15/52010
< nssoms. Lionel Tan | CC4/FWD19014985/ Apa3 pAC:
ASSIGNMENT
e ADRIAN 28/08/2019 Date/Time:  23/8/2019
Registered in Merimen: LQLO.&LZQLQ__
Pre-assign / CCU/ FTE
Insured Vehicle No. SJL 9507P Claim No. 1201900024765
Nazos of kastred TAN BOON LENG KENNETH Policy No. PNPV2018-00015635
Insured Tel No. up: 9636 3621 Make / Model MITSUBISHI LANVER 1.6 GLX
Excess Sec IT :S$ D.OA: 20/08/2019 17:25  Place of Accident : AYE TOWARDS CITY
Is driver the owner? ( / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @‘JO ; TP GIA REPORT;@ /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/
SFA3366Z ., LY o =,
INSRS: INSRS: INSRS: INSRS:
wsp: Ace Auto WSP: WSP: WSP:
Tel:  Solution Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SFA 33662 X |sTAGE DATE / PIC
C3/AIG 1_8_0_1 2076/T1eb3g2; DOA:23/6/18  |Non-Reporting Itr (1s):
- 19014522/z4; DOA: 19/08/19  |Non-Reporting lir (2nd):
JNon-Reporting lItr (Final):
INoliﬁcalion Itr (if non-pickup):
Jcan or:
JAfter call Itr to OL
|Documentation Check List: Handler ~ Typist
INotification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: [
|Final Repair Bill:
Car Rental Invoice:
[ Towing Invoice L _]
JLTA/GIA: ==
[Medical Bin: [
[orx: C ) ]
Mandate/Reject Instruction: || [ ] |
|Lop s [
IPaymem Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: | ([ (|
|others: =] T
IFINALIZAT!ON Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ $ X days)
LORonly [ | LOUonly [ JLOR+LOU[___] LOR+LOI__] [Tickonly one]
GIA/LTA Search SS
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal___|
IPayee 1: S$ Name 1:
[Payee 2: (Strike if NA)  |SS Name 2:
[Payee 3: (Strike if N.A.)  |SS$ Name 3:




(gaiaiu)

ASS. REC. BY. 5 ’

Aolrian ASSICINI BN

Bram="" " - Date: Vay No: SFA?_&HOZ- _ YrRégn: .’2076 Fé,b_
Estimated Cost. s Tyo-l fi.G: /cleLBusIVanILorryITaVIanme Moverl

OD/TP /WS /TP RES|OD RES | EVA INV I MY

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured:

——— et e

(Client's Record)
Make of Veh:

Excess: -

. (Patizy Condition)

Remark: The veh had commenced its N/S| O/S

 repair at the time of inspection.

Bal. or Market Vajue:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.: Yes or No
Lum Sum: % 3 Vval: Yes or No

CA | REV | REP, | 24 HRS
Vehicle: IN/QuUT

Trucle { Trailer or

_Chawoled Olendo oo 1362
Colour M_ A

Maka:

Insured / Stel / NI/ MA

SpReading 8‘7%| 9 T/Radm Insured / Std / NI [ NA
Eng/No: 1
CiNo: kLlYA?S'Sz}G)IC. 333 SIL

Gen. Cond‘lFatrlPoorlBurnt . : e
Steering: Inosg@r | Jammed / Leaked / Burnt or e S g
Brake: l@erl.}ammed I Leaked [ Burnt or i
Modi:  Nil IR | STD ARim or e
Tyre Size: F: - }Zi[50 Qﬁf_ 4 R .__... ]
R F25]50 R7- 1

DUN/EXNOVAIGY|FS/ LIZA ImicI OHTSU [ PIR I SUMI /
TOYO ! YOKO or

Front Rear —-----~~‘.
mm  R/Bal fam
___izéc_ e ?2 i
o oo~ 3EosfT
Survey held at AC@ H'-f o SeoluAron ..

Des. of Damages:Frt l. / 6/8 [ NIS | UIC | Rooftop or

Date: 3 Ee. it o
s —=rORn ol S The UIC | Chassis frame | Body Structure affected due to colhsnon
. Date /Time _ __ Action / Instruction i
. 3 __’!}_V : e i S Cotes eos et ot o s et o6 n e s @
g R ¥ -
o INett: Sl " -
B b e Pl T —— & e - S, 1 sy 4 . .
e i |Dam"ié' File Return to? Part Prices Check: Survey Fee: Date:
T n bl s S Jﬂ SO s IN ouT sasctAd. [
SRR P P)*- e, W o SeRS_s | T
s | . Pholos '
Preli. Report ey o st e et AR
Final Report: oL SRR ||
——— i -



