12010

s, cast owner: JEREMY GOH | CC (a/A|G1901 %qg/

W

LKK:
IDAC:

NT

ASSI
Surveyor: tLW‘GkA ’ DOIL: P( >’ Lh Date / Time : l))/(?/l L,M )
Pt Registered in Merimen: L y U ‘
Pre-assign / CCU/FTE
Insured Vehicle No. S p‘ \ v §(/9 Claim No. 79388499358G
1 [ Name of Insured Policy No.
Insured Tel No. HP: Make / Model

Excess Sec II :S$
Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

D.OA: H/l’ﬂ

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 : %o Final ? Yes/No
Qté wnic — o % ——y
INSRS: INSRS: INSRS: INSRS:
; L WSP: 0 Q—( A\ WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time )
T — 1109 Cb— -k [sTace "DATE/PIC
i | : = Non-Reporting Itr (Ist): .
Non-Reporting ltr (2nd): s
Non-Reporting Jir (Final): o . _
— n o [Notification ltr (if non-pickup): - l
Call OI
- 7;77 ] . AﬁcrcnllllrmOl;' T L
- |Documentation Check List: Handler  Typist
L a Notification ltr (if non-pickup) L] N
R O B After call lir to O
R Aulhuﬁsadunfl‘o Act: I L | R
B B |Release Voucher:
Final Repair Bill: L
| 1T Car Rental Invoice: R L L}
. s =w R Towing Invoice E—D
B - - EFAFGIA - I
I Medical Bill C 1 [
SETTLED. ALL DOCUMENTS IN ORDER. PIR: 1 [
TO CLOSE. Mandate/RegestInstruction: %¥ :]_
e i o LOD [ ]
Payment Breakdown Form: :
Ir_u;_LIMlNARY ADVICE Date/Time: Sent By: |Post-Repair Photos: C 1 [ ]
IOlhers: : :
’l‘ INALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost | /S S 16.250.00 ( 4 days)Reduction: 31 % Email [_Jcan [ ]
FINAL SETTLEMENT  Date/Time: 21/04/2020 Confirm with SHARON limaillzl cal__|
Final Ligbility: 50  [(Atreedr Pssessed) BOLAS/NNo.:  NJ|L If NO or B 28, Ass. Lia :
RJaﬂ%osl $17,387. 50 ss 8,693.75 oy (50/50) B i ® o ]
Loss of Rental (LOR): lss - ( days) ) | .

Loss of Use (LOU$900.005s 450.00

(5180 x 5 days)

Loss of Income (LOI):

S$

X days)

LOR only [ Jrou only

[IIIORHOLD LOR +LO[__]

[Tick only one]

GIAFASearch  $2.0088  2.00

Medical: S$ - 1) Claim statusg Norm ject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: TP

Legal Cost sy — 3) Survey fee: | $320.00

Total: $18 289 .50 S8 9.145.75 Global Sum S$: 9 .145 .00 M

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

Payee I: ss 9,145.00  Namei:  OPTIMA WERKZ PTE LTD — .
Payee 2: (Slnlu if N.A) S$ - Name 2: i .= F @ -
Payee 3: (Strike if N.A.) S$ ==§ Name 3: Chin




,______._‘ REF: A/;/

ASS. REC. BY:
. IGNMENT
Aenners ASSIGNMENT P )
From: Date: Veh No: 7 /1 / % Yr Regn: / / | A
Estimated Cost ' "\ Type@/ M.Cycle / Bus / Van | Lorry [ Taxi [ Prime Mover |
m@muwwumw - Truck  Traler o = )
77)
To Inspect Vehicle No: Make: /?&// L qu ﬂwg e 0/ J ? 7
al Workshop m/s Cprimp coour /b, Dl /B, WG insurediSHININA
of ’ SpReading /(0 Z{é ¥; TRadio: Insured I Std | NI | NA
Insured: Eng/No: N
=i J

Poley o e JCALY 4L ox AU 1] (%dZ3
Claims No. Gen. Cond: @ | Fair | Poor | Burnt
Suminsured:  Excess: Steering: Inopder | Jammed / Leaked / Bumt or

(Cllent's Record) Brake: Ingfder/ Jammed [ Leaked Bumt or
Make of Veh: Modi: NIl /SIRIm | ST Im or

Tyre Size: F: Z"'j/fé@/?

(Policy Condition) R: —— ——

Pemark: The veh had commenced Its NS | O/ /|| BS/DUN/ EXNOVA @ FS I LIZA I MIC I OHTSU I PIR | SUMI |
repalr at the time of Inspection. L TOYO | YOKO o
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm - R/Ba!. ? me
GIA / PR Seen: Conslstent? : Yes or No UBal. a mm L/Bal. mm
Est Repairs: ﬂ? days Res: Yes or No D.OA. 7 / Z// y D.O.I /_7 Z// ?
Lum Sum: j 0 % 3Val.: Yes or No Survey held at L e 3
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear /| OIS | N/S | UIC | Rooftop or
: Vehice: WiouT | __ /S

D Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.

Dale / Time Action / Instruction —
_ Y el 7z B
_ ~ L/S $16,250.00° r W, B o

_(RED: $7,346.50 / 31%)

I: Final Report

Date/Time, Flle Roturn 107

n...A

Report Format :
Lump Sum/LB.I: (5 )

Add Fee:

Days Of Repalr:

Resurvey No. of T.rE—___:__ §Survey Fee: |
‘Tmspmnw-: i
:Sitetnsp (8 )|_sers_s |
[:I: Interview  ($ ” _); Finas S
E] Tech Invs ($ ) Omes |
D Weekend ($ ot ) o e
T0TAL _}



