LKK:

1552010
s cast ownekOH CHEE HENG|  CC3/AIG19019252/Kka3 IDAC:
ASSIGNMENT
Surveyor: KENNETH por: 30/10/2019 Date / Time :  30/10/2019
Registered in Merimen: 31/10/2019
Pre-assign / CCU/ FTE
Insured Vehicle No. GBG 7843C Claim No. 2915977444SG
i  Name of Insured TAN LEE SENG CO Policy No. 1800114654
-¥] Insured Tel No. : HP: Make / Model TOYOTA DYNA

Excess Sec IT :S$ D.OA 26/10/2019 03:00

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

Place of Accident : BENDEMEER ROAD TOWARDS JAAN BESAR

If NO, Driver Name / Age : LOW MENG HAN

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : +65-91759878 (V/L: YES /NO) Insured Liability : % Final ? Yes/No

SHD 9386L — ey, —

INSRS: INSRS: INSRS: INSRS:

wsP: TRANS-CAB WSP: WSP: WSP:

Tel : Tel : Tel : Tel':
LiabililyA:UTO Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

SHD 9386L - CC3/FCI15013173/Kgbn2; DOA: 15.4.15  [STAGE DATE/ PIC

- CS/TP15000740/K1gbk3; DOA: 12.1.15

INon-choning Iur (1s1):

GBG 7843C - X

|Non-Reporting Itr (2nd):

|Non-Reporting Itr (Final):

[Notification tr (if non-pickup):

=..n Jcan or:
. . IAfler call ltr to OL:
ﬁocumenlauon Check List: Handler  Typist
[Notification tr (if non-pickup)
After call Itr to Ol
— Authorisation To Act:
i : "l |Release Voucher: [ ]
~ |rinal Repair Bi:
Car Rental Invoice:
Towing Invoice [:] [__I
|LTA /GIA : |
|Medical Bin: [
[pir: o [ e
= Mandate/Reject Instruction: [ ] :ﬁ
LOD L
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] s o
|Others: )
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email | ] can [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | call |
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)
LORonly [ | LOUonly [ JLOR+LOU[___| LOR+LOI__| [Tickonly one]
GIA/LTA Search S$ i3
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
1egal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S§ Name 1: N |
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




siw ] v A/ (ol |
» ASS. REC. BY: .
He nnerh ASSIGNMENT
From; Date: Veh No: ‘-P / /0 ?] /(Z Yr Regn: & -3 / /?
Estimated Cost ' ' Type: ucmuc\,culau./Van/t.ony/@mme Mover|
QQ@HMEMLEMALMLMX : Truck / Traller or .
To Inspect Vehicla Nos: ' | Make: /vy’ w_ LF/Y
at Workshop s ey (A Coow PP Y% fhe) MG msursdIS@INI A
o SoReadng [/ /5SS P TRado: insured 5ta1 11 A
Insured: o - Eng/No:
Policy No. C/No: 77” /(8 3/’MX 5307?{/0
Claims No. B ’ Gen. Cond:@' | Fair I Poor | Burnt
Sum Insuregd: —__ Excess: Steering: Ino”’r'/ Jammed / Leaked / Bumt or LY.
(Client's Record) Brake: lno@l Jammed / Leaked/ Bumnt or o
Mako of Veh: Modi: NIl /SRRIm 1 STD &RIm or
Tyre Size: F: d ?f/ / SK/ £
(Policy Condltion) R:
Remark: The veh had commenced ts NS | 055 [ (Bs/puny EXNOVA/GY / FS I LIZA I MIC | OHTSU / PIR / SumMI/
repalr at the time of Inspection. sy TOYO ! YOKO or 51.71 .
Bal. or Market Value: Eron| Rear
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, q mm R/Ba. 9__ mm
GIA / PR Soen: . Consistent? : Yes or No Wd.ﬁ_ mm UBal. z mm
Est. Repalrs: /?1/ days Res. Yes or No D.OA. 7( ;/&//7 D.O.L 30/_?0// 7
Lum Sum: _/ é Z % 3Vval: Yes or No Survey held at
CA I REV | REP. | 24 HRs Des. of Damages : Frt | Reaf 1 OIS 1 NIS 1 UfC | Rooftop or
; Vebhicle: IN/ouT
Date: Person Contacted: . The UIC / Chassis frame / Body Structure affected due to colision.
Date/Time [ _Action / Instruction _ K N
_J Wl 7’ _
NN YO — S i
i TTer R o B
Data'Tima, Fia Pass to? 7: Prell. Report Days Of Repalr:
N B ‘:} Final Report Resurvey No. of Trip: ___7; ISurvey Fee: N
Dute/Timo, Fle Roturn 107 irmyl' B s
P AddFee:| |:Sitainsp (s o Mesems_s |
D: Interview  ($ - ) Faes -
Report Format : D Tech Invs (S-W“ M_”_ ) ),‘ Others -
Lump Sum / 1B.I: (3 . [ ] weekend (s B | /
R B o o




