s osomm. Norsiah | CC6/AIG19016420/Ada3 5

ASSIGNMENT
Surveyor: ADRIAN por: 17/09/2019 pae/Time: 17/09/2019

Registered in Merimen: J_QLQ_QLZ_OJ_Q__

Pre-assign / CCU/FTE
Insured Vehicle No. SJT 3087G Claim No. 861 41 51 041 SG \-;\v)l
R o b Tl EZ-SWIFT CAR RENTAL & LEASING PTE LTD Policy No. 999994335
Insured Tel No. HP: 92345563 Make / Model TOYOTA ALTIS
Excess Sec I1 :S$ D.OA: 17/09/2019 07:30 Place of Accident: MACTAGGART RD INTO HARRISON RD
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name /Age: TOH KIAN THIAM

Driver Tel No. :

(V/L: YES /NO)

+65-83226688

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

GBJ 6728T . , 5

INSRS: INSRS: INSRS: INSRS:
wsp: CHEW MOTOR WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

GBJ 6728T - X

|STAGE DATE / PIC

SJT 3087G - CS/II113010150/Rtd1; DOA: 28.05.2013

INnn-Reponing Itr (1st):

|Non-Reporting Itr (2nd):

|Non-Reporting ltr (Final):

INoliﬁcalion Itr (if non-pickup):

|can or:

IAfter call Itr to OL:

IDocumenlalion Check List: Handler  Typist
INotification ltr (if non-pickup)
After call Itr to O
Authorisation To Act:
JRelease Voucher: | | o
IFmal Repair Bill: [_ [ ]
|car Rental Invoice: l_ L
Towing Invoice [:—_ I
|LTA/GIA
[Medical Bil: ]
|Pir: o [ ==
Mandate/Reject Instruction: LJ
LOD [ ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] |
Others: ] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| Call__|
Final Liability: % (Agreed / A d) 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)
LOR only [ | LOU only [ | LOR + LOU| | LOR+LOI__| [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__J
Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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Res.:

3Val: Yes of No

CA | REV | REP. | 24HRS

Dale;  Person Contacted:

LFrt Rear | OIS l NIS | UIO | Rooftop or

Froo\f N/S -
The UIC i Chassis frame | Body Structure affected due to collision.

Vehicle: IN/OUT

Dale [ Time | ..Agi[pnnnstwem_n. - : g~}
 [mv B . 1) . - S
o E SR e . B N —; o
| et . TR o e
B e S e M S W T 2
DelelTime, File Pass 1o? : Preli. Report Days Of Repair:
Y : Final Report Resurvey No. of Tr;p- j;___ SurveyFee: |
DatefTine, FuaRemmto" Transportalion: -
B Ardd Fee: ‘Sitelnsp ¢ )_8+FS_5S :—

) Interview (% i Flos .
Frapsrnt Forn | . Tech. nve G TR )| cribiers _i
TR '-"‘»Ml‘r]i‘.lf'.l:.ff ;B , CNeel T — v oy o el 3




