1852010 LKK:
INS. CASE OWNER: ’ CC77 /CTI1901 © ( ‘o 0 /O‘ Kb) IDAC:

< ASSIGNMENT L "
Surveyor: Gun P‘ s DOL: L (Ln Date / Time : (v U\/\ L

Pre-assign / CCU/FTE

Registered in Merimen:

Insured Vehicle No. CB m % g g “ Claim No.
Name of Insured Policy No.
Insured Tel No. 2 HP: . Make / Model
Excess Sec IT :S$ poA: ¥ \\- \\Lfl ’ 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
SHC 4ok iy e
INSRS: INSRS: INSRS: INSRS:
WSk C “\p_‘( WSP: WSP: wSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CHO WYX N o [r iz sl ..l |sSTAGE DATE/ PIC
raakl 194 WER RS R Non-Reporting Itr (1st):
Oy U ot s Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) __—
After call Itr to OL: Iy
Authorisation To Act: VA |
S |Release Voucher:
| Repair Bill: L
(Car Rental Invoice: =]
[Towing Invoice [:l [:]
|erasGia: =
|Medica Bin: o [ =
|pir: =]
|MandaldRejee( Instruction:
|Lop
]Paymenl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: ===
lOthers: |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: LS S§ 590000 (6 days)Reduction: 15,189.14/72 % Email [ Jcan [
FINAL SETTLEMENT _ Date/Time: 29/5/2020 Confirm with_Lee Gek Email| /] call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 15 If NO or B 28, Ass. Lia:
Repair Cost: 5$ 5.900.00
Loss of Rental (LOR): s$ 1,032.60 ( 10 days) x $103.26
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ 500.00 50 x 10 days)
LORonly ] LOUonly ] LOR+LOUL__] LOR+LO[V/] [Tick only one]
GIA/LTA Search ss 7.00
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee: $400
Total: S$ 7 439 B0 Global SumS$: 7. 430 .00
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal ]
|Payee 1: S$  7.430.00 Name 1: SMRT TAXIS PTE LTD
IPayee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A)  [S$ Name 3:




S g —— - - KEF:

ASS. REC, BY: Sun P . _J CTI
From: .-_..... o ow.  Dater T
Eslimaled Cosl:

—— e — .

OD/TP/WS /TP RES / OD RES / EVA LINV | MV
To Inspect Vehicle No:_

-}
ASSIGNMENT

&8l Workshop nvs

ol

—— e —

Insured; .

TS e e . 0o o,

Policy No.

—— [X SR, -

Clalms No,

Sum Insured: Excess:

———— ¢ e+ c— —

(Client's Record)
Make of Veh:

(Policy Condition) 7 A
Remark: Tho veh had comméieod Its

repalr ot the time of Inspectlon,

Bal. or Market Valus: |

IDAC Accident Rport: Consistent? : Yés.or No
GIA /PR Seen: Conslstent? ; Yes:orNo
Esl. Repalrs; " days  Res.. Yes or No
wmsom: —'/. 3Val.: Yes or No

CA | REV | REP. | 24HRS
. Vehicle: IN/OUT

" | Survey held at SMIRT.
Des. of Damages : Frt / Rear INIs Ui | Roqnop or

Veh No: SHC 4 1.6:32( Yr Regn:zq/ | {29]]
Type: M.Car / M.Cycle/Bus/Van/ Lorry Prime Mover/

Truck/ Traller or '
Make: _ Touuty Priys. ce [795
Colotr~ royn. » - #C: . Insured/Std/INIINA
SbReading 67517 TiRadlo: Insured / Std 1 N1/ NA
EngMNo: -

GiNo: TDKN36Y505704qr0
Gen. Cond: ‘ ’m Poor/ Burnt .

————— .

Modl: NI STD A/RIm or N
TyreSlze:  F: 195 /65 R1S

R: 195 /4 5 RIS
BS/DUN IEXNGVYA | GY / FS I.LIZAJ MIC | OHTSU | PIR | SUMI/
TOYO/YOKO or Neuto h
R/Bal, 5 .38% mm | R/Bal, Is' mm
UBal, 5 ’T" mm UBal, 5 mm
DOA. 05 /11 /201 0.0L 1v/N/20y

Date: Person Conlacled: The 'VIG' | Ciassls frame I’B;By Structure atfecled dus lo collision.
Dale / Tima Actlon / Inslruction

. 1F.
S 5 TAX/11/19/2027.
! B 9555 A
——— - 1

cane e '
Dale/Tine, Fla Pass 2. : Prell. Report  * Days Of Repalr: )
1) o : FInal Report Resurvo); No. of T:;;* Survey Fee: .
Dale/Mme, Filg Retum (07 Transporalon: e
2 Add Feo:[ J:stensp (§ s [
gl E tInterview (S___*_ )| Phoics e T
Fopagloimie ; R el E: Tech.lnvs (5 )| et (S T
Loip S /LR L o Y’ ) D: Weal'ane (S i

T —— ———

: TOTAL I[ .





