15572010

.
11sS. CASE OWNER:

LOH Cynthia ‘ CC4/ASM19015106/ KpaS

LKK:

mac: 133904

Surveyor:

(oL

N

Pre-assign / CCU/ FTE

Insured Vehicle No.

ASSIG T
DOI: 5%‘ f‘(l \\01\

1§ Name of Insured

Insured Tel No.

SFA585C Claim No.
SOH KOK PENG,DESMOND Policy No.
Lp. +65-97691820 e

Excess Sec I1 :S$

D.O.A: 27/06/2019 08:50

Place of Accident :

27/08/2019

Date / Time :

Registered in Merimen:

SOM01S71
VPA/P2204058

HYUNDAI ELANTRA AD 1.6 GLS AT (AMS)
ALONG SLE TOWARDS BKE

Is driver the owner? ( XES)/ NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPOR’ /NO ; TP GIA REPORT: /NO
Driver Tel No. : (VIL:(\:@ NO) Insured Liability : % Final ? Yes/No
SLR 2896G —» SLP 1681B— SFA585C s 0 SJY 1178P SERE e S G OB
) INSRS: INSRS: INSRS: INSRS:
WSP: | WSP: wsp: Poon Poong WSP:
Tel : Tel : Tel: Motors Tel :
7 Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: TP RMKS:
Date/ Time
SJY 1178P - X SFA 585C - X STAGE DATE / PIC
Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
2 L 5 2 Notification Itr (if non-pickup):
(V| MY —+ Y\ dp A \ABWIE Call OF:
Rl After call ltr to OL:
o Xe o : Y - IDocumentation Check List: Handler  Typist
= SO Jp CTHRaT Vo0 ) RO AT |Notification I if non-pickup)
2 \ i After call Itr to OI:
* ‘f\) W ﬂ { 2 Vq,(/ 5 Authorisation To Act: ________l 1_
i \ J Release Voucher:
Final Repair Bill: [
Car Rental Invoice: |
Towing Invoice 1_
LTA/ GIA ; [ e
Medical Bill: i
PIR: B
Mandate/Reject Instruction: |
LOD ||
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: W e e
Others: [ | =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ lican [E00]]
FINAL SETTLEMENT  Date/Tipe: _Confirm with Emaill | Call__|
Final Liability: % A  (Agreed] Asessed) BOLA SN No. - V& ( € €.C 1f NO or B 28, Ass. LRJ Y/
Repair Cost: S8 = ad 7+
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___| [Tick only one]
GIA/LTA Search S$ P
Medical: S$ 1) Claim status: Normal/Reject/Private Settle , w )
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | ,, ¢ T
Legal Cost S$ 3) Survey fee: ﬁ’)gu -LO -
Total: S$ | Global Sum S$: ‘
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




g//c_”‘,,

e e e e i i —

l Rer: /A /

- ASS.R

|

EC. BY:
ETH ASSIGNMENT
From; Date: Veh_No: ffy / / 7'/ / Yr Regn: d! J)I 0?
" Estimated Cost Type: WCar! M.Cycle 1 Bus / Van / Lomy I Taxi | s Mover

QDL IWS I TP RES 10 RES  EvA 114 L1ty |
To Inspect Vehicle No:

al Workshop m/s f?g & ,oaanp
of o -
Insured: P R i ﬂ_—_—_%‘_‘ ﬁ__:
Policy No, ey e
Claims No. W
Sum Insureq: R e e
(Client's Record)
Make of Veh:
Vr)
(Policy Condition)
Pemark: The veh had commenced Its NS | ors
repalr at the time of Inspection. .
(S

Bal. or Market Valve:  (§° / & 2op
IDAC Accident Rport: Consistent? : Yes or No

—

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum; o 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Date: __ Person Contacteq:

Truck ! Traller or

—sdy 0 3
Make: .z = e /55
Colour > AIC:  Insured / Std | NI/ NA

T/Radio: Insured / Std | NI/ NA

SoReadng Lo 2,

C/MNo: 704 ( ‘/,—57(_7“_0 57
Gen. Cond: (i@! Fair / Poor / Burnt

Steering: Inoe‘? I Jammed ! Leaked / Bumnt or
Brake:  Inoler / Jammed / Leaked s Bumt or

'/}&2//3& ;

Modi: NIl /SRIm | STQATRIM or =
Tyre Size: F: 2 &j/j'f/‘i’/ i

R: —— :
BS/DUN/EXNOVA GY I FS I LIZA I MIC | OHTSU | PIR / SR
TOYO | YOKO %
Eront Rear
R/Bal. 7 R/Ba!. 77 mm

mm
L/Bal, ; mm

L/Bal. mm
LTI oo TIPS
Survey held at e —

Des. of Damages : Frt | Rear / O/S I'NIS | UIC | Rooftop o

foe Y .

The UIC | Chassls frame / Body Structure affected due to collision.

Vehicle; IN / OUT
/ 5 I/y@
i L4
Date/Time | _Action /Tnstruction

VAT . W

e R s ?4'60/.

[SMAV

)

=
D

———————e

W IO Cay
Cfredolt. ‘B MW (o) R
N i&g_u-w e

e S

B o SO S P

Oato/Tima, Fia Pass to? : Prell. Report

Days Of Repalr:

|
) : : Final Report Resurvey No. of Trip: Coead ol bOveyRes e
Oute/Time, File Rotu;b? i]’rampoﬂasyu
2 Add Fee: :Site'tnsp (S e v )]__s-ns.__sn Ee oy
D: Interview ($ s il e s e -

Report Format : I , Tech Invs ($ L YoM A
Lump Sum / LB.J: (3 : Weekend (5 ) ‘

{0OTAL ; 5



