15512010

s cast owner: MingYao.Lee | CC3/AIG19018708/Eea3 IDAC:
ASSIGNMENT
Surveyor: STEVE por: 21/10/2019 Date/Time: 21/10/2019
Registered in Merimen: 22/10/2019
Pre-assign / CCU/ FTE
Insured Vehicle No. SJU 8041A Claim No. 2974557957SG
[} Name of Insured HO WEI MING, RAYNER Policy No. 1800043055
Insured Tel No. Hp: +65-93891404 Make/Model :  MAZDA 3-1.5 (A)

Excess Sec IT :S$ D.O.A: 19/10/19

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

Place of Accident : YISHUN AVE 2 (BUS STOP NO: 59041)

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
SMB 1364D — e e
INSRS: INSRS: INSRS: INSRS:
; wsp: SMRT, WL WSP: WSP: WSP:

Tel : Tel : Tel : [ Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

SMB 1364D - CC3/QBE14019321/K1hy3s2; DOA: 10.09.14 [STAGE

DATE/PIC

SJU 8041A - X

|Non-Reporting Itr (1st):

INon-Reponing Itr (2nd):

|Non-Reporting Itr (Final):

INoIiﬁcaliun Itr (if non-pickup):

Jcan or:
|After call itr 10 OF:
- |Documentation Check List: Handler — Typist
. B - Notification Itr (if non-pickup)
B After call Itr to Ol
Authonisation To Act:
Release Voucher: | | L] o
Final Repair Bill: [ ] ]
Car Rental Invoice:
Towing Invoice l__l __]
LTA /GIA : |
u b Medical Bill:
PIR: C 1 [
Mandate/Reject Instruction: L1 :*
LOD o R
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e =i
|Others: 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [__]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
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 [ |LOR+LOU[__| LOR+LOI___| [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 SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




g | A DR |

Dy yoc
' . ASSIGNMENT :
From: Dale: veh No: SME l\%lio ' Yr Regn: /
Estimated Cost: _ ' | Type; M.Car I M.Cycle I@ IVan | Lorry | Toxi/ Prime Moverl
QD/TPIWSITP RES/QD RES [EVALINVIMY _‘ ) | Truck | Traller or )
To Inspect Vehicle No: : =k ; M/’” : ' cL [OS’[
al Workshop mls ~ _ * : ' cotowr Ml (ol ©70 MG Insurad /St IN
ol ' ‘ Sp.Reading 4,83752 ‘ TIRadio: InsurcdlétdIN :
Insured. . .' Eng/No: :
Policy No. ) Cilo: WMAA 222260 700/‘/}
Claims No. | Gen. cond: GoodIPoorIBurnl
Sum Insured: Excess: . Sleering: or | Jammed / Leaked / Burnt or .
(Client's Record) 5 . j Brake: ler | Jammed / Leaked { Burnt or
Make of Veh: Modi: NIl I SIRIm [ S@le or
o oy ek . . el Tyre Size: Fr 276 /70(;7&
(Policy Condition) _ i ’ R .
Remark: The veh had cofimenced ts NISHH| 0/s-| | BS1DUNT EXNOVALGY 1 FS 1 LIZA | MIC | OHTSU I PIR I SUMI/
| repalr at the timo of Inspection. 3 x| TOYO!YOKO o f;/mlq
Bal. or Markel Value: : Eron! Rear <
IDAC Accldent Rport: - Conslsle;wi?:Y;;-q}'-rl.t; o R/Bal. S- mm R/Bal. \c
GIA | PR Seen: ol Conslstent? : Yes or No © | LBal B S; - mm L/Bal.
Esl. Repairs: } ) aays Res.. Yes or No D.OA. >H_/IJ//7 0.0, 21//9//7
Lum Sum: % 3Val.: Yes or No ‘Survey held al S M RT
"cA | REV | REP. | 24 HRS ‘| Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT | | I
e, ., Person Contacled: oo e | TMe UIC [ Chassls rame | Body Structure allected du o co
Da!e/TlmeJ Action / Inslrucllon syl I

11l P g &T&’M—— ot

_
i
i
I

DatefTime, Fle Pass o7 : Proll. Report Days Of Repalr:
) D Final Report Resurvey No, of Trip: _‘" ‘ iSurvey Fee: foe -
Dalaﬂh'm Fie Rolum lo7 |Transportation:
2) Add Fee: :Site Insp (¥ ):,_;_.s'ns._- sl
B ' E]: Interview (% . ) Pliclos
Report Format : D,:T“h '”Vﬁf(s ) Cihers
Lump Sum /1B.I: (§ ) . Weeksnd ($ e 1 °

i

TOTAL



