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LKK:

s, case ownee AN KIANMENG | CC6/AIG19015121/Aha3 IDAC:
ASSIGNMENT
Surveyor: ADRIAN por: 26/08/2019 Date/ Time:  26/08/2019
Registered in Merimen: 27/08/2019
Pre-assign / CCU/FTE

Insured VehicleNo.  : OKB 5740Z CaimNo. : 1606470787SG
Nemeof Insured : POPULAR RENT ACARPTELTD  polieyno.  : 0999994044
Insured Tel No. up: 31 572626 Make / Model TOYOTA COROLLA ALTIS-1.6 CLASSIC (A)
Excess Sec IT :S$ D.OA: 24/08/2019 10:00  pyace of Accident: BKE TWDS PIE CHANGI
Is driver the owner? ( YES / NO) Nature of Accident :
If NO, Driver Name / Age: CHIN KUO KUANG (CHEN GUOGUANG) OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-97722617 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SMF 11102 S o
INSRS: INSRS: INSRS: INSRS:
wspP: MG SOLUTION WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMF 1110Z - X SKB 57407 - X |sTAGE DATE/ PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
Call OI
After call ltr to OL
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: I I I [
Final Repair Bill:
Car Rental Invoice: .
[Towing Invoice
LTA/GIA : []
Medical Bill: 1 [
|PIR: l— l:]
Mandate/Reject Instruction: |
LOD 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: (I ] (]
|others: [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: %o (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__| [Tick only one]
GIA/LTA Search S$
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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Aoirian ASSICNEALD |
e i s T W vento:_SMFINOZ . viren: 3018 1MoV
Estimated Cost: ~Type: @I M.Cycle | Bus [ Van | Lorry [ Taxi [ Prime Maver/ <=

OD/TPIWSITP I'\FSIOD RES/ EVAI INV 1 [y

To Inspect Vehicle No:

at Workshop m/s v ol e I o W - ”
of LTI

Insured: d ey

Palicy No. B L T _

Claims No. el

Sum Insured: Excess

(Client's Record)
Make of Veh:

. (Pocy Condiion)
Remaxk: The veh had commenced its
 repair at the time of inspection.

N/S | O/S

Bal. or Market Vajue:

Consistent? : Yes or No
Consistent? : Yes or No
Res.:

days
3 Val.:

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: Yes or No

Lum Sum: % Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ~  Person Contacted:

Truclc | Trailer or

ce {§9I

Kia &m{o. S
TGty . NG nsued/SlNINA
Sp.Reading 9 T/Radio: Insured | Std [ NI [ MA
Eng/No:

CIMNo: thF S‘FI b K.SOLO'/ 9&
Gen. Cond@l Fau'l Poorl Bumt
Steering: In@7dey | Jammed [ Leaked [ Burnt or

Brake: |@ | Jammed [ Leaked [ Burnt or

Make:

Colour

1;;

e

Modi:  Nil n [ STD AIRim or e
Tyre Size:  F: % ZZS/Q‘O @? o »_ A%
R:_*ngl‘fomg S
BS/ DUN EXNOVA | GY | FS | LIZAAIC )OHTSU I PIR | SUNI |
TOYO I YOKO or P
Front Rear .
P/Bal. OL mm  R/AEal 6 L Jr] M
WBa. @ Com s gl i -
DOA. — DO __-'16 0_8/_!2_ C |
Survey held at m 67, %}A'ﬂu-

Des. of Damages : Fit | 3 1°0/S I NIS I UIC | Rooftop or

The UIC [ Chassis frame | Body Structure affected due to rolhs«on

. Date/Time ; ~ Action /Instruction I s,
. 7 als o e A Y Akt .
S . B L e e
R 1L\ 4
2z | S - ) ) 2
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) ___Neﬂ-
Sk
tseme ! - = SRR T “ e -"—‘ N " -
DatefTime, File Pass lo? Ioa‘e’“"ﬁ File Return to? Part Prices Check: Survey Fee: Date;
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Preli. | Report. ¥ Olhers
Final Report: TOTAL * [



