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ASSIGNMENT
DOL: \ T\

wrlele

Surveyor: Date / Time :
Registered in Merimen: 4 L S—
Pre-assign / CCU /FTE % x \S
Insured Vehicle No. 77 )g’; Claim No. ( A
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
0 Excess Sec II :S§ e 1. CVA lg [E!E Place of Accident : Ao p—
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
é Driver Tel No. : (VIL: YES /NO) Insured Liability : %  Final? Yes/No
INSRS: INSRS INSRS: INSRS:
wsp \N\\MM @ WSP: WSP: WSP:
Tel: Tel: Tel :
Llablhty Liability Liability Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o [ ot LA e dien vk Apsy [stace . DATE / PIC
A ot 4 3 Non-Reporting Itr (1st):
S \HUETA YT > WADn ¥ U3 b | V[1§ |Non-Reporting Itr (2nd):
. koo 2% B yud. sl |Non-Reporting ltr (Final):
- s VIZGA5 = 7T TR INotification Itr (if non-pickup):
' |can or:
) After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
Release Voucher: I
[Final Repair Bill:
|car Rental Invoice:
Towing Invoice I__] r_]
|LTA/GIA :
[Medical Bill: 1]
fp: L1 [ ]
Mandate/Reject Instruction: | |
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % . Email [__|Call | |
FINAL SETTLEMENT __ Date/Time. Confirm with Emaill ] Cal ] -
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$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || LOUonly [__JLOR+LOU[___] LOR+1LOI[_] [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: S$ Global Sum S§: R 2
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1: :
Payee 2: (Strike if N.A.) S$ Name 2: B! )
Payee 3: (Strike if N.A.) S$ Name 3:




[ il

Pl Canl

QDT TWS TP RES [OD RESTEVATINY MV
Lo Ispoct Vediele No

A Wk shop m/

Wl

lll':l'w|

g Moy

R
ot Ma

o nsod |- xrann

{Client's Rocand)

Mtk of Vol

{(Malicy Condition)
e

Hemark The veh had commenced its N/

repair at the time of inspection

Hal or Markal Value

DAL Accitdent IRpert Consislent? - Yoes of MNo

GIA T PR Seen Congislent? - Yes or No

sl Repairs diys [os o Yos or No
| Y

(

Lo Sum éa Y JVal Yes o No

GA | REV | REP, 1 20 1HRS
Vithicle

(AT Porson Contacted

Aelion / Instruction

- SHC 28138

Date / T

|

LItied P, 1 il $ams tod

s Proli. Roport

1) [:] Final Report

Lhitod Hhoer, il Rt (o?

Add Fee; L ] Sile lngp

Roport Faormat .

Lump St LB (6 )

ANSTGNNIGN

O

IN 1 OUT

OB Dee, 2021.'.
Vil Ho gHP‘ 4&he i oxole Dec.

Iypo: M.Can | M. Cyclo /D IVanll oy I@/ Prime Movor /

Frucho/ Trailer o
Mithe: HU\\M\;\M Ao 635
SNt Wneswired | S1d ] NETNA
Y420
DYPFDGU6G 5224
KMALBY|UMH U435

Y00 1 abe £ oo [ Bt

Golo AL

S Roiding (f sadior aurod 156 ENETHA
I /Mo
/N0

i, Lo

sStooring, @) 1 diammod 1 Leaked FBumt o

ritkey: l||! Jammed [ Leaked / Bumt o

Muli WRIM 1 STO AR of

Iyro Sizo i AOB léo ?LL

R: IS R —
BS | DUN [ EXNOVA 1 GY | FS T LIZATMIC J OHTSU T PIRY SUmi

ankos i

TOYO [YOKO o

Front r L0ul

123l g i R/l S,‘r (i

I/l g/ mm |/l g nnm
oo 18|0¢poiace—rm> 15[ e6p0q

Qi AMIC

Dos, of Damagos - Fit [ Rear 1 OIS 1 NIS [ UIG | Rooltop or

Survey held al

Ma UG | Chassls frame | Body Stractire affoctad due o eallision

Days OF Repair:

Rosurvay No. ol Trip: i::mvuy [

|
| Teaisporiation

(% | IR
| Interview (% ) 1t
Toch, v (3 )i i
| Waeekand (% ) e

1OIAI



