LKK:

15/52010
is. case owner: LOD Chee Heng CC6/AIG19015125/Ada3 IDAC:
ASSIGNMENT
Surveyor: ADRIAN por: 27/08/2019  pae/Time:  27/08/2019
Registered in Merimen: 27/08/201 9
Pre-assign / CCU/FTE
Insured Vehicle No. :  SKP 3681A Claim No. 2902699604SG
Macte of frneredd HWA GOLDSMITH & JEWELLERS Policy No. 2100384688
Insured Tel No. jp; +65-92956315 o PN i e
Excess Sec I1 :S$ D.OA: 21/08/2019 15:15  Place of Accident : _me TOA PAYOH
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/Age: LEK KIM HO Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-92956315 (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
GBG 7700G — L O s
INSRS: INSRS: INSRS: INSRS:
WSP: KANG CAR WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS
Date/ Time
GBG 7700G - X SKP 3681A - X [sTAGE DATE/FIC
|Non-Reporting Itr (1st):
|Non-Reporting Itr (2nd):
INon-Reporting ltr (Final):
INotification ltr (if non-pickup):
Call OI:
After call Itr to OI:
Documentation Check List: Handler  Typist
[Notification lItr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher:
|Final Repair Bill: ]
Car Rental Invoice: L
Towing Invoice t —I
|LTA/GiA
|Medical Bil:
[Pir: ' [
Mandate/Reject Instruction: i) |
LOD | |
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =1 | —
IOlhcrs: | - |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___]call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S8
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 3 x days)
Loss of Income (LOI): S$ ($ x days)
LORonly [ | LoUonly [ JLOR+LOU[___| LOR+LOI__| [Tickonly 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:
IPaycc 3: (Strike if N.A.) S$ Name 3:




\Edibtnga]
R

Remark: The veh had commenced its N/S

 repair at the time of inspection.

0/

Bal. or Market Value:

Consistent? : Yes or to

Consistent? : Yes or No

Res.:

days
% 3 Vval.:

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs; Yes or No

Lum Sum: Yes or No

CA | REV | REP, | 24 HRS

Vehicle: IN/OUT

Date: -~ __Person Contacted: _

ASS.REC.BY: | i s -
Aclrian_ ASSICNYAENT |
i e e e Date: . Vah No: (Bél 1 700&' YrRegn: _ D047 M? :
Estimated Cost: Y L B Type: M. Carl f1.Cycie I E'-LS l@ [ Lorry | Taxi | ane Meverl
ODJTPIWSITP RF;I '(;—D”-.I;ES—I-EVAHN\/I My Trucle / Trailer or R
To Inspect Vehicle No: Nike: MiSsan NV3SO - o 3‘4’83_ ’
.al Workshop m/s e ---~-~-—:—----~——~- = Colour -—ép__l;:z—_,—m—m -.WC: Insurecll Stel I NI NA
of SpReading 0326 T/Radio: Insured / Std [ NI [ NA
Insured: i s e Eng/No: e o
Palicy No. A CiNo: -fﬁlm C2E26Z000.7960 - =
Claims No. Bt : e Gen. Cond; _o—od!FairIPoorlBt;mt ' ey
i Insuret;:_— Eitess Steering: Inficaér | Jammed [ Leaked [ Burnt or P TR ey
(Client's Reco—rg)-— B g P . Brake: l@erl Jammed [ Leaked [ Burnt or
Make of Veh: Modi: M I SIRim / STD A/RRim or ’ j:____: )
3 Tyre Size: F: 1$5 fUS’ ™~
 (Potizy Condition) R: REE R

BS/DUN/ EXNOVA IGYIFS! LIZAI Ml(i [ OHTSU IPIR I SUMI |

TOYOIYOKO of  Olat sy e gt
Front Rear

R/Bal. 0(9 mm  R/Bal. Oé mm
WBa. QO - mm LBl T mm
D.OA. DO J ‘[pg// 5‘ B
Survey held at Kﬁﬂ'j .

Des. of Damages : Frt / RearQIS [ NIS | UIC | Rooftop or

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

.. Date/Time ; - _ Action / Instruction % i L
) TrSempo mnq Uit - ol S0 SR
= s (SIS K B B RO
PR -
L ¢ o e
| Nett: '
M .!v 2 S —
Date/Time, File Pass lo? | DatefTine, File Return to? Part Prices Check: | Survey Fee: Date:
n_ P o a= IN ouT 8asic & Add. N I
3 n = B ___r') AR O e,y ="
e s b ot Photos e S,
Preli. | Report. i el Olhers
Final Report: TOTAL . '



