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M DOI: ASSIGE\Mﬁ \§ Date / Time : \ \{/l; \4

45 7

1552010

INS. CASE

Surveyor:

Registered in Merimen:
Pre-assign / CCU/ FTE

Insured Vehicle No. 4 G BC 709A Claim No.
Name of Insured b Policy No.
Insured Tel No. g HP: Make / Model
Excess Sec I :S$ , D.0.A 23/02/2019 18:30 pjace of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : O] GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /Nd) Insured Liability : % Final ? Yes/No
[ —— e IR
| INSRS: INSRS: INSRS: INSRS:
=3 wsp. -’lq‘/g k= wsp: m = WSP: ‘1 i_ WSP:
Tel: v {3 Tel: Tel: Tel :
= Liability : N Liability : : Liability : ; Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
bt v\ . W - STAGE DATE / PIC
' e / Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
- T 2 T Call O
PAYNVIENT PAY TO WRKSF OVWNER Ao After call Itr to OL:
TH E WKS P |S C LOS E D E Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to O
Authorisation To Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [j :]
LTA/GIA : _
Medical Bill:
PIR:
Mandate/Reject Instruction:
LOD
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ D e
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: | /sum___S$ 1.800.00 ¢ 3 days) Reduction: 53 %' N Email ___|call [__]
FINAL SETTLEMENT __ Date/Time: 06/06/2022 Confirm with_Tek Soon Email\/_| Call_|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 22 IfNO or B 28, Ass. Lia:
Repair Cost: ss 1.800.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): ss 240.00 s 80 x 3 days)
Loss of Income (LOI): S$ / (S X days)
LOR only [_J LOU only [ YJLOR+LOU[_T LOR+LOI[_] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/eettemmtestnttiomms
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost : S8 3) Survey fee: $400.00
S:
Total: $82,040.00 Global Sum § e
FINAL PAYMENT Date/Time: Confirm with: : Emallm canl__|
Payee 1: ss 2.040.00 Name 1: Nq Tek Chin L
Payee 2: (Strikz if NA)____[SS e 2
Payec 3: (Strike if NA) 1S3 Name 3:




[ RSN

ASS.REC.BY: ' ° FES L NI __»_W_f__,_J___,,, BRI R O o |
Aolrian ASSIGNYIENT
Fromp=s, 25~ Date: Veh No: é BC‘?"@)‘S Yr Reqgn: v sl
Estimated Cost: 2 5 N \ Type: M.Car [ M.Cycle | Bus [ Van I@lTaﬂanme Mover/
OD/TPIWSITP I"FSIODHE IFVAIIN\/IM\/ S Truclc/ Trailer or
»To Inspect Vehicle No: j Ko< il T Make:. M (’ Ca.,(\t( c.c i
at Workshop m/s AR e Sl Colour : A)IAN“QQ, AIC: InsuretIIStlelH\IA
L. ORI i B | : 5 SpReading 358?06 TRadio: Insured / Std [ NI/ NA
Insured: ot - Eng/No: ) e e e
FRUBYNG. T <o K - B - Pl CiMo: SR i Fme . o
ChimsNo. et g - f o o|GeGo ¢Good Fair/Poor 1 But
Sum Insured: 4 S Exces—s_— Steering: Inogedg? | Jammed [ Leaked / Burnt or S I
(Client's Record) G Pl i 1 4 Brake: IpoTgek | Jammed [ Leaked [ Burnt o N L=
Make of Veh: MOdI@’ SIRim [ STD A/Rim or l-__:___" T
i Tyre Size: Fi (9 ‘;/ 70ﬂ(§¢ el
. (Patzy Condition) gt / 5 (&7 /70 RIS . 5
Remark: The veh had commenced its NIS | OIS BSIDUNIEXNOVAIGYII'SILIZAI@IOHTSUIPIRISUMII
repair at the time of inspection. TOYO ! YOKO or
Bal. or Market Value: Front -_“'—__‘_-—R—e;-r“_ Ty £
IDAC Accident Rport: Consistent? : Yes or o R/Bal. R/Zal. 0 mm
GIA / PR Seen: S e pbasistentds Yasior No UBal. uea. @ R mm
Est. Repairs: G da—;ls Res.: Yes or No DOA DOl ,_23-]03’[_[_7_ .
Lum Sum: -_—:__—_% JVal: Yes or No Supve y;eld at_-_— & "'Q !Q SCO“- ; ¢
CA | REY | REP. | 24 HRS Des. ofDamages@ Rear / OIS [ NIS | UIC | Rooftop or
Vehicle: IN/OUT e e e
Date: __PersonContacted: _ The UIG | Chassis frame | Body Structure Affactad dus Lo colisian,
. Date /Time ; ~ Action/ Insfruction Cpminal
el SR = B e 5 A
SR R e s e O L e e :
AEL 7 T g il ik RO e
V5 s 5
el S R M R TR SR
: e i e s e :
DatefTime, File Pass to? 'Datefr ime, File Return (0? pa,-t Prices Check: - Survey Fee: Date:
VI - BT T our wworau [T
R o o __....lfL__, bl e i N
I S .| RO Iy . Fhotos E s -
Preli. Report: Olhers
Final Report TOTAL M






