157572010 LKK:
. L CC4/FWD19017149/T1ga3 ac
ASSIGNMENT
S TAUFIKH por: 30/09/2019 bate/Time:  27/09/2019
Registered in Merimen: 30/02/201 9
Pre-assign/ CCU/FTE
nsured VehicleNo,  : SGT 7492D st 1201900028820 (e
Statrs o e WONG CHOON PIN TONY Policy No. PNPV2017-00003036-02 :
“W| Insured Tel No. HP: +65-91866046 Make / Model SUZUKI SWIFT 1.6 MT
Excess Sec IT :S$ D.0.A :25/09/2019 22:00 Place of Accident: BEFORE SINGAPORE CUSTOM
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 : %o Final ? Yes/No
SGS 6230E i .
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : AMA AUTOMOTIVE Tel : Tel : Tel :
Liability : Liability : Liability Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SGS 6230E - X SGT 7492D - X |sTAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OI:
IDocumentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: |
" |Final Repair Bill:
Car Rental Invoice:
Towing Invoice |
LTA/GIA : |
- Medical Bill:
PIR: [
Mandate/Reject Instruction: L |-
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] |
Others: [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S S$  1200.00 ( 2 days) Reduction: 6174.90 % 83 , Email [ | can | |
FINAL SETTLEMENT  Date/Time:  23/10/2020 Confirm with victor Email[_ V] call___|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 27 If NO or B 28, Ass. Lia :
Repair Cost: S$ 1200.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 320.00 (580 x 4 days)
Loss of Income (LOI): S$ , $ X days)
LORonly [ | Louonly [V ]LOR+LOU[___] LOR+LOIL_]| [Tickonly one]
GIA/LTA Search S§ 7.45
Medical: S$ 1) Claim status: m\al/Rejecl/Privale Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: s
Legal Cost S$ 3) Survey fee: $500.00
Total: S$ 1527.45 Global Sum S$: 1500.00 /
FINAL PAYMENT Date/Time: Confirm with: Email ¥_] cal__|
|Payee 1: ss  1500.00 Name 1: AMA AUTOCARE PTE LTD
[Payee 2: (Swike if NA)  [s$ Name 2:
IPaycc 3: (Strike if N.A.) S$ Name 3:




/\

il } - REF: (Y .
Sauoe ' vl
" CoE 2029 Mot
e QL2 e 2T Meady
Estimated Cost: Type: I M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover |
WS / TP RES / OD RES [ EVA [ INV | MV ck [ Traileror ik
To Inspect Vehicle No: . Make: 7 A &1*\/ | ce 2 % Z
at Workshop Vs | colour W XI/M J)c Insured /St [NI/NA
of - A SpReading }ﬂ e T/Radio: Insured | Std / NI | NA
Insured: .~ 8 Uk =Pt Eng/No: | LA
PolcyNo. T e g Ros LK 4 003208 26§
Claims No. Gen. Cond: | Rair | Poor | Burnt
bt Bwess | Steerng inomér/ Jhmmed /Leaked/Bunt or
(Client's Reoo_rd)d_ - I s ’med[l.eaked I Bumnt or
Make of Veh: Modi: Nl I STO ARim of g 2
& Tyre Size: / é‘)/( Z{
(Palicy Condition) e - -’
Remark: The veh had commenced its NS | O asmumexnovmawrsrw@omsummsumr
. repair at the time of inspection. ‘ TOYO | YOKO of
Bal. or Market Value: 2 —— Bhac :
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal. C mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. bl 5 mm LBal. * Z
EstRepais  days Res: YesorNo DOA DOl :ZEE 2¢
Lum Sum: I 3Val: Yes or No .Surv'eyheldat — WA To\,\ B %
GA | REV | REP. 1'MMRS Des. of Damages - Frt | fegy/] OIS | NS I UIC [ Rooftop or
' : INJOUT :
Date: Person Contacled: g The UIC | Chassis frame | Body Structure affected due to collsion.
Date/ Time | _Action / Instruction > : : vl A
DatefTime, Fi Pass In? E]: Preli. Report Days Of Repair:
1) r-l: Final Report Resurvey No. ofT;I;:__“ ¥l ShveyPes | -
DalelTime, File Retur o7 Transpartation.
Bt Lk AddFee:| |stemsp| & ) s s fe k8
: 4 = Interview| (3 ) Photos
Report Format : N :Tech. Iny (3:‘ M_—;A )| Others iy
Lump Sum / LB.: (3 ) ‘Weekand 8 e e
o ]




