15/52010

LKK:

INS. CASE OWNER: Norsiah CC3/AIG19015230/Aea3 IDAC:

ASSIGNMENT
Surveyor ADRIAN por: 03/09/2019 Date/Time:  28/08/2019

Registered in Merimen: _28/08/2019

Pre-assign / CCU/ FTE
Insured Vehicle No. SKL 5499T Claim No. 1201808291 SG
Name of Insured LOO TING LOY Policy No. 2100357443
S i . +65-00481280 \ake/Model - AUDI A3 SPORTBACK 1.4 TFSI (
Excess Sec IT :S$ D.OA:27/08/2019 20:45  place of Accident: 43-45F LORONG L TELOK KURAU

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )
LOO LYEKIT

Nature of Accident :

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : +65-96583105 (v/L: YES/NO) Insured Liability : %  Final ? Yes/No

SMM 534D ., el St

INSRS: INSRS: INSRS: INSRS:

wsp: PREMIUM WSP: WSP: WSP:

Tel: Tel : Tel : Tel:

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time
SMM 534D NA/CTH9015157/h4- DOA E?’E’lilsucz DATE / PIC
SKL 5499T Jh ' > Non-Reporting Itr (1st):

INon-Reponing Itr (2nd):

|Non-Reporting Itr (Final):

INotification Itr (if non-pickup):

Jcan or:
JAfer call Itr to O
IDocumenuﬂon Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr 1o OL
Authorisation To Act:
|Release Voucher:
|Finat Repair Bili: ]
|Car Rental Invoice:
[Towing Invoice L[|
|LTA/ GIA :
[Medicat Bi: ]
[pr: L 1 [
Mandate/Reject Instruction: [ :_
LoD 1 [
JPaymcm Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: =1 ==
lOlhcrs: [ 1] 1]
FINALIZATION 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 [ | LOU only 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:
otal: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]|
IPayec 1: S$ Name 1:
[Payee 2: (Strike if N.A)  |s$ Name 2:
[Payee 3: (Strike if N.A)  |SS Name 3:




4

Barvenue } -
: ASSIGNMENT
o S LR vehio:  SMME34D.  vrRegn 20l | .
Cstinaled Cost: Type: @7 M.Cycle / Bus / Van / Lorry | Taxi | Prime Mover /
og‘ll TP Msnp RES | OD RES [ EVAINV [ MV Truck [ Traler of _
To Inspect Vehicle No: Smm 22D Make: A“A{ A\ > ¢.c ?7 ?
s Workshop s fremium Colour RN A Insured | Std I NIINA
« 55 ub Rpod | | sp.Reading _5;}8‘1'., T/Radio: Insured / Std / NI/ NA
Insured: 3 | Eng/No: Wt SIR R S S| S
Policy No. C/No: wAuZTlgx‘fﬁlBDf‘n ?3
Claims No. g Gen. Cond:@ii I;;I'rrl'i’o'c;rgluBumt
Sum Insured: Excess: _ i Steering: In@rlJammedlLeakedlBumt or o
(Client's Record) | s TS Brake: ln@erlJammedl.Lealgedl,Bumt or’ ol =
Makoof Ve J0-000 Owwy WA Modi:  Nil | §fR)n | STD ARRIm of e N S
4 Felti—br—— - AUSIESREL. T - oo
(Policy Condition) o R: 25 / ¢Sl b
Remark: The veh had commenced its N/S | OS | | BS/DUN/EXNOVA/GY/FS/ LI;AI MIC / OHTSU | PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or &,‘-(-‘ ;
Bal. or Market Value; Front Rear
IDAC Accident Rport: _ﬁ __ Eo;islp;t;; Qe_;or?) N R/Bal. 96 mm Rl.Bal- ,g o o
GIA | PR Seen: 74- d Consistent? : Yes or No L/Bal. ——‘&)—__ mm L/Bal. : v ““—Lm_mm
Est. Repairs: 7- ~ days Res.. Yes or No DOA: 2 : D.O.l —9_51509— Jj_
lmSum: % 3Vali Yes or No ‘Survey held at Premim . i
CA | REV | REP. | 24HRS MT’ Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT 0/ S . =
Dae . Person Conlpcted: | The uIC I Chassis frame | Body Structure affected due to collsion.
“Daie/Time | Acton/nslrucon . # ,
A TP Ala. EE o L AR
i y
DalefTime, File Pass 107 : Preli. Report Days Of Repair:
et i ) o : Final Report Resurvey No. ofTrl_p:ii;u ¢ Survey Fee: g 2
Dale/Time, File Return 107 Transportation;
By AL AddFee:| |stemsp ¢ s s |
; = dInterview  ($ )| Protos
Report Format : : Tech. Invs ($” )| Others pie i
Lump Sum/ LB.I: (§ ) ‘Weekend ($ SN
TOTAL




