15552010

IDAC:

ws.cassowne: MingYao.Lee | CC3/AIG19015313/Eea3
ASSIGNMENT
Surveyor: STEVE DOIL: 28/08/2019 Date/Time: 28/ 08/2019
Registered in Merimen: M
Pre-assign / CCU/ FTE
Insured Vehicle No. SKW 229G Claim No. 9871362830SG
Name of Insured SEE KOK WEE Policy No. 1800083541
Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ D.0.A: 27/08/2019 01:15  piace of Accident: JALAN TECK WHYE
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB 1854R — —_— R
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel : Teli: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 1854R - X SKW 229G - X [STAGE DATE /PIC
|Non-Reporting Itr (1st):
|Non-Reporting Iir (2nd):
|Non-Reporting ltr (Final):
[Notification Itr (if non-pickup):
|can or:
|After call Itr to O
Iﬁumenuﬂon Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: I
|Release Voucher: I:]____
IF“mal Repair Bill: ] [ ]
|car Rental Invoice:
Towing Invoice L_ I_I
JLTA/GIA: [ ]
[Medical Bi: 1]
[p: L1 [ 1]
Mandate/Reject Instruction: [ | [ ] |
|Lop L el
IPaymem Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: ===
IOthers: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ ] Canl [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email | cCall |
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___]| [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:
otal: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___|
lPayec I3 S$ Name 1:
[Payee 2: (Strikeif NA)  [s$ Name 2:
[Payee 3: (Strike if N.A)  |SS$ Name 3:
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Type: M.Car I M.Cycle/ Bus | Van I Lorry I@I Prime Mover
Truck [ Trailer or

o W» fis oo/ ]

Colour AIC  Insured/ §td

Sp.Reading 7454 7 TRivlin® Insured / S;c-i
Eng/Mo:
dho: I 70 KNy 787476 P

Gen. Cond: Good [ FaJr I Poor / Burnt

Sum Insured: Excoss:
(Clienl’s Recortl)
Make ol Veh
(Policy Condition)
Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Markel Value:
IDAC Accidenl Pport: Cunsislent? : Yes or No

GIA | PR Seen; Consistenl? : Yes or No

Vehiclo: IN/OUT

Sleering: Ingrdor | Jammed I Leaked / Burnt or
Broke: In r/ Jommed | Leaked [ Burnl or
Modi: Nil | §IRim. / STDN Im ¢
A : 7 o0s
| Tyre Slze: E:
/\4 R:
OIS | | BS/DUNJEXNOVAIGY | FSILIZA/ MIC/OHTSU/PIR/SU

TOYO ! YOKO or Fl
Eronl Rear
RIBal. S - am R/Bal.
LBal. h mm L/Bal.
D.0A 77/5//? ] om]f/fﬂ
Survcy held al Sﬂ //ﬂ [

‘| Des. of Oamages@ Rear | OIS | NIS | UIC | Rooltop

The UIC / Chessls frame / Body Structuro allecled due

Esl. Repairs. days  Res: Yes or No
Lum Sum: % JVal: Yes or No
CA | REV | REP. | 24 HRS
Dale: Purson Contucled:
Dole / Time +  Aglion / Instiuction

~-

i

:] Prell. Repo'n
[

DateTno, Fda Pass lof

n : Final Raport

Dale/Tune. Fie Relur W?

3 Add Fee:

Report Formal :
Lump Sum 1BV (% )
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Skw 0794
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Days Of Repalr:

Resurvay No. of Trip: Survey Fee: [
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