1952010

INS. CASE OWNER:

CC6/AIG19011407/Eba3

PN .

LKK:
IDAC:

Surveyor:

ASSIGN EN

clewy

DOL:

AT

Date / Time :

k(&)

Registered in Merimen:

%il2GE

Pre-assign / CCU/FTE

Insured Vehicle No.

Ge nwikcC

Name of Insured

Insured Tel No.

HP: ¢

A

Claim No.
Policy No.
Make / Model

5703728577SG

Excess Sec II :S$

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

D.O.A: WI UL

Nature of Accident :

Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
S YO i —
INSRS: INSRS: INSRS: INSRS:
WSP: Gran WSP: ] | WSP: WSP:
Tel : "5)( Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
[ [7 % A bR ANAA=F |stace 'DATE/PIC
Non-Reporting Itr (1st): e
C 1 | T - o - Non-Reporting ltr (2nd): o
Non-Reporting Iir (Final): L e
Notification lir (if non-pickup):
Call O
S T3l After call I to OI: L )
Documentation Check List: Handler  Typist
i alalel. - g T Notification ltr (if non-pickup) l_]
e | [ )" o ~ |Afercalliroor: - ]
Authorisation To Act: :]
i ) ) . L. e s - - Release Vuucl;cx: K [ ;]
- I = Final Repair Bill:i . :
L B DL L N Car Rental Invoice: u
L= - - Towmg Invoice E [:]
) ol el I YT ===
[ L - MT‘dEaIiBlll. B [:]
02/07/2020 |SETTLED AND CLOSED PIR: ]
3 - IMandaie/Reject Instruction: ]
S e - LOD =]
Pnﬁcm Breakdown Form: [:]
PRELIMINARY ADVICE Date/Time: — SemBy. PostRepairPhowos: [ ] [
Others: :I
FINALIZATION Date/Time; Confirm with: Confirm by:
Repair Cost: L/S S$ 1 0 OOO 00 ( 1 0 days) Reduction: 58 1 8 %o == mﬁaﬁii 3

FINAL SETTLEMENT

Dale/Timc 02/07/2020 Confirm with CHAN PICK YUEN

Emmlm (‘al[:]

Final Liability:

Repair Cos: (W/GST) S

i« 198,700.60

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

2/

If NO or B 28, Ass. Lia:

OID rear-ended 1P

Loss of Rental (LOR): *SS (” ___days) o
Loss of Use (LOU): |Ss (560 00x 12 days)
Loss of Income (LOI): |SS % tEy\')

LOR only [_] mu]»mvﬁ LOR +1 0

GIA/LTA Search }
ss

Medical: ) d ) 1) Claim status: Normal/Reject/Private Settle
Disbursement 1375 i 10 _(e.g. Tow/ Independent ) __|2) Report Format: | TP

Legal Cost 3) Survey fee: $320 00
Total: \S 1 1 420 OO Global Sum 35:1 1 ,40000

FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal |

Payce 1: 15511.400.00 Name 1: GREEN FORLST AUTOMOBILE PTELTD
Payce 2: (Strike if N A ) S8 Name 2: - - N

Payce 3: (Strike if N.A.) S8 Name 3:




awonbe S-/n( ' . _REF: A'CT

" a—— .

ASSIGNMENT

keem Dale;
Estimaled Cont
00/TPIWSITP RES | OD RES/EVALINV/MV
fo Ingpect Vehicle Mo

il Workshop m/s

ol
Inaued
Policy No S %

Claims My

Sum Insured: Excaoss:
(Clienl’s Recorl)
Make ol Vel:
(Policy Condition)
Remark; The veh had commenced its NIS (0/8]

repair at (he time of inspoction,

Bal. or Markel Value:

IDAC Aceident Rpaort: Consislent? : Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Esl. Repairs. days  Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24 HRS
Vehiclo: IN/OUT

Veh Ho Sﬂ/’é SSél z N Ruegn, ]f/ﬂ7//5.
Typ @ M.Cycle / Bus [ Van I Lorry I Taxi/ Prime Mover /

Truck / Traller or

Make; pf’”’df Flance o /l/‘/

Colour 6” AIC  Insured / §ud /NI
Sp.Reading [ Of / 72 T/Radio® Insured / Sl: INI
Eng/o: y

CiNo: VFIL 'ZLFofg.”q‘//fi

Gen. Cond @D Falr | Poor | Burnt
SleeringyInordar/ Jammed [ Loaked / Burnt or

o2
Broke: m Jammed | Leaked / Burnt or

‘ Modi : Nll‘ II STD N;j;lsor/s_s (/7
: h

Tyro Size: F:
R:
BS/DUN/EXNOVA/GY /FSILIZA|IMIC [ OHTSU/PIR/ SUMII

TOYO/ YOKO of - Linfaty- Pl

Eron Roar
R/Bal. 7 - mm RiBal. / A

LBal. 7 mm L/Bal,

b oor. WV ( b (\/\
Survey held al & vien "bvcs‘t

‘| Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooltop or

Pl Purson Contacted: The UIC I Chassls frame / Body Structuro allecled due ‘o co

Dale / Time +  Aglion 7 Instiuction Vot !

M- SJK
w9
~-
DateiTno. Féa Pass o l: Prell. Report Days Of Repalr:
1) |: Final Roport Rosurvoy No. of Trip: Survey Foe:  |”
Dale/Time. Fde Relur v? lransporlabon
2 Add Fee:| :Slte Insp (¥ ) _SeRL 9
B . Inlenview (3 ) Plustos

Rep,ort Formal : ‘Tech Invs 'S ] BLE
Lump Sum /LB b % ) I cWeakang 19 R

i

HOM





