LKK:

15552010

s casowner. INOTISiah CC3/AIG19017432/Eha3 IDAC:
ASSIGNMENT
Surveyor: STEVE 01/10/2019 paie/Time: 01/10/2019
Registered in Merimen: 0_3/1012919_
Pre-assign / CCU/ FTE
Insured Vehicle No. SMN 2215G Claim No.
[ Name of Insured CHUA YUAN SHEN Policy No. 19001 30019

W] Insured Tel No. HP: Make/Model :  MITSUBISHI OUTLANDER-2.0 (A)
Excess Sec IT :S$ D.0.A: 29/09/2019 10:20 QchEcEc;! 'SA\Q‘Q:’YCSKTERWEIRHWWKRUS'CUWONWEALTH Ve
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : HAH YAN YUN Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : +65-94371132 (V/L: YES / NO ) Insured Liability : % Final ? Yes/No
SHB 5422C —e R e
INSRS: INSRS: INSRS: INSRS:
4 wsP:SMRT . WL WSP: WSP: WSP:

Tel : Tel : Tel : Tel :

Liability : . Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time

SHB 5422C - NA/INC18008239/r3; DOA: 04.05. 18|7AGE DATE/FIC
S \AN 2215G - X Non-chonmg Itr (1st):

|Non-Reporting Itr (2nd):

|Non-Reporting ltr (Final):

INoliﬁcaliun Itr (if non-pickup):

Jcan or:

IAt‘ler call ltr to OL:

Iﬁumcnmuon Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: |7 ]
[Final Repair Bin:
Car Rental Invoice:
[Towing Invoice I_] u
|LTA/GIA
|Medical Bil: ]
|pir: 1 [
Mandate/Reject Instruction: L[| ]
|Lop 1]
]Paymenl Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1 [
lOthers: T A == |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) 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$ ($ X days)
Loss of Income (LOI): S$ $ X days)
LORonly [ ] Louonly [ JLOR+LOU[__] LOR+LOIL__] [Tickonly one]
GIA/LTA Search SS
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee |: S§ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




Staw_ | M

v W |

- ASSIGNVIENT
" Date i No S/‘//} gLf/ZC Yr Regn lq//]//7
Esr (.o MCarl fal.Cycle)-Busi\;aﬁlLorw ax\ | Fnime Mover |
or . " RES /| OD RES / EVA [INV | MV ‘ Truck / Trailer or
. - e T ST L T
al - - L o Coiour ﬂ//&{m/) ”A/;I—-~ Insuredls.;d‘l Nl;
; . - Sl 9,36'% TiRadio: Insured | Std / NI
In Eng/No:
- T fems " TIRGIFaSOIS TS
Cli B - e G Cond: Go d_l;a@rl Poor / Burnt )
St o xcoss: N Steering! | or | Jammed / Leaked / Burnt or
_____ Giares Inorder / Jammed / Leaked / Burnt or
Mie Nil IS/@ | STD A/Rim or ;
B s w S[oRs
{ R: v 5
Re o+ The veh had commenced its NS | O/S | |BS DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SuMi/
repair o the time of inspection. 2 TCYO | YOKO or ij«{_/fg‘_‘
Ba g e " Frunt Rear
IDA. wettent Ruatt: O Confslslenl? Yes_omo- - R/Bal. g mm ™ R/Bal. S\
Gle f o .mmConsislenl?:Yes or No L/Bal i g o L/Bal. _y" o
Est w . . dz;ys Res.. Yes or No DOA. | 4_?/7/[? D.0.l. [, ///Z//?
Ly % 3Val: Yes or No } Survey held al \Y/V/‘a/
CA . EE WEP. | 24 HRS De: of Damages : Frt I@r | OIS I NIS | UIC | Rooftop or
Vehicle. IN/OUT o= = . .
D& Person Contaziid. — i UIC I Chassis frame | Body Structure affected due to col
2 Agtion /inslruction ™ A 07 g /,7 /
N e s L R = SMA/ 2215 &
Dak : Preli. Report Days Of Repair: :
N E Final Report Resurvey No. of Tr—ip—* :- B Survey Fee -—:——
Dui 7 1‘Imnspnnau'un
2 Add Fee: Site Insp  ($ )%_-'hﬁ'é
[] Interview (% , )i Photos
Repot j fech Invs ($ B - )| awers
Lump Sun: 8.1 ($ :' Weekena 3 » A
o | A N




