SUMI—I— '
TOYOIYOKO or  |egt(cke (rzm)r_(a_ i (Froud)

=]

Tyre Size

RIB2 X mm R'3al & mm
LBa & . L% 6 mm
004 3i|s |0z 2 :57‘];:—*_;'3

Survey held a!

Des. of Damagss : Frt | Reay / O/S | N/S ! UIC | Rooftop o

Tne UIC | Chassis frame | Body Structure afisctzd gus 1o collsion

~ Date Time  Acton/ Instruction - _

- L

TeTre faPams

I .: Preli. Report

7Ax/o:[:2] K3
ol A

- SLETHaL M

Days Of Repair:

: Final Report Resurvey No. of Trip: Surezsrae
2T me FrReturn 3-5zemay
i Add Fee: Sitz Insg S =53 _ .5
D Intervsr. 9
Report Format : D Tazn iriz 'S
Lump Sum /LB.1: (3 j Weskaag 15




