15/572010 LKK:
s casromen. NG StACEY | CC4/ASM19015396/Ega3 ac: 134570
_ASSIGNMENT
Surveyor: STEVE por: 30/ 08/2019 Date/Time: 30/ 08/2019
Registered in Merimen: =——
Pre-assign / CCU/ FTE
Insured Vehicle No. SLA 868R Claim No. SgM01 YSD
i ol sl ONG SOON KEE Policy No. GA314272
Insured Tel No. HP: +65-88188895 Make / Model HONDA VEZEL
Excess Sec I1 :$ D.O.A: 28/08/2019 14:50  pjace of Accident : ALONG 16 COLLEGE RD (BLK 5 SGH)
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : %o Final ? Yes/No
SLG2240G ., — —_—
INSRS: INSRS: INSRS: INSRS:
| wsP: LCR WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLG 2240G - X SLA 868R - X |stacE DATE/ PIC
INon—Reponing Itr (1st):
INon-Reponing Itr (2nd):
|Non-Reporting Itr (Final):
|Notification Itr (if non-pickup):
Call OL
After call Itr to O
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: Iij
|Finat Repair Bi:
ICar Rental Invoice:
Towing Invoice |_, [_
|LTA/GIA :
[Medical Bint: 1
[prx: C 1 [
Mandate/Reject Instruction: L1l :_
LOD 1 [ ]
|Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: ~ |Post-Repair Photos: == =]
|others: [ 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
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: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ $ X days)
LORonly [ ] LOUenly [ JLOR+LOU[__] LOR+LOI__] [Tickonly one]
GIA/LTA Search S$
Medical: SS$ 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___|
IPayec 1 S$ Name 1:
[Payee 2: (Strike if N.A)  |SS Name 2:
[Payee 3: (Strike if N.A)  |S$ Name 3:




VI :
s S| oo 4 |
‘ : ; ASSIGNMENT '
From: 4 Dale: Vol No; SL&' g 240_6 . YrRogm: %/7%
Estimated Cost: Typo: IM.Cycle ! Bus / Van / Lorry / Taxj ! Primo Mover
ODITRIWSITPRESIQDRES [EVALMY [HY — * e L
To Inspect Vohicle No: . g N Mnkn:» 7—22% /4_X / 7 ) . re /M6__ )
al Workshop m/s Colour 8/%/( NG:  Insured / Std I NI/ NA
of SpRondng 23 §9 6’5 T/Radio: Insurod / Std NI/ NA
Insured: Eng/No:y '
Co L |me AKENSTIESY
Claims No, Gen, Cond; I Fair | Poor / Burnt
sSum Insured: : Excess: Sleering: In rl Jammed / Loa'kqdl Burnt or

(Client's Record) Brako: In r/ Janmed / Leaked / Bumt or
Mako of Vel Modi: NIl §Rn / STD ARIm o v

Tyra Size: Es /gf/6¢/r o B

(Policy Condilion) R: il -

emark: The veh had commenced its NS | os L BSIDUNIEXNOVA.IGYIFSILIZAIMICIOI~ITSUIPIR>ISUMII
repair at the time of Inspection, jjé TOYO/YOKO or ' ( e t/\V"L

Hal. or Markel Valuo:

IDAC Accidant Rpant: Conslislen(? : Yes or No

GIA | PR Soen: Conslslent? : Yes or No
Res.:

3 Val: Yes or No

Lsl. Repairs; days Yes or No

Lum Sum; %

CA | REV | REP. | 24 HRS
Velilcle: IN/OUT

Dale: Person Contaclod:

Eront Roar

R/Bal, \S" mm R/Bal, S mm
L/Bal. - S “mm L/Bal — —S" N i mm
oA 9f /f//ﬂ D.0.l. W/’f/ 9

Su}vey hald at L C( /C

Dos. of Damagos : Frt / Rear I@I NIS | UIC | Rooltop or

The UIC / Chassis frame / Body Structure alffoclad due lo collislon.

Dale / Timo Action / Inslruction

Mv- ST

Datle/Time, Filo Pass 107 l 7. Preli RC‘])OI‘!
1)

Dato/Tlmo, File Rolur 107

: Final Report

Add Foo:

2)
i

Report Format :
Lump Sum/ L.B.I: (§

Days Of Repalr; _ = -
Resuryey No. of Trip: R Survey Feo:
L 4 . Transportation: '

:Silo Insp  ($ )| o sens,. @

Interview (3 )| Ptos

: Tech. Invs (3_". )| ©ters

: Weekend (3 ) .

107AL : l



