15/52010

s caseowe. Chan Kian Meng CC3/AIG19016041/Eha3 o

ASSIGNMENT
S STEVE por: 09/09/2019 Date/Time:  09/09/2019
Registered in Merimen: M
Pre-assign / CCU/ FTE
Insured Vehicle No. g SDG 2 121L Claim No. : 6223719701SG
Wame of Insureil . KHOO WEI YEN, AUDREY (QIU HUIYAN) PolicyNo, : 1800130512
Insured Tel No. : np; +65-94507539 Make/Model : 1OYOTA ESTIMA-2.4 (A)
Excess Sec I1 :S% D.OA: 04/09/2019 07:25 Place of Accident: ALONG WOODLANDS STREET 81
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 : To Final ? Yes/No
SG 5802H N N N
INSRS: : INSRS: INSRS: INSRS:
. WSP:  SMRT, WL | WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : - Liability : Liability : " Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SG 5802H | wim 4 iaima ON4E720N - DOA - A/0/10 STAGE DATE / PIC
5DG 21211 JNDAIATOTIUTOT 29I T, DORATS/dM1d Non-Reporting Itr (1st):
- CS/FCI15009623/M1ty3d1: DOA: 8/6/15 Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to Ol
o Documentation Check List: Handler — Typist
Notification Itr (if non-pickup) :]
After call Itr to OI
Authorisation To Act: L__
Release Voucher: r—l
Final Repair Bill:
Car Rental Invoice;
Towing Invoice L l_[
lLTA/GiA [ [
Medical Bill: L1
PIR: (1 [
Mandate/Reject Instruction: L__l
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
?qaair Cost: S$ ( days) Reduction: % Email [ ] call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cail___|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S8
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__] [Tick only one]
GIA/LTA Search S8
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal___|
Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S8 Name 3:




e S | ™ gy

. ASSIGNMENT .
From Dale. Veh No: 5& SEOZ f'/ ¥r Regn: 7/'?//7
Estimated Cost: o o - Type: M.CarlM.Cy;t‘e’!v@l Vanl Lor_ryiTaxHPrI;i; M_ovér.lm ‘
OD /TP /WS / TP RES | OD RES / EVA/ INV MV | Tk Traieror |
To Inspeet Vehicle No: e Make: M AA/ A 75 -------- . _“_C_C“M:QX_ N
alWorkshopm/s e |Colour"™ __MJ? m/ - w'_;.'c':_,-—_l;sured };td_ITJHNA N
of e Sp.Reading [/U[HS- T/Radio: Insured / Std / NI / NA
Insured: B ) o Eng/No:

e, T g w//M_?SZZ?[zWNW{‘

CeimsNo. | Gen. Cond: Good / Fair | Poor / Burnt
Sumlinsured: Excesst o |Steering:l (!Jammed!Le_akedlBumt or
(Client's Record) Brake: Inprdgr/Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /SRim’I STG AlRim or -
_m T Tyr.e Size: F: J 75 /7 fy 7 S
(Policy Condition) | R: 4
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA JfGY I FS I LIZA [ MIC | OHTSU I PIR | SUMI |
repair at the time of inspection. i TOYO ! YOKO or ‘
Bal. or Market Value: i Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. S mm *  RiBal mm
GlA /PR Seen: Consistent? : Yes or No L/Bal. ‘ mm L/Bal. ‘mm
Est. Repairs: days Res: Yes or No DOA 49 D.O.. /
Lum Sum; B % 3 Val.: Yes or No Survey held at S M f f

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT
DB e e PSRN, ————— | The UIC | Chassis frame | Body Structure affected due to collision.

_Date / Time Action / Instruction

Dale(Tune, File Pass (o} : Preli. Report bays Of Repalr:

0} c L g I_ Final Report Resurvey No. ofTrip ____'_H_ Survey Fee: - '________
Date/Time, Flle Return lo? _ . ) Transporiaton: o
) » | Add Fea:| | site Ingp ($__-_ SR |
S T [ terview 1.$,%_“W )| hotes b
Freppt Foplie @ ) i :l Tech. nvs (5 ) winers N—
Lo o | BT ' ::l Weel @ne 1 !




