1552010

IDAC:
s cnseownen. | AIDA CC3/11119020169/Kga3
ASSIGNMENT
Surveyor: KENNETH por: 12.11.2019 Date/ Time: 12.11.2019
Registered in Merimen: _191;2%9__
Pre-assign / CCU/ FTE
Insured Vehicle No. SHC 3401X Claim No.
Name of Insured . COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015 -
Insured Tel No. HP: Make / Model HYUNDAI IONIQ HYBRID
Excess Sec IT :S$ D.OA: 08/11/2019 19:20  piace of Accident: LANE 1 ECP TWDS CITY BEFORE BAYSHORE

Is driver the owner?

If NO, Driver Name / Age: GOH CHOON KHERN

( YES / NO )

Nature of Accident :

TEATT

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

Driver Tel No. : +65-97414606 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHD 5560B S-S - —
INSRS: INSRS: INSRS: INSRS:
WSP.-TRANS-CAB WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 5560B - CC3/TMI17006126/Ktbn2; DOA:27.3.17 ___ |STAGE DATE/FIC
ISHC 3401X - CC3/TMI18015483/K1td3n2; DOA: 23.08.18  [Non-Reporting Itr (Is0):
o |Non-Reporting ltr (2nd):
lNon-choning Itr (Final):
. |Notification Itr (if non-pickup):
|can or:
IAfler call ltr to OL:
Wumcnlauon Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
|Release Voucher: | l [l |
|Finat Repair Bilt: il =
Car Rental Invoice:
Towing Invoice |___| l_l
LTA/GIA :
Medical Bill:
PIR: o [l ==
Mandate/Reject Instruction: D :__
LOD e Il
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =l ==
[others 1 ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P 5% 7849.40 (7 days) Reduction: 31,455.35 % 80 , Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time:  22/07/2020 Confirm with WAI YIN Emaill¥_] Call__J
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 27 If NO or B 28, Ass. Lia :
Repair Cost: S8 8398.86
Loss of Rental (LOR): S$ 1134.00 ( 10 days) x $113.40
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ 400.00 (540 x 10 days)
LORonly [ | LoUonly [ JLOR+LOU[___| LOR+LOI\/| [Tickonly one]
GIA/LTA Search S8
Medical: S$ 1) Claim status: jorhal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost S$ 3) Survey fee: $600.00
Total: S$  9932.86 Global Sum S$:  9900.00
FINAL PAYMENT Date/Time: Confirm with: Email[\/] cal__|
Payee 1: $S 9900.00 Name 1- | TRANS-CAB AUTO SERVICES PTE LTD
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




= / REF: ?/ 121 éq

|

(g9,

Date/Tuna, Fia Pasy 107 D: Prell. Report

)

0)
Ote/Tme, Fle Roturm 107

Final Report

2 Add Fee:

Report Format -
Lump Sum /1.B.J (3 I

ASS. REC. BY:
M Rnaers ASSIGNMENT
From; Date: Veh No; *f}/ /ﬂ 5 S ( 78 Yr Regn / /I /Z/)
h .
Estimated Cost: Type: M.Car / M. Cycle /Bus / Van/ Lorry axi / Prime Mover /
00 ép ng [TPRES / QD RES/EVA[INV/ My Truck / Traller o 4 .
To Inspect Vehicla No: | Make: Zy %u/,/ 7 c.c / W_
at Workshop mys Zdﬂj &6 Colour 4' PM,Z/('/ AC: lnsudeSldINlINA
{ 1 0 IStd /NI
W= B - Sp.Reading %Zay,j'z /Radio: Insured / Std / NI / NA
Insured: Eng/No:
Poliy No Ty CNo: I 7pk 531745030 F4 957
Claims No. Gen. Cond: I Falr | Poor | Burnt :
Sum Insured: Excess: Steering: lnozd:ﬂJammedlLeakedlBumt or
oo —e . " e S
(Client's Record) Brake: Inorer / Jammed / Leaked Bumt or
Make of Ven; Modi: NIl 1 S/Rim | STO AR or
TyeSze: £ (i7" /8{//5/{']
(Policy Condition) R: é' Z N———
Remark: The veh had commenced Its NS | 05 | 1gs/pun; EXNOVA/GY IFS I LIZA I MIC 1 OHTSY IPIR I SUMI |
repalr at the time of Inspection, TOYO/YOKO or
Bal or Market Value: o Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ? mm R/Ba!, j‘ mm
GIA 7 PR Saen: Consistent? : Yes or No LBal. mm
Est. Repairs: a; days Res.. Yes or No D.0A. ;7//// ;7 D.O.I. /////// ?
Lum Sum: 7B/%  3val: Yes or wo Sinveyheda
CA | REV | ReP, / 24 HRS Des. of Damages : Frt / Rear 1 OIS | NIS 1 U/ | Rooftop or
: Vehicle: IN/OUT = Ay
Oste: - Person Contacteq: ——ie o The UIC / Chassls frame / Body Structure affected due to coflision,
Date  Time [ ~Aclion 7 Instruction Y ey ————
2
o /%‘ﬂ__fj oy B B
|
e ._,r__ = e e i — ———— e ——— —— - e e i
——e e e
——— e .
|
I = e S _— e e
————— e S

Days Of Repalr:

Resurvey No. of T:pi__ 'Survey Fee R
[Transportatin. I
:Site Insp ($ R )f_s.ns.__a [
D Interview s ) Fomeas -
D Tech Invs s ) Oten
D Weekend ($ - ) SL—
roTag ' _}



