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_ASSIGNMENT

ot

7

DOI:

Date / Time ;

Al vere oo

]| insured Vehicle No. Claim No.
Name of Insured Policy No. 6\ oL
Insured Tel No. HP: _ Make / Model
Excess Sec II :S$ = D.OA: ‘\‘gik”\ ‘ Place of Accident : =
Is driver the owner? ( YES / NO ) Nature of Accident :
- If NO, Driver Name / Age : % OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
»: Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/ NP
M, hee ey agwele — . o
INSRS: INSRS: INSRS: INSRS:
: WSP: WSP: ] WSP: —t,w,\,\ WSP:
T.cl ‘o Tel: 4 Tel: i) Tel :
Liability : Liability : Liability : - Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time / -
Qe 1210y - MUV R VIS | AZRCY - 05K~ 39 w114 [sTacE DATE / PIC
fgw 0 a0yl Non-Reporting Itr (1st):
Ll Bl S O ‘ Non-Reporting Itr (2nd):
i Non-Reporting Itr (Final):
i Notification Itr (if non-pickup):
L Call OL
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI;
Authorisation To Act:
Releasp Voucher: I_I
Fipal Repair Bill: [ ]
€ a! Rental Invoice:
Towing Invoice L] |-
LTA/GIA : L]
Medical Bill: | [
PIR: L1 [ 1]
Mandate/Reject Instruction: [ 1
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
Others: |:] D
FINALIZATION I Date/Time: Confirm with: Confirm by: ok T
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill  Jcal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. & IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S§ ( days)
[Loss of Use (LOU): s$ 3 x__ days) - sl =1
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] LOUonly [ JLOR+LOU[”_] LOR+LOI[__] [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$ e 3) Survey fee: e
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call__|
Payee 1: S$ Name 1: o v
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
- e ~ssgen:
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Ull@ WS /TP RES 1 OD RES | EVA [ INV | MV
To Inspoct Vehicle No gKﬂ %(OK
at Warkshop /s (F i(aﬂ 2{,{({_&2

J Bl 50232 AMKC *O1-303
Insmed

Palicy No

Clanns No

Stm Ill'-n'w(! Excoss

(Cliont's Record)
Mike of Veh:

Qﬁl}ol‘t lam

(Molicy Condition)

Hemark: The veh had commenced ity

iepair at the time of inspection.

Bal. or Markel Valuo: O 52/(

Consislent? * Yes or No

IDAC Accident Rport:

Congisten!? : Yes or No
Jj days
s

I 24 HRS

GIA 1 PR Seon:

Lsl. Repalrs, Res: Yes or No

Lum Sune dVal: Yes or No

CA | REV | REP.
Vehicle: IN/OUT

Dale Parson Gonlaclod

ASSIGNMENT

(P/% ?3/0,( Y1 Regn: ﬁ?/ //

Veh No

[ype: MGar 'M.Cycle | Bus I Van [ Lorry | Taxi I Prime Mover |
Trucl/ Trailer or
A
Mk ﬂQW ZZ}'& 0 /7'?(
Golor M. Bra,, NG Insured | SuINNA

[/Radio: Insuregt / Sted / NI/ NA

/87 92/

Sp-Reading
Eng/MNo:
C/No

WoD 2/20 %724 i

Gon. Cond: Gefod | Fair [ Poor | Bumt

Staering: Inord@r | Jammed I Leakod | Burit o

Make:  Inoges [ Jammed | Leaked | Bumnt of
Modi:  Nil |S/Rim | STDATRIM or )
Tyre Sizo F: —_—

I

2¢5/gorsp

BS TDUNTEXNOVA I GY | FS TLIZATMIC [ OUTSU [ PIR I SUMI/
TOYO I YOKO .
Yl 6;47) WQ/

Front Roar

Ribal. 0p min RIBal, ('/p mim
[/B3al. / mm [/Bal. / mm
von  SE#/)P D.0. L/7/ 2

Survey held al

Des. of Damages : Fri | RGac 1 OIS | NIS | UIC | Rooltop o

Date/ Timo [ Action/ Instrction

Date/Time, File Pass o7

: Preli. Report

1) I I: Final Report

Late/d oo, File Retuin 1o?

B

Resurvey No. of Trip:

[he UIC | Chassis frame | Body Structure allocled due to collision.

Days Of Repair:

Survey Feo:

Liansportation

2 Add Feo:

Report Format :
Lump Sum / LB.I: (1 )

CSite Insp (9 )| sens, sl
: l||t(!lV|'()W (ﬂ' ) Photos
CTech. Invs (B )| Olhers

:I Weelkend ($ )
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