15152010 LKK:
e cuseower: . Iionel Tan CC4/FWD19001191/Apa3 IDAC:
ASSIGNMENT
Surveyor: ADRIAN DOL 30/01/2019 Date/Time: 18/01/201 9
Registered in Merimen: 18/ 1/201 9
Pre-assign / CCU/ FTE
Insured Vehicle No. SLH 9964A Claim No. 1201 900002541
] i’ i Name of Insured SEAH KEN CHONG Policy No. PNPV2018-00001843
Insured Tel No. HP: Make / Model NISSAN LATIO-1.5 SPORTS (A)
Excess Sec I :S$ D.OA: 14/01/2019 10:50  place of Accident: ALONG JALAN EUNO TOWARDS ECP
Is driver the owner? ( YES / NO ) Nature of Accident :
1f 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
SKR6768D o . .,
INSRS: INSRS: INSRS: INSRS:
WSP: TEK SOON WSP: WSP: WSP:
Tel: MOTOR Tel : Tel:: i Tel :
Liability : Liability : Liability Liability
RMKS: =% RMKS: RMKS: RMKS:
Date/ Time
SLH 9964A - x |STAGE DATE/ PIC
KR 6768D - CS/MSG18013400/Ard3n2; DOA: 19/07/18 |  |Non-Reporting Itr (1s0):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: | I
|Final Repair Bill:
Car Rental Invoice:
Towing Invoice [_] r_l
LTA/GIA ; |
Medical Bill: ]
PIR: T [
Mandate/Reject Instruction: L :_
LOD 1 [ ]
Payment Breakdown Form:
WRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
|Others: [ [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) 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$ ($ X days)
Loss of Income (LOI): S$ % X days)
LORonly | | LOUonly [ JLOR+LOU[___| LOR+LOI__| [Tickonly 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 SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: SS Name 1:
|Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A)  [SS Name 3:




.

e

2032003
somepe |7 gglpuprqoona) /R 03 I

MR Y L ASSIGNMENT (Office)
From (Person) JEYD&M_\:(Q\_EV of W)D Diate/Tine ' g[ihm qum
Estimaied Cost: Bill to LSS —

() WSITP RES/ OD RES / EVA / INVI/MV I CS

To Inspect Vehicle Mo SK E 5 &gs g I ) Ins;xr : SLH El‘ léi A‘.___.
at Workshopmy/s —{Qt Soon mﬁL Tel: 6?44‘ 54 84:

o Lkaki Bukit Ave 6 4 0143|  Gue) 3530

Policy No: “Claim No:

Sum Insured:

Excess:

Make of Veh: |
(Client's Record) D.OA _J_:dﬁ‘_lm__

CA I REV /| REF. / Ry 24 HRS

1.0.D. Endorsemeat:

_..Date/Time: 74 |“ Person Contacted: A‘\LﬂkT Vehiclc..[bl _

Date/Time Action/Insiruction (\/) Eﬁmm{g

SKR 6368D ~cs Imsart8oias0d Ardlha — Dva- 1]z [eoi8

. SIH 4964 A - <

EBE—‘B&JMM@%_
Bloll4 | @ (s8am Al ek 4,0\ pe aw RV L, .
Wﬁcﬂ—ﬁﬁl\gl‘lﬂ_ﬁz‘mm( wil' (e 14




> J REF:

ASS. REC, BY:

Ad.ﬂ.an g ; : .».JﬂN[‘v”‘P
e R ] e - vehto: S KRUIQBP
o e R AR BRSSO Type:@l i.Gycle |

OD/TP/WSITP RES/OD RES [ EVAIINVIM\/

To Inspect Vehicle No: :

at Workshop m/s 20t A O .
of - e
Insured: e
POHCY NO' PRt e 2 1E Pyt oS s, S 5 PEne
Claims No. e
Sum Insured: AT et |- Excess: e
(Client's Record)
~Make of Veh:
_ (Porzy Condition) (LFS
Remark: The veh had commenced its NIS | OIS
repair at the time of inspection.
Bal. or Market Value:
IDAC Accident Rport: a;\sistent? :Yes or Mo
GIA / PR Seen: it _Consistent? :Yes or No
Est. Repairs: gl uda_ys Res.: Yes or No
Lum Sum: ___:‘—% J Val.: Yes or No
. CA | REV | REP, | 24 HRS

Vehicle; IN/OUT

Date: ___  __ ___ PersonContacted: | T

Trucl / Trailer o
Makef.
Colour  SWS
Sp.Re adlng 2 5 7
Eng/No:

C/MNo:

—— e e

_ YrRegn: o

Bus | Van I'Lorry | Taxi [ Prime Moverl

éw V\‘féf (4 c.e

lnsured / Std ) Nl [ NA

AlC:

SS TRado:Insured St NI/ NA

Gen. Con od/ Fair

Steering: Inarder! Jamn
Ino%r I Jam
Nil 1 S 1

F:

Brake:
Modi :

Tyre Size:

[ Poar [ Burnt '
Ied [ Leaked / Burnt or

p25|sspss

ned [ Leaked / Burnt or

TD A/Rim or

R

' DUN / EXNOVA G

TOYO  YOKO or

yog sl

—

YIFSI LIZA / MiC IOHTSU IPIR [ SUMI [

Front Rear
{; mm - R/Bal O[ L
UBal. ¢ i B e T e 4
D.0A. F D.O.I. 30_ ot / (‘;'
Survey held at Telc Sook + |

Des. of Damages : Frt /

I@r [ QIS | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structme affected due to rolhsmn

Dale / Time ;  Action / Insluction R saledn v
93[4[\.4 [ _éﬂ{zm ?@p»«ef Su\d__ua_ﬂ‘\ + do_dweck_ seﬁw_ R
o TG el | —i e
AR S e e
T e o A TR T [ e it SR T
r ,u,_.! i S N L DR L e e =
DatefTime, File Pass l0? | DatefTime, File Return lo? Part Prices Check: | "Survey Fee: Date:
E L, o Iy I}) A T 1 B IN ouT Basic & Add. L L
e e 1 Id) Rl —_S+«RS_S |
S @ T Photos 8 R
Preli. Report: | o m Olhers i
Final Repoit: TOTAL SRS T |




