182010

INS. CASE OWNER:

LKK:
IDAC:

CC3/ASM18017525/Kbs3
Wi -

Surveyor:

Eynaeti-

DOIL: ASSIGi EN% ({ l)nlc\/ Time : Wlﬂ LL {

Pre-assign / CCU/FTE

[j Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec I1 :S$

Is driver the owner?

0y

Registered in Merimen:

WYbE S8MOOWW?2 / 72156

Claim No.

Policy No.

HP: Make / Model

( YES / NO )

If NO. Driver Name / Age :

Driver Tel No. :

D.oA:_ YV R

Place of Accident :

Nature of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Final ? Yes/No

(V/L: YES/NO) Insured Liability : %

WAy Tony -

—_— —_— —_
INSRS: = INSRS: m INSRS: INSRS:
WSP: /\(Av\,() | WSP: | WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : M h i Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
A Thiv CEY WYOE—F  Jsmace DATE/PIC
. = o s . o g iy Non-! Rnpnrung It (1s0): -
- B Non-Reporting Itr (2nd):
o _ "s - S s Non-Reporting ltr (Final):
L) i - Notification ltr (if non-pickup):
- Call OI = S e -
s B g  JAfercallivoor: e a
s R - |Documentation Check List: Handler  Typist
S| | — l e | _7_7 g "o 7: Notification Itr (if non-pickup) L/ D,
| | Bl el B “pell B After call Itr to Ol L Vy [l=
3 o Authorisation To Act —
| N ~ |Release Voucher: R N 7: :
oy = E Final Repair Bill :
- = == "= B Car Rental Invoice [:
'I'nw:ng I;wui:c - % :]
) . - Netaraa: M ]
04/08/2020 | SETTLED AND CLOSED -
PIR B ]
= o™ 1" "N | Mandate/Reject Instruction: % :]
= I Al B LOD ]
Paymcl;Brcukdm\i\ l:’on;lz S '
[PRELCIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ [
Others: B :] :]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S ss 7,600_007 a 5 day.\)Rcduclion:iﬂ_A % / Email E]En]l i]

FINAL SETTLEMENT

Date/Time: 30/07/2020 Confirm with WA YIN

Emaill¥_] Call__|

Final Liability:

Repair Cost: (WTGST)
Loss of Rental (LOR):

Loss of Use (LOU):

|s$ 08.76( 6

(Agreed / Assessed) BOLA S/N No. :

15

rIf NO or B 28, Ass. Lia:

S$

10
8, 132 00
6 8 6 days)

X davx)
dd)\)

|S$
S8

(S
X

[Tick only one

X$101.46

Loss of Income, LOI): NOT PAYABLE**
LOR only [V 1.oU only ] I()R+I()U[: LOR +L0[_]

OID CHANGED LANE

]

1) Claim status: Normal/Reject/Private Settle
= Y o
2) Report Format: |

GIA/LTA Search |S$ 7 45

Medical: N — ES B

Disbursement: |S$ {c.g. Tow/ Independent )
Legal Cost S$

3) Survey fee:

Total:

58.748.21

535D
Globa sum 5:8 740 00

FINAL PAYMENT

Date/Time:

P
.00
Confirm with: L’m.ﬂl:I C.ll:I

Payee 1:

Payee 2: (Strike if N.A.)
Payee 3: (Strike if N.A.)

ss 8,740.00 »

ss

w1 TRANS-CAB AUTO SERVICES PTELTD




Rer: Jp /)

. assRece:
M nners ASSIGNMENT

From; Date: Vsh No: ‘P /- 4'0 /('] y Yr Regn: ﬂ 7 (5
Estimated Cost: ' i Type: M.Car/M.Cycle / Bus / Van ILorryI[_g;Pdme Moverl
Q08525 117 RES 1 0D RES 1 EVA L 00y 111y Truck  Traler or e
To Inspect Vehicle No: Make: %,,,,,,// ’/a/,;;/ i ¢ /S5Ps
at Workshop m/s %/ /A Coour- 4. kit JMe s AC: Insured / Std [ NI [ NA
of SoReadng Py S DF 3 TRado: Insured I $td1 N1/ NA
Insured: L B o - Eng/No:
Policy No. CMNo: VIC/A8s rStue 2 27558
CaimsNo. Gen. Cond: @Fampwwum:
Sum Insured: Excess: Steering: Inorder / Jarkmed / Leaked / Bumt or

(Client's Record) Brake: ln@‘rl Jammed / Leaked/ Burnt or =
Mako of Veh; Modi : dpsnum ! STD ARIm or -

TyreSize:  F: Z/-f/o////o/

(Policy Condition) R: ——

Pemark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA GY/FSILIZA I MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO/YOKO or 7
Bal. or Market Value: Erony Bﬁ!
IDAC Accident Rport: Consistent? : Yes or No R/Bal, Op o
GIA 7 PR Seen: Consistent? : Yes or No L/Bal. a mm
Esl. Repairs: _?3 ;ays Res.: Yes or No D.OA. 72; i /// D.O.L 2 7/1
Lum Sum: i&_ % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UJC I Rooftop or
: Vebice: IN/ OUT NS boy

Date: Person Contactod: The UIC | Chassis fréme / Body Structure affected due to collision.

Date / Time Action _Action / Instruction o

289 A L2 T Lot hepngt

————

|

Oata/Time, Fia Pass to? D Prell. Report Days Of Repalr:

n_ e e D Final Report Resurvey No. of Trip: -__-__ "SurveyFee: [

Oate/Time, Fle Roturn 107 Transportation:

L Add Fee: : Site Insp (s*_, _-__)I_s.ns,__Sl ji

El'lnterview ¢ ); Pivoros I

Report Format : _ E Tech nvs ) ones L

Lump Sum / 1B.J: (5 ) [ ] weekend (s e | .
TOTAL I _}





