LKK:

s, caseowner.3ENNIE Tan CC3/AIG1901 5922/Ega3 IDAC:

ASSIGNMENT
Surveyor: STEVE por: __04/09/2019 pate/Time:  04/09/2019

Registered in Merimen: _QQLQQ[ZQJ_Q_

Pre-assign / CCU / FTE
Insured Vehicle No. SMM 3590X Claim No. 2289443084SG
Nuine of Insred MDM CHUA LAY CHIN Policy No. 1900111311
Insured Tel No. up. +65-90295583 Make/Model :  MAZDA 6-2.0 4-DOOR SEDAN (A)
Excess Sec I :S$ D.OA: 04/09/2019 18:00  pjace of Accident: NICOLL HIGHWAY GOING TO KPE

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 : % Final ? Yes/No
SMM 3590X —» SHB450D ____, SKX2690M —
INSRS: INSRS: INSRS: INSRS:
WSP: wspP: SMRT, WL WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
rvks: Ol RMKs: TP RMKS: RMKS:
Date/ Time
SHB 450D - CC3/AIC09027547/T1n1r1; DOA: 03.12.2009 _[STAGE DATE/ PIC
i 3 INon-Reponing Itr (1st):
SMM 3590X- X Non-Reporting Itr (2nd):
|Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
|can or:

|After call Itr to OI:

|Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to O v
Authorisation To Act: V4
|Release Voucher: [ |
|Final Repair Bin: Vi
|car Rental Invoice: V4 |
[Towing Invoice l_]
|LTA/GIA:
[Medical Bin: [
[pr: C 1 [ 1]
Mandate/Reject Instruction: L1 :_
|Lop V] [
|Paymcm Breakdown Form:

|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: | I ) [
IOthcrs: [ ] [ 1]

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ 2.900 ( 5 days) Reduction: % Email [ Jcan [ |

FINAL SETTLEMENT  Date/Time: 23/4/2020  Confirm with |ee Gek Emaill vV | Call__|

Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 28 If NO or B 28, Ass. Lia : 100

Repair Cost: Ss 2,900 3 vehicle chain._collision

Loss of Rental (LOR): S$ 638.82 ( 6 days) X $1 06.47 Insured vehicle last ’

Loss of Use (LOU): S$ 300 (550 x @days)

Loss of Income (LOI): S$ $ X days)

LORonly [ | LOUonly [ JLOR+LOU[___] LOR+LOI_V_] [Tickonly one]

GIA/LTA Search ss 7.45

Medical: S$ 1) Claim status: Normal/Festessmmstiosh:

Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: TP

Legal Cost S$ 3) Survey fee: $320

Total: s$ 3,846.27 Global Sum S$: 3. 760

FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal___|

Payee 1: ss 3,760 Name I: |  SMRT TAXIS PTELTD

Payee 2: (Strike if N.A.) S$ Name 2:

[Payee 3: (Strike if N.A)  |SS Name 3:




S| Al

ASS. REG. [vl

a0 Eq |

ASSIGNMENT

U

From Dale 6 "l , M

Estimated Cost:
OD®WSITP RES / OD RES / EVA [ INV | MV

To Inspect Vehicle No: SHB 450 D
at Workshop m/s ) SMF_T
o wwdends Depad
Insured:
Palicy No. .
Claims No. ) B
Sum Insured: Excess: -
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NS | OIS
repair at the time of inspection. e
Bal. or Market Valve: -i i\_
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: . Consistent? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum: L % 3Val: Yes or No

CA | REV | REP. | 24 HRShf)
Vehicle: IN/OUT

Date: Person Contacted:

Veh No: SH& L;ﬂ[) Yr Regn: /J/f//#

Type: M.Car | M.Cycle  Bus | Van [ Lorry / @ | Prime Mover /

1797

Insured / Std / NI I NA

Truck [ Trailer or

Make: Tﬁgﬂ/" l)ﬂ“!

AlC:

Colour - /w” ")

o sadliy 4 i 7775‘ T/Radio: Insured | Std / NI | NA
Eng/No: IR ) | - |
o TT0KN3439S 7474

Gen. Cond: Good / Fair | Poor [ Burnt

Brake: Inérder LJammed | Leaked / Burnt or
Modi:  Nil I@w | STD AIRi . T B
Tyre Size: bt / qS 7_@ £ /$

BS | DUN | EXNOVA / GY / FS / LIZA / MIC | OHTSU I PIR | SUMI |
TOYO | YOKO or Ne (4‘/17

Eront Rear

R/Bal. g mm R/Bal. g - mm
LBal T UBal ’g VVA . : mm
D.OA. 4[},‘7 DOl )[f/ﬂ/i

“Survey held at e SMR ]

Des. of Damages :@I ée} | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame I Body Structure er. ted due to collision

~Date/Time |  Action / Instruction

i

koM

——SHM3SIX

DalefTime, File Pass 107 D: Preli. Report

D:

n o Final Report

DatelTime, File Return ln”

2) Addl Fee:

Fepert Fortet .

Lonip S fLEE: (5

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
. Transporlation: g '7’
:Site Insp (% _)|sers_s : ;
s Interview «$; )| Photes 2 .
s Tech. lnye 4 "~ 7 )| Ciiners

Weel enel

RN






