151572010 LKK:

INS. CASE OWNER; CC4/EQI1901 7465/ KpaS IDAC:

. Hursaon KENNETH por. 04/10/2019 el O2MG/201D
Registered in Merimen: =
Pre-assign / CCU / FTE i
Insured Vehicle No., ¢ GBG 6674E Claim No. s DM19HO02650-JG
Natie'af Tisurad . J2 CONSULTANT PTE LTD Pailicy Mo . DMCPHQ18-006535
Insured Tel No. : HP: Make / Model TOYOTA DYNA 150-3.0 D 5MT (M)
Fxcess See 1 :58 D.0.A:20/09/2019 16:00  pjace of Accident : BARTLEY ROAD TOWARDS BRADDELL ROAD
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age:  LEE WING HOON OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-91298936 (V/L: YES /NO ) Insured Liability : G Final ? Yes/No
YN 6902M GY 4571C —» GBG6674E ____ FX 1394J —  » SKS2284D
I~ ) INSRS: INSRS: = INSRS e INSRS:
3% WSP: WSP: WSP: KIM KEAT WSP:
Tel : Tel : Tel; Tels
-8 Liability : Liability : Liability : Liability :
—¥ RMKS: RMKs: Ol = RMKS: TP RMKS:
Date/ Time
(GBGB674E - CC4/A1G19008606/Upa3q2; DOA: 13/05/19 STAGE DATE / PIC
) RS - CS3/EQI18003753/T1d3s2; DOA: 17/02/18  |Non- on-Reporting hr (Is:
Non- ring lir (2n
IR SO e e e
N - NAIMSG16005927/h4; DOA: 22/3/16  |Nutification I Gif non-pickup): A
B - ] ) Call OL: ‘L'Kll"llj
- B 77_ B N 7_7_ B - _7 R t . After call Itr 1o OI; ;
B - o B o B B o Documentation Check List: Handler  Typist
B o - N - - o Nnuhcannn Itr (if non- -pickup) [ | ]
- | - - T |Afercanmoor — =
n e o o - o I - ) Au‘:lmrisat-HTn ALZII o ":_
) N o _j - - : — - _7 - ] - Release Voucher: - 7[: ___Ii_-_—_i
- - - o i i"'mal Rcr;uirBill: - _ = [ ]
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- o L : : ; - 7_ l\]an‘dat”e/checEstruqli_on;r - - ! .
- S e e S o ~__|rop . el I
]’aymuﬂ Breakdown }-91:11_1 _____:_—] .
PRELIMINARY ADVICE Date/Time: Sent By: ) ~ postRepairPhoos: [ ] [
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair (_mlil_[ ( - .;SS ‘Gw <(A_) C_ d: ws) Reduction: ;% @ jail ﬁ_all i}
FINAL SETTDEMENT  Date/Tirpg — |£‘16 W2 Qoytim with \ACRW Email [~ call__]
Final Liability: '7&77 Lw (A&nt,d/ sypssed) BOLA S/N No. )‘?’Lﬂt O\% 'Ii 1"60[ B 28, Ass. LI.J_OYL -
Repair Cost: {SSl ] ___u_) o - S -
Loss of Rental (LOR): 8§ days) o B - N . e
Lossof Use LOU: s (2600 csgg X% days) : - - } - - -
Loss of Income (LOT): 4[53 — (5 = x — days) - - S N S
LOR only [ LoU only [ZTLOR + Lou”_] Lor+ Lo (Tickonlyone] | e
GIA/LTA Search 7SS - e - - L ) —— e -
Medical: IS8 - S - - l)£1ai1113}alus:@r& /Reject/Private Settle
D:\hursumm S :SS_ _”7 - (c.g. Tow/ Independent ) 777#‘2) Report _Forlﬂu}:ﬁif{ B - -
Legal Cost |S§ |3) Survey fee: @ . M)
Total: S$ \ z\"Z'; UJ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Pll\aMéﬂ]i__l
Payee 1: |SS l"'); 'UO ) Nunc 1: \ E‘M W W"\'Ur- C@ o
Payee 2: (Strike if N.A.) #s% - - J;\umw . o
Payee 3: (Strike if N.A. ) S |Name 3 ‘
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To Inspect Vehicle No

at Workshop mis

(0 i lnd. Perde oA #F05-24
Insured:
Policy No.
Claims No.
Sum Insured: Excess:

(Client's Record)

Make of Veh:

/

(Policy Candition)

o eqt

ASSIGNMENT

4lio[ 2019

Kim Keat Mofor

Remark: The veh had commenced its N/S

0/s

repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport Consistent? : Yes or No

Consistent? : Yes or No
aj days  Res: Yes or No
Zo

)
CA | REV | REP. | 24HRS’WP

IZ?

GIA | PR Seen:
Est. Repairs:

Lum Sum: 3Val: Yes or No

Date: Person Contacled:

V4
X ,

Vehicle: IN/OUT

e X137 T

Type: M.Car | M.Cycle [ Bus | Van [ Lorry | Taxi | Prime Mover /

Vi Reqgn

‘/2&&4/

Truck [ Trailer or

Make: ﬂ 9,}’./70 Mgf/ P oo

Colour i g~ AIC:  Insured | Std | NI/ NA
Sp.Reading g/y pj T/Radio: Insured | Std | NI / NA
Eng/No:

C/MNo: it 27 X284 24 3€5°22F

Gen. Cond: Good'[#air [ Poor / Burnt

Steering: Inorger Mammed | Leaked / Burnt or
Brake: Ino@l Jammed | Leaked | Burnt or
Modi : (:m/‘wﬁim | STD ARim or

Z”WQ&_

R: ‘_/‘—-—-

Tyre Size: F:

BS/DUN/EXNOVA [ GY | FS | LIZA tﬁ_@ OHTSU / PIR / SUMI/
TOYO/YOKO or

Front Rear

R/Bal. 5 mm R/Bal. ( mm
L/Bal. a mm L/Bal. mm
DOA. 24/)9 J//P DOl _¢//¢//}9
‘Survey held at ‘L/

Des. of Damages : Frt /

1 & A1be

d@_’t 0IS | NIS / UIG | Rooftop or

The U/C | Chassis frame [ Boz Structure affected due to collision,

oF, @3

Dale / Time Action / Instruction
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