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CC3/CTI19014149/Kpa3n2

157522010 l LKK:
W@M‘i— IDAC:
INS. CASE OWNER:
ASSIGNMENT
tnehi AN _ SINZE
Surveyor: DOIL: Date / Time :
Registered in Merimen: —
Pre-assign / CCU/FTE
UM
Insured Vehicle No. G G.& I Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model

D.OA: 77[ Y[(M '

Excess Sec IT :S§

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/No
s YUpce — —
INSRS: INSRS: INSRS: INSRS:
wsp:  LMANS WSP: ] WSP: WSP:
Tel : a Tel : Tel: Tel;
Liability : m\” Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o AWy Yne . — ¥ AT nm—X |sTaGE DATE/PIC
e \ V Non-Reporting Itr (1st): _
. Non-Reporting ltr (2nd):
. o Non-Reporting lir (Final):
I Notification Itr (if non-pickup):
30/06/2021 | PIs refer to Views for details Call OF
o After call Itr to OL:
e a Documentation Check List: Handler  Typist
B T . . . Notification Itr (if non-pickup) L
) - e Aftercall irool: ] ]
N AulhorisnlioT"l’u Act: e |
- - | o B MV&EJ - 77 7@ 777
- i l;aliRc;aiiriBﬁl: : :
o Lol N ol (Tur chl:u Il;\'u;cc, v [— )
S " N R ATnTingln;oicei Dim
] J |trascia: ] ]
- o . medicarmin: [ ] [ |
= (! -
o o B N Mandate/Reject Instruction: : :
RS———— I LOD ] [ ]
lgymcnl Breakdown Form: 7 [:
PRELIMINARY ADVICE Dac/Time. Sent By: PostRepairPhotos: ] [ ]
Others: :] :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P} Fj S$ 3 842 1 5 ( 4 days) Reduction: 66 %o , Email [j(?all l:]
FINAL SETTLEMENT _ Date/Time3()/06/2021_Confirm with \Nai Yin Email[\/ | cal |
Final Liability: % BQ (Agreed / Assessed) BOLA SN No.:  NIL |If NO or B 28, Ass. Lia :
Repair Cost4,111.10 _|S$ 2 055.55 l [h
Loss of Rental (L350.00 /ss  175.00 (5 duysx$70.00 ' ,, !
Loss of Use (LOU): S8 (S X days) ‘
Loss of Income 444.40 |ss 222.20 (588.88x 5 days) ) | B N .

LOR only [T 1L.OUonly [ J LOR+LOU__] LOR+LO

~ [Tick o;ﬂy one|

GIA/LTA Search- Iss 749 - \' N

Medical: 7455 . = o - \l ) Claim status: Normal =
Disbursement: IS§ __(c.g. Tow/Independent ) |2) Report Format:

Legal Cost |S$ |3) Survey fee:

Total: ss 2.460.24 Global Sum 8$: 2 .460.00 ,

FINAL PAYMENT Date/Time: Confirm with: Email V| call |

Payeel: ss 2,460.00  name1: Trans-cab Auto Services Pte Ltd e
Payee 2: (Swrike if N.AA) |SS  |Name2 | . I Sl

Payee 3: (Strike if N.A.) |S$ Name 3:




T A I

ASS. REC. BY:
: //c nnerh ASSIGNMENT
From; Date: Veh No: ‘()0,47 7¢‘fj (=% Regn: /; / 7
Estimated Cost: | ' Type: M.Car/ M.Cycle / Bys / Van I Lorry @I’Pdme Mover |
P p vV - Truck / Traller or 7
To Inspect Vehicie No: [ Make: 7,,, ,4/7‘;] w /59 Z
al Workshop mJs Loy (2h Coowr Lo doZ A, Lsdg MG Insured ! Std NI T NA
of SpReading  F ?73 T/Radlo: Insured / Std / NI / NA
Insured: 'y 7 Eng/No:
PolicyNo.___r_ C/No: /h/?afjl?f/,lfa ?577%
Claims No, Gen. Cond: Falrl Poor / Burnt
Sum Insured; Excess: Sleering: lnor@ Jammed / Leaked / Bumnt or
<2 ellelll = . & . _—
(Client's Record) Brake: lno@l Jammed / LeakedJ Burnt or
Make of Vsh; Modi: NIl ISIRIm | ST or
TyreSize: Zaf/d’;‘,(/_{
SE—
(Policy Condition) R:
Remark: The veh had commenced Its NS | O | |gs /@ EXNOVA/GY [ FS I LIZA I MIC | OHTSU I PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or /
Bal. or Market Valua: Fron| M
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mm =
GIA / PR Saen: Consistent? : Yes or No L/Bal. ? mm
Est. Repars: 04‘0.3” Res.: Yes or No D.0A. ; ]//7 D.0.l. f// ?
—= v/’
Lum Sum: /27y 3Val: Yes or No Survey held at
CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear / OIS | N/S | UIC | Rooftop or
Vehice: IN/0OUT Alr
Date: - Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision
Dale/Tme Actlon/lnstmcﬂon L & . o
ﬂ"ff 7‘ B

Oato/Tume, Fia Pass t0? D: Prell. Report : Days Of Repalr:

n_ Reh L_:,: Final Report Resurvey No, of Trip: __:_h !SurveyFee: I
Oute/Time, Fle Roturn 107 irwﬂ e on
. Add Fee:| |:Sitelnsp ($ — e

- Interview (S_ ' )| Fireis

L]
Report Format : D Tech Invs ($ ) Omens

Lump Sum/1.B.I: (S ) Weekend (S ) /

e o :—'_"_‘"}
0TAL |






