1552010

INS. CASE OWNER:

CC6/AIG19014631/Apb3

LKK:
IDAC:

Surveyor:

Pre-assign / CCU /FTE

Wl A

ASSIGNMENT
DOL: WH X

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

sSFE v ¥¥C .

HP: .
D.OA: W[Q’l‘l«h'

Nature of Accident :

( YES / NO)

Claim No.

Policy No.

Date / Time : 2
Registoredin Mesimen: __ VWL S|

Make / Model

Place 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
*T Aoly — VB GRS 6] br1¥yc
INSRS: INSRS: INSRS: Cueeg €5 INSRS:
WSP: WSP: WSP: 2 WSP:
Tel : Tel: Tel: Unt f(d Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: g RMKS: (P RMKS:
Date/ Time
e PR C —X SEFLYNN — 4 [sTaGE DATE/PIC
U v [Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol
28/12/2020 Pls refer to VIEWS for details. After call I to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) -
- - After call Itr to OL: [E==.] | == ]
i Authorisation To Act: - =
=~ 1 Release Voucher:
|Final Repair Bi: E g Es
Car Rental Invoice: i) L
Towing Invoice L o
LTA/GIA : [ ]
Medical Bill: = (L=}
ol PIR: == -
s Mandate/Reject Instruction: : [ ]
LOD
|Paymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [
]O(hers: [ ] -
IFINAL!ZATION Date/Time: Confirm with: Confirm by:
Mair coslL/SUM S$ \5, 100.00 5 days) Reduction: 46 % . Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Tim©8/12/202()_ Confirm with Sirina EmailN/ | Call__|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 28 If NO or B 28, Ass. Lia: )
Repair Cost: \w/GST S$ 3,317.00
Loss of Rental (LOR): |SS ( days)
Loss of Use (LOU): SS260. 00 (60 x§  days)
Loss of Income (LOI): S$ i (S X days) B i
LOR only LOU only LOR + LOU___] LOR+LO[__] [Tick only one]
GIA/LTA Search ss 2.00
Medical: S$ 1) Claim status: Normaldiayaeiddsitabaiiiee |
Disbursement: SS (¢.g. Tow/ Independent ) 2) Report Format: [TP
Legal Cost S$ 3) Survey fee:  $320 00
Total: S$ 3.679.00 Global Sum S$: 4,
FINAL PAYMENT Date/Time: Confirm with: Email NV | cal ]
Payee 1: ss 3,679.00 Name 1: SUCCGSS ‘United Pte Ltd R
Payee 2: (Strike if N.A.) S$ Name 2: —
Payee 3: (Strike if N.A.) S$ Name 3:




lﬁajl.l)l\l")l £ PE[
AGS, RES. BY:
P e e e =
Aotricu
Ffome" = =~ e Odtege
Estimated Cost: ke

OD/TP['WS ITP RFSIOD RES I EVATINV [ [V

To Inspect Vehicle No:

at Workshop m/s el g an ) e

of . A e
Insured: - a

Policy No. s Ry

Claims No. 4 :

Sum Insured: s 3 Excess: -

(Client's Record)
Make of Veh:

. (Patizy Condition) T
Remark: The veh had commenced its N/S| O/S
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: '___““-_Consistent? :Yes or No
Est. Repairs; T —"d';;s Res.: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: ~ Person Contacted:

lllf"[1

Veh No: Sﬂé;"")SC— " YrRegn: JGOX’
Type: vl i.Cycle | Bus [ Van | LorryhFaxi [ Prtme Moverl

Trucle | Trailer or

Makef. &n o-ef_:. AH& - '"'"“"c';w,;;—'?g"; o

,[,ve.r- (G Insured  Std NI/ N

Colour SIS
Sp.Reading tSb(g\‘l " TIRadio: Insured | Std / NI/ NA

Eng/No:

oo MRoS3ZEEI0H112288 ¢ ,

Gen. ConIFairIPoorIBurnt - . £

Steering: In I Jammed [ Leaked / Burnt or

Brake: |go¥d8r | Jammed / Leaked [ Burnt or

Modi:  Nil | §TD AIRim or

Tyre Size: F: : /‘} 5/6S Rl
__195/63RIS

BS/DUN/ EXNOVA I GYIFS/ LIZA OHTSU IPIR/ SUMI |
TOYO I YOKO or

Rear

Front .
% mm  R/2al ﬁ » K
L/Bal. mm

D.O.L. ja‘? /
3\4«444 UM .
Des. of Damages : Frt | f&aD! OIS | NIS I UIC | Rooftop or

:l
3

D.OA.

Survey held at

The UIC | Chassis frame | Body Structule affected due to colhsmn

Date/Time ; ~ Action/ Instruction 1
Atk 2, . WE Expy 1 10 gf_']__z_s_'_-w_____ B
A S /
Rl | "\\{'4}_\}' b = P g T
PR RE N \ ] Na
. INet: TIC . : .
S -‘-l i P o S SLUIIIES ¢ S - —— e —— o — - e - - - - -
DatefTime, File Pass to? DatefTime, File Return to? bart Pricas Check: Survey Fee: Date:
L NS AN . S SO N ouT sascdAd. [
SRS | ,,if!,__ » P ~SeRS._8 |
W lma . s ) Photos '
Preh epod. —“j Olhcls e S e
Final Regort: TOTAL



