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LKK:
IDAC:

Cennogu

- ASSIGNMEN
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Surveyor: _ Date/Tme: .
Registered in Merimen:
Pre-assign / CCU/FTE g
Insured Vehicle No. PC qﬂ‘i _[ Claim No.
LY Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ D.OA: ﬂ\w 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 : % Final ? Yes/No
LT — - S
INSRS: INSRS INSRS: INSRS:
4 WSP: \ WSP: ] WSP: ] WSP:
[} Tel: W (r\ Tel : [ Tel: Tel:
Liability : . Liability Liability _ Liability :
RMKS: RMKS: ; RMKS: RMKS:
Date/ Time
A Catn A LAl Ot Ega Yk U i) o2 - wek 9]k JsTAGE DATE / PIC
LR ket Wl ) . ,\\ ,,1'\‘1\. vlv“ ‘,‘ i ,“”jwzﬂ‘_ g vAu N \ , |Non-Reporting ltr (1st):
~CSS TS RNV [ 109759 7 ) VURTRT T {eh [Non-Reporting iir (2nd);
ANt rdute o gling = Vo g 7\ fNon-Reporting ltr (Final):
LU ’\ \' Lo\ IUY \ ’l““ \Y \\-U W P AIDF (8 ' " ) INotification Itr (if non-pickup):
T TR PR . [T T N N
clbe vt T T T |Afer call v 1o OF
=TTy \W\ \ XU V54V V\ \L/\‘f\‘”‘ i DS& (‘“v\'\‘ Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) _—l
After call Itr to OI:
Authorisation To Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [_] |_]
LTA/GIA : [ ]
Medical Bill: | I [ |
PIR: l:] :I_
Mandate/Reject Instruction: ;_
LOD L 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: L1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: LIS 55 3300.00 ( 2 days) Reduction: 78,489.92 ¢, 79 Email [__JCall [ ]
FINAL SETTLEMENT  Date/Time: 02/10/2020  Confirm with WA YIN Email Calll | - B
Final Liability: % 50 (Agreed / Assessed) BOLA S/NNo.: 9OF IfNO or B 28, Ass. Lia:
Hepair Cost: 3531.00 S$ 1765.50 (W/GST)
Loss of Rental (LOR)507.30 S5 253.65 (5  days) x$101.46
Loss of Use (LOU): S§ ($ X days)
Loss of Income (LOD:250 |S$ 125.00 ($50 x 5 days)

LORonly [ LOU only [

_|LOR+LOU [ lror+rLoi[ V] [Tick only one]

GIA/LTA Search S5 749 .
Medical: S$ 1) Claim status: Nfrmpl/Reject/Private Settl
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format: ™ '
Legal Cost S$ (AXA'S INSTRUCTION) 3) Survey fee: $350.00

Total: 55 2151.64 Global Sum S$: 3500.00 4,

FINAL PAYMENT Date/Time: Confirm with: Emaill_W call__|

Payee 1: 5% 3500.00 Name 1: TRANS-CAB AUTO SERVICES PTE LTD

Payee 2: (Strike if N.A.) S§ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:
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ASS. REC. BY:
€4
S nners ASSIGNMENT
From: Date: Veh No: f/‘/é' Jd¥2p Yregn: __ [/ /) /¥
Estimated Cost: ' ' Type: u.cmu.c.\,culeus/v.nn.ony/@ Prime Mover /
Qmmuﬂ * Truck | Traller or P |
To Inspect Vehicle No: Make: &;a,// V4 “7‘;214 e /S )35
al Workshop m/s %4/ &b Colour- /h_M, 2 . AC:  Insured/Std | NI/ NA
o SpReading 577 F 577 TRadi: Insured / Std/ NI/ NA
Insured: r ) _ Eng/No: '
Policy No. N CMNo: VI8 1540, 240 2 2/
Claims No. Gen. Cond: G@ Falr / Poor | Burnt
Sum Insured; Excess: Steering: lnctg?l Jammed / Leaked / Bumt or
R ——— o N e
(Client's Record) Brake: l@rl Jammed / Leaked/ Bumnt or
Make of Veh: Modi ; dﬂﬂSlleISTDAIle or
TyreSke:  F: 2 Sy e e
(Policy Condition) é R: g ——
Remark: The veh had commenced its NS | O BS/DUN/EXNOVA/GY I FS  LIZA | MIC | OHTS IPIRISUMI/
repalr at the time of inspection. TOYO/YOKO o 6’27/.
Bal. or Market Value: Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. ? mm
GIA / PR Seen: Consistent? : Yes or No LBal. 67 mm UBal. ; : mm
Est. Repars: Chl g  Fonr Ve 0.0A 2 7J/// D.O.L g / f Pl f
Lum Sum: a ¢0 % 3 Val.: Yes or No Survey held at g gt
: Vehicle: IN/ OUT Al L
Oeta: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.
_DaleTime T Acton /Inshuclon =3

A

/c;é B Lol o g Z;f/f(nh.{

|
Oata/Timo, Fie Pass 7 D: Prell. Report Days Of Repalr:
n_ ! D: Final Report Resurvey No. of Trip: . "SurveyFee: =
Oote/Time, Fle Raturn 107 {Transportaton:
B Add Fee:| |[:siteInsp (3_____ﬁ____)‘_.soﬂs._sa r:

El: Interview ($ ) P ol

Report Format : D Tech Invs (§ ) Ot
Lump Sum /1B.I: (S ) D Weekend ($ MR |





