- [ e LA o

INS. CASE OWNER: CC " /1901 / ‘ IDAC:
ASSIGNMENT

Surveyor: K“M\b’{/\/‘ & DOI: w ﬂ \ ,(A ‘  Date/Time : s [ﬂ M

\ Registered in Merimen: _&IM_

Pre-assign / CCU/FTE

Insured Vehicle No. H 8463 C- Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec I :S$ D.OA: W l ﬂ l - Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SRR L — - -
INSRS: a INSRS: INSRS: INSRS:
L wsp: WA WSP: ] WSP: WSP:
Tel: Lt Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
SEL WS WL —X On Ywbyl—% [staGE DATE/PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) —
After call Itr to OI: [ ]
Authorisation To Act: _— _—
|Release Voucher:
|Final Repair Bil: ] [
Car Rental Invoice: _— L
[Towing Invoice
LTA/GIA :
[Medical Bin: [ ==
L |PIr: i
IMandale/Rejecl Instruction: L [ ]
|Lop
II‘ y Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: ]Posl-quir Photos: £
IOlhcrs: L__J L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [___]Call |:l
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) 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$ (S X days)
Loss of Income (LOI): S$ (S X days)

LOR only [_] LOU only

[ Jior+rou__] rLor+Lo[_]

[Tick only 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 ]

Payee 1: S$ Name 1:

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

Payee 3: (Strike if N.A.) S$ Name 3:




|

.».._.,—___“________‘*___ : /
ASS. REC. BY: I 2 ¢
e nnerh ASSIGNMENT

From;

Date:

Estmaled Costt '
00 24512 RS 00 Res pva Ty Ty

e AR 3427/ e 02, 25

Type ’u Cycle /Bus / Van / Lorry [ Taxi{ Prime Mover /

Truck / Traller or . ’
To Inspect Vehicle No: Make: Z, A/ﬁjﬁy c.c 7T Z/
at Workshop mys Ly Aec Colos 4 AIC:  Insured/ Std NI/ NA
of Sp.Reading .7?2( f T/Radio: Insured / Std / NI / NA
lnsur;d:h S Eng/No:
PolcyNo. C/No: AR O53/R &1 /64.5‘25’ b
Claims No. Gen. Cond: @Falrl Poor / Burnt
Sum Insured: — Excess: Sleering: Inore/')JammcdlLeakodIBuml or i Tl
(Chient's Record) Brake: Inogder / Jammed / Leaked Burnt or
Make of Ve: Modi: NIl ISIRIm | STQATRE o B
ese: k7,  Zos)/ ISRK
(Policy Condition) R ¥, e =y
Remark: The veh had commenced its ns | ors / BSIDUNIEXNOVAIGYIFSIL!ZAIMICIOHTSUIPIRISUMII
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Vale: &ml Rear
IDAC Accident Rport: Consistent? : Yes or No _& . R/Bal St L e
GIA / PR Seen: Consistent? : Yes orNo - UBal. _?Mﬁmm
Est. Repairs: _?;. ;ays Res.: Yes or No D.OA. Zf‘ ; ?//? DOIJ?/i7/ f
Lum Sum: % 3Val.: Yes or No Survey held at —
CA | REV | REP, ] 24 HRS . | Des. of Damages : jar 1'0IS 1 NS 1 ule | Rooftop or
Vehicle: IN/OUT ﬁoé
Date: ____Person Contactoa: The UIC | Chassis frame 7 Body Structurc affectad due to coflision,
_Date/ Time }‘ _Action / Instruction _ o . .
_ ﬂ"f./ 7‘ -
— T I SO T (T
Data/Timo, Fia Pass 17 : Prell. Report Days Of Repalr:
N : Final Report Resurvey No. of Trip: _; ~!Sunray Fee e
Oute/Time, Fle Roturn 107 T g
o Add Fee:| |:siteInsp (s | = )/_S-Rs.__SI :: -
E’: Interview (S_t_.___ . ); Fixeos ) o
Report Format : Tech Invs ($ ) Oten Yo
Lump Sum / LB.J: (5 : Weekend (S 23
A iy TOTAL l-_————]




