15/512010 ; qb)% Eabb LKK:
INS. CASE OWNER: CC 7/AIG1901 / IDAC:
ASSIGNMENT
Surveyor: be vy DOL: A "\\lo‘ Date / Time : \;l A ( A
Registered in Merimen: Ll"\_l_(,l_
Pre-assign / CCU/FTE g
Insured Vehicle No. ] H U) % 0 x Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ DOA: % [ 4! ‘m . Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHe Wd»p — —
INSRS: INSRS: INSRS: INSRS:
) WSP: W\V;( " ] WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SAC W ) - K rﬂ HoH Y0 - ISTAGE DATE/PIC
Non-Reporting Itr (1s1):
Non-Reporting Itr (2nd):
[Non-Reporting Itr (Final):
Notifi Itr (if
Call Ol
After call Itr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) _—
After call Itr to OI: _—
 Authorisation To Act: — L
T Y S |Release Voucher:
|Final Repair Bin: ] [
Car Rental Invoice: =] —
[Towing Invoice
|ura/cia: [ ]
|Medical Bin: 1 [ ]
[pir: 1 [
Mandate/Reject Instruction: —_—
LOD
Payment Breakdown Form:
[PRELIM]NARY ADVICE Date/Time: Sent By: Post-Repair Pholos: L L]
Others: L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % 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$ (3 X days)
LORonly ] LoUonly _JLOR+LOU_] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbur S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPayec 1: S$ Name I:
|Payee 2: (Swikeif N.A)  [s$ Name 2:
|Payee 3: (Strikeif N.A) — [s$ Name 3:




'}\muur ﬁy t

s |

ASSIGNMENT

From: Dale; (/nh No: SHC [H 7]/) Yr Regn: } 7/// //J_?
Eslimated Cost: Type: M.Car | M.Cycle I|8us I'Van | Lorry I@ I Prime Mover |
Q0/TPJWS/TP RES/OD RES [EVA[INV MV Truck / Traller or, _
To Inspect Vehicle Mo: Mako Tﬂyf/q ﬂ//uf . (X / 777
i Wokshopmik Coowr  Npren WIC: Insurod ] §td I NI/ NA
of Sp.Reading 7f J 4f T/Radio: InsurodlSE INIINE
Insured Eng/No: ) o
Palicy No. CiNo: 770 ” %H 70§ 70f 7{ ] .
Claims No. Gen. Cond: Good / } Poor /[ Burnt
Sum Insured: éx;:ess: . “ Sleering: lnﬁlJam+odlLonkedlBumt or
(Clienl's Record) ' = ' Brake: In rIJamn?'nedILeukedlBurnl or
Make of Veh: Modl: NIl / | $TD AIRIm or
s R (SRS
(Pallcy Condlion) et R |, o .
Remark: The veh had commenced lts ng%} /S| [ BS/DUNI EXNO:/A I GY I FS | LIZA | MIC | OHTSU [ PIR / SUMI/
repalr at the timo of Inspaction. /{\ ,K J*‘ TOYO/ YOKO or ﬂ/ﬂ’/ﬂﬂ -
Bal. or Markel Value: Eron} Rear
IDAC Accident Rport: N Conslslenl? .Y;s-or;lo- T R/Bal. \C mm R/Bal. S: mn
GIA | PR. Seen: - : Conslstent? : Yes or No - | UBal. N S; . mm L/Bal. 5 » mn
Esl. Repalrs: _days  Res: Yesor No D.O.A.M@ ﬂ/ // 7 0.0, § / /l//‘i
Lum Sum: % 3 Val.: Yes or No "Survey' hal'd alu S M ﬂ T
"CA | REV | REP. | 24 HRS - Oos.oloamages:FnllbIS I NIS 1 UIC [ Rooltop or
Vehicle: INJTOUT | Sl A
Date: , Person Conlacted: o e e The UIC I Chassls aume ! Body Structure -alfecled due lo collislor

Dale /Time | Action / Inslruction

|
. .
4|

o >3

lgfm
T T

Data/Time, Flle Pass lo?

: Proll, Report Days Of Repalr:
1) D Final Report Resurvey No. ofTrlp:. '~- ~ iSurvey Fee:  *
Dalammo File Ralum lo? 1 Transportotion:
2) Add Fee:'D:Slte Insp (% | ):_;_.sons._ K
_ . :Interview ($ . ) Pholos
Report Format : ‘Tech Invs (3 ) Chhas
Lump Sum/LB.I: (§ ) ‘Weeksnd (5 U X




