LKK:

1552010
s cast ownen: SOSEY LOH | CC4/FWD19020071/Kpa3 DAC
ASSIGNMENT
Srvéson KENNETH por: 12/11/2019 St Thme 10, 11:2018
Registered in Merimen: ML
Pre-assign / CCU / FTE 6\ >
Insured Vehicle No. SKW 7279R Claim No.
R VIJIYASINGAM S/O THURAISINGHAM  pojicy No. PNPV2018-00013611-01 p
Insured Tel No. HP: +65-91133153 Make / Model NISSAN SYLPHY 1.6 CVT
Excess Sec 11 :S$ D.0.A: 09/11/2019 Place of Accident : WOODLANDS CAUSEWAY TOWARDS JB
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
SGC 8278P s —a TN ale o
INSRS: INSRS: INSRS: INSRS:
wsp: S&H MOTOR WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SGC 8278P - CS/HSB07001858/Uv ; DOA: 05.10.2007  [STAGE DATE/ PIC
= SKW 7279R - NA/LPC18000898/z4; DOA: 14.01.2018 Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
. Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
r Call OL:
After call Itr to Ol
|Documentation Check List: Handler Typist
INotification Itr (if non-pickup)
B After call Itr to OL
Authorisation To Act:
|Release Voucher: | |
|Final Repair Bill:
|Car Rental Invoice:
- [Towing Invoice I_] D
LTA/GIA :
Medical Bill: | (|
B |Pir: 1 [
Mandate/Reject Instruction: D :_
LOD 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) ) |
IOlhcrs: [ ] 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: Jo Email [ ] cal [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: SS
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 SS$
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




-~ REF: /Y
ASS. REC. BY: I . /

Vo | \L\’ - ]

W Ay SIGNMENT
From: Date: Veh No: J)é C 00 2 7/ /9 Yr Regn: // / /~5
Estimated Cost: Type@ M.CyclolBuslVanlyony! Taxi ! Prime Mover /
PIWS/TP Truck / Traller or puaent
To Tnspect Vehide No: . Make: / ord Wee) o« 7257
o Workshopmis JZ/// o P12 ) AC:  Insured/Std/ NI/ NA
o e i SpReadng 97 S7 039 T/Radio: Insured / Std | NI { NA
Insureg: » . " ——  _______ |EngNe:
PoloyNo. CMNo: AUy L llcgzz,
Ctaims No. Gen. Cond: @8od" Falr / Poor / Burnt :
Sum lnsured—:- Excess: Sleering: ln@‘rlJammedlLeakadIBum! or
(ClentsRecors) Brake:  Inoger / Jammed I Leaked/ Bumt o » T
Make of Veh; o Modi: NIl I SRRIm 1 ST m or
Tyre Slze: F: Z /j/ ﬁ f//
(Palicy Condition) R: —
Pemark: The veh had commenced Its NS | O | Bs/0uN/EXnovA; GY/FS/LIZA @I OHTSU/PIR / SUMI |
repalr at the time of Inspection. ~ TOYO/ YOKO o
Bal. or Market Valye: Eron| OP = Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. y e
GIA / PR Saen: . —‘“Cons!slenl?:Yes or No L/Bal. T ) mm UBal. _7~——mm
Est. Repairs: —443 aays Res.: Yes or No D.0A, [/7/? D.O.L. /2“//77/ ?
Lum Sum: ,Z? % 3 Val.: Yes or No Survey held at L ' L
CA | REV I REP, | 24HRs Des. of Damages : Ft |¢Rear 1 OIS 1 NIS 1 UIC 1 Rooftop or
' Vehicle: IN/OUT
Date: _ . Person Contacteq: —— The UIC / Chassis frame / Body Structure affected due to collision.
Date [ Time [~ Action / Instruction e o o UM
- K ety =, Y
_..\rL___ L e T : .
‘ . . . — — il .
Oata/Timo, Fie Pass 107 D: Prell. Report Days Of Repalr:
o — D: Final Report Resurvey No, ofTeri: ,SurveyFee el 5
Cute/Time, Fle Roturn 07 "T"WV' o~y
- Add Fee:| [:Sitelnsp ($ e sers_s NN
D: Interview ¢ _ ) Pt Lo
Report Format [: Tech Invs ($ ) Ot -
Lump Sum/1.B.I: (5 1 D

Weekend (S ) |
K ) e
TOTAL l __1'



