s
o

10

NS, 5 INTED . . LKK:
-'l‘-fmmz__wte M, l CC t{“ /AIG1901 A4 V] 4 / t bb» .D:C:
Surveyor: Ao L"(k : Assm;t. MENT
_—_—__-—'_—'—-———__ DOL: l ‘l ‘ '_w 3 Date / Time : \.l[,bl'(_m
Pre-assign / CCU / FTE . Registered in Merimen: (| | { tld\ E
] Insur ehicle N Suv
et w SURIH, cumno+_ CobwbLmrYeh
Name of Insured 1IN w\(n']u,\h, viL i r G
i - icy No. . —
Excess s““o:s‘ Hp Make/Model : | WELN (T

Is driver the owner?

Place of Accident :

EIRALIEEN

( YES / NO ) Nature of Accident :
If NO, Driver Name / Age:
Driver Tel No, - Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
D &0\ i i Insured Liability %  Final? Yes/No
o —— - e
INSRS: ‘k INSRS: N
. - . . NSRS: INSRS:
TW‘jI’ Y-'\ (r P 0 m L WS WSP: i WSP-
Liability : 1 TF’ P Tel: 1 Tel :
RMKS: e Liability : Liability
RMKS: RMKS: RMKS:
Date/ Time
HAY RIRLH, ~ X ,  IsTaGE DATE / PIC
g s : {if .~ 131 “|Non-Reporting I (1s):
X TR VIV — [0 AW VPU 7 IVYasAY P 1 U [Non-Reporting i (2nd):
Non-Reporting ltr (Final):
+—4 Notification Itr (if non-pickup):
22T + e E0iudho, (¢ aaXso Uy, Call OF
POTeRTAL, TESSGT CLMAUA Afier call It 10 OF:
Documentation Check List: Handler  Typist
TEUWWAN, TO ¢ TO et SV\oency- Notification I (if non-pickup) ||
T SWNL " MG TOR RASEOION XOCEWAL  [Afercall w10 OF 1 ]
—_ Authorisation To Act: |
JReIcase Voucher: =l
Final Repair Bill: ||
"11 D) RAaE m LAM, Car Rental Invoice: -
? [ ——— S | Towing Invoice - :I
- S | LTA/GIA : ]
safl)  peapte Medical Bill: [ 1 ]
prove i e PIR: [ ]
27-0-W | Mandate/Reject Instruction:
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =
Others: | |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ¥/ P ss  J5p- 0b ( | days)Reduction: 3780 % Email [ Jcall ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : Ir!\iO orB28, Ass.Lia: -
Repair Cost: S$ % : s g =
Loss of Rental (LOR): ss ( days) TP /glﬁu!ﬂf lane-
Loss of Use (LOU): 53 (3 X days) .
Loss of Income (LOI): S$ ] X days)
LORonly [__] LOU only LOR +1L0U___J] LOR+LO[__] [Tick only one]
53 —
:1;‘:10-:13 = S$ 1) Claim status: Nurma]f{ﬂ'.ogb’ﬁuate Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost s$ 3) Surveyfee: | $ 230.00
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__J
|Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S Name 3:

Scanned by CamScanner



A/

|

' To hsm Veh!de No:

mwms.r.opm

ASSIGNMENT

of
——rie _
Insureg: - -
Policy No. T E———
Claims Ng, T L
—_—_—
Sum Insyreg: Excess:
. =
(Clent's Record)
Make of vah:
—_—
P
(Policy Cendition)
Pemark: The veh had commenced Jts NS 055

repalr at the time of Inspection.

Bal or Markel Value:

IDAC Accident Rport:

——

Consistent? : Yes or No
Conslstmt? Yes cr No

Veh No: ‘PMO Oofﬁ/é/wnm /2 /{

@I M.Cycle / Bus  van I Lorry I Taxi  Prime Mover
rvek/ Traller or 54 ) .

Make: z/’/s’/b Vﬁ’é 7} e /?7}
Colour AC: Insured/Std/NIINA
Sp.Reading 3 £ ¢, TRado:Insured I $td1 NI NA
Eng/No:

Co: YVImy 2474077 Zif’af_?/

Gen. Cond: G&ad I Falr / Poor Burnt
Steering: Inorder / Jammed | Leaked / Bumt or
Brake: Inoﬁr.‘JnmmcdlLukedJBumt or

Modl: NIl ISIRIm 1 STRARD: or B
TyreSte:  F: Zeos/3s . 474
R:

BS/DUN/EXNOVAIGY/FS/LIZA/ ICTOHTSUIPIR I SUMII
TOYO/YOKO or

Eronf
RBal A

A mm
L/Bal. ;t mm

Rear
R/Ba.

7 mm
3 -_mm

GIA 7 PR Soen: LUBal. —
Est. Repairs: 0/ days Res.. Yes or No D.OA. ?/ ;/ //? D.OL /Z/_r// // ?
Lum Sum: / A. ] % 3Val.: Yes or No Survey held ot -
CA I REV | REP. | 24 HRS Des. ofDamagas Frt I Rear 1 O/S I NIS 1 UIC | Rooftop or
- Vehicle: IN/OUT c/f /77
Date: . Person Contacted: The UIC /| Chassls frame / Body Structure affected due to collision.
Date/Time | Aclion/ Instruction - N e
[~ LT T
- 0/p = $350.0v .
8 757/ L= ¢1:.00 131 507 A
_______]JL_H__ o R e L ’ i
e o s s ol s ]
Data/Tumo, Féa Pasy to? l ': Prell. Report ! Days Of Repalr: _ i '
‘ : Final Report Resurvey No, of Trlp: Survey Fee: e
“ T, r RE i .
Duto/Time, Fhe Rotumn 107 ’Tmswiaf.yu. e e
2 AddFee:| [Sitelnsp (S ) _sers_s | _
o i D: Interview {S__m‘*m )R .
Report Format : Tech Invs (5 ) Ok —
|
Lump Sum/1B.I: (§ . ! ] , Weekend (5 ) —
1eTAL 3]
e ——

Scanned by CamScanner



