15/512010

MingYao.Lee | CC6/AIG19015698/Aha3

INS. CASE OWNER: IDAC:

ASSIGNMENT
Surveyor: M DOI: %*ﬂ__ Date/Time: 04/09/2019

Registered in Merimen: MM(&Q_

Pre-assign/ CCU/ FTE
imsured Vehicleno, + SR 9011P Claim No. 4568517596SG
Nameof nured - AHMAD BIN ABUBAKAR BAGHARIB  pjicy no 2100396262
Insured Tel No. Hp: +65-94875870 Make / Model MERCEDES-BENZ E250
Excess Sec 11 :S$ D.OA: 01/09/2019 14:30  place of Accident: BLK 922 TAMPINES ST 91 MSCP

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLS7310S —_— e
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel': MG SOLUTION Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKQ 9011P- X SLS 7310S - X [STAGE DATE / PIC
|Non-Reporting Iir (1st):
Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
INotification ltr (if non-pickup):
|can or:
JAfter call itr 1o O
IDocnmenudon Check List: Handler  Typist
INoliﬁcation Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
|Release Voucher: |
|Final Repair Bill:
Car Rental Invoice: I L
[Towing Invoice D_lj_
|LTa/Gia: [ ]
[Medical Bin: [
[oix: C 1 [
Mandate/Reject Instruction: || [ ] |
LOD [ =
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = =l
|Others: 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ ] canl | |
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$ (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$:
[FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal__J
Payee 1: S$ Name 1:
[Payee 2: (Strike if N.A) s Name 2:
[Payee 3: (Strike if N.A)  |SS$ Name 3:




455 RBC.5Y: J_' Clo T Al |

T b e, e e e o~ ——— e ek —

/\_:_;(ri_a_n__ ASSICHNBIRNT
RRdilos o %, o e e Vah No: SL57‘3'0$—_7 _ YrRegn: @0tT /_DC'{' '
Eslimated.Cost: i L Tyo»=@dfm/cie/ElLsIVanIlorryITaannme Maver |
OD/TPIWSITPRES/OD RES [EVAIINVIMY Truc | Trailer or e e e
To Inspect Vehicle No: L} ' Make. |t9‘ 0'(' 4 ﬂ:hs e g9 ’ _5 %__.. .
at Workshop mis i e Coour  ‘Greens. NG Insured/Std/ NI NA
of B t e el Sp.Readir:g-]_ h «{1385 T/Radio: Insured / Std [ NI/ NA
Insured: Eng/No: T et A e
PoicyNo. h | cmo: m&osazﬁu 60‘*5 73268 < W
Claims No. , Gen. Cond: @IFa:rIPoorlBurnt : o
Sum Insured: B o Excess: - Steering: |n@rl Jammed [ Leaked / Burnt or
(Client's Record) o ] S Brake: lu@erIJammedl Leaked [ Burnt or e L T i
Make of Veh: Modi:  Nil II STD AIRim o Y
- Tyre Size: F: " 2175 ,?3;—5'77 b
. (Parizy Condition) Eh ' R: . P ] /} e Y (~\7 M _ -
Remark: The veh had commenced its N/S | O/s BS/ DUN | EXNOVA | GY 1 FS | LIZA| / @IS} OHTSU 1 PIR I SUMI |
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: . Front . Rear B L] . L HLE
IDAC Accident Rport: Consistent? : Yes or Mo R/Bal. % mm  RBal {)() mm
GIA/PRSesn:  (Consistent?:YesarNo b - an UBa 9 B
Est. Repairs: s -“d-a_y-s Res.: Yes or No D.OA. . D.O.l y 03 0‘?, I?_
Lum Sum: -_:__—_% 3Val.: Yes or No Survey held at . M ( 80&.350/\ . - Wi,
CA | REV | REP. | 24 HRS Des. of Damages : Fit | Rear I ol I NIS | UIC | Rooftop or
Vehicle: IN/OUT Frontwfs.
Date: . ____Person Contacted: mm s o The UIC | Chassis frame | Body Structure affected due to colhs:on
" Date /e | Action / Insiuion Loi...
| A AG s 3 o T
‘- ____:_l!\k\z“ o R A T e B suiliolie ; B e it st o sy
-olih & e :
ST, . ] S S )
e i - e e e L SN T o
DatefTime, File Pass to? |DatelTinié, File Return to? ' Part Prices Check: . ___| Survey Fee: Date:
e B e W out L
| L S —— _ses, s [T
5) e ® ) Ny = Photos Dien = 3 .
Orali | ReporL ~ Y Olhers ol .|
Final Report: o TOTAL



