15/522010

INS. CASE OWNER:

9

| cc%r:;\:wm {15 /t‘ﬁbb

LKK:
IDAC:

Surveyor: u L

ASSIGNMENT
DOL: ;; tOb!A Date / Time : Mlolﬁ\

Pre-assign / CCU/FTE

Insured Vehicle No.
Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

Sku YAy C -

HP:

D.OA: MlW[(ﬂ

( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

Registered in Merimen:

sqmonpay | €33

Claim No.

Policy No.

Make / Model

Place of Accident :

O] GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
) WSP: \M;V) # | WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
=y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STV Umbde —X SCW YAy C —{ |sTAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to Ol:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) [ |
After call Itr to Ol L
Authorisation To Act: i ) L
Release Voucher:
|Final Repair Bill: | =
(Car Rental Invoice: _— L
[Towing Invoice 1 0|
|ra/qia: ]
|Medical Bin: =] ==
| [y =
IMandateIRejcct Instruction: L
|Lop
_|Payment Breakdown Form:
IPRELIMJNARY ADVICE Date/Time: Sent By: lPosl-chair Photos: L _—
| lOthcrs: I—
|FlNALlZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: %o Email [___|Call ]
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$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LOR only [__] LOU only LOR+LOU__] LOR+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$:
FINAL PAYMENT Date/Time: Confirm with: Email__| call |
|Payee I: S$ Name 1:
|Payee 2: (Srike if N.A)  |sS Name 2:
[Payee 3: (Strike if N.A) - [SS$ Name 3:




. REC. B\

] wik ASWY € A)(A)

ASSIGNMENT

From: Date - 10. }d_qg

Estima{eN Cost: N
oD SITPRESIODRESIEVAIlNVIMV

To Inspect Vehicle No: skx 95645 oy
al Workshop m/s R»‘ ‘dj % Qf .

o Biicio #0306 PNC Aﬁgﬁnnk’ﬁmt VLS
Insured: =iy ot | Y N, = = %
Policy No —e e o B "
Claims No. w sl e e & O AL g =
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N
Remark: The veh had commenced its NIS QIS

repair at the time of inspection.

Bal. or Market Value: @_ M%

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

6= For
/'A l ) %

Esl. Repairs: Res.. Yes or No

3Val: Yes or No

Lum Sum:

CA | REV | REP. | 24HRS ’Wf
Vehicle: IN/OUT

Date: Person Contacted:

-| Survey held at

Vehio ‘ka [‘5‘6?[ YrRegn: /Z /.5
TYPG@ M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover

- Truck [ Trailer or

L 5@ ey el

Make: Mezdp é L cc’_( ?P /
Colowr . /Za/ AIC:  Insured/Std NI/ NA
spReadng [/ /73 T/Radio: Insured | Std I NI / NA
Eng/No: o g Emlemsal
o  IMEGTrg fzarjzz/f 74
Gen. Cond: @6od [ Fair | Poor | Burnt
Steering: Ino Jammed /| Leaked / Burnt or o
Brake: der/ Jammed / Leaked | Burnt or
Modi:  Nil /SIRim / ST%N}M
Tyre Size: F: " kj{} /f S ( / ?

R /

BS / DUN / EXNOVA / GY / FS | LIZA | MIC | OHTSU [ PIR | SUMI !
YO | YOKO or

Front Rear

R/Bal / T RiBal. / mm
wa. 2 mm s A
DOA 2/ ;/&;/F D.O.. i@/?

L/
Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or
)57 2lsr @ AL

The UIC | Chassis frame | Body Structure affected due fo collision.

‘Date/Time | Action / Instruction

Dale/Time, File Pass (v?

: Preli. Report

1) : Final Report

DatelTime, File Rehu " |u7

B - Add Fee:Di; sp &

Fopggpl o

Eamage Sow RET 0 \

Days Of Repair:
Resurvey No. of Trip: =1 Survey Fee:
A Transportation
Site Insp  ($  )|-sers_s |
D: Interview (% )| pates T ot

Orihers

D: Tech. lnvs 3 )
ﬁ l:‘./\le-nl enc (% i




