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INS. CASE OWNER:

LKK:
IDAC:

Surveyor:

C’WV\?TV\ “

l cc Fmsor 0377 4 M)
ASSIGEFENT
DOL: Ly futi A - pp— \nlullﬁ-

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

SHw »eqae

HP:

D.(-).A: Lb (‘L()h.ﬁ .

( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

Registered in Merimen: | I ( él .

Claim No.

Policy No.

Make / Model
Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Wi Wy = —— _
INSRS: INSRS: INSRS: INSRS:
. L WSP: 4 WSP: WSP: } WSP:
Tel : QVV\ LT : Tel : Tel : ] Tel :
=~y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Sk Y — X [sTAGE DATE/ PIC
: y e | P PR Y | 15 LI _JNon-Reporting ltr (1s0):
ST ALTYE — WS- TUTv UTY W W7 VVA T T INon-Reporting Itr (2nd):
! Non-Reporting ltr (Final):
Notification ltr (if non-pickug
Call OI:
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification lir (if non-pickup) i
After call Itr to Ol ) L
o Authorisation To Act: L =
|Release Voucher:
|Final Repair Bilt: T [
(Car Rental Invoice: [
[Towing Invoice :!
|LTA/GIA:
|Medical Bin: [ =]
|pir: = [ .
|Mandatechjecl Instruction: L]
|Lop
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Pholos: ==
Others: =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__]Cal C 1]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| call |
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$ (S X days)
Loss of Income (LOI): S$ (s X days)
LOR only [__] LOU only LOR +LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPayee 1: S$ Name 1:
|Payee 2: (Swike if N.A)  [S$ Name 2:
|Payee 3: (Suikeif N.A)  |S$ Name 3:




ASS. REG.BY: Sun {y

v

ASSIGNMENT

From: "_ n Dale: e | VenNo: Mgl nz Yr Regn: |13/, Algé 2000/
Eslimaled Cost; = L -, wnle Type: M.Car/ M.Cycle / Bus / Van [ Lorry /. TaxI | Prime Mover /
D/TP E INV ] MV Truck / Traller or
To Inspect Vehicle No: Make: . Mercede; benz 0(500LE cc | )q67 .
al Workshop nvs Coloor~" blgck ) - A/C: . Insured’Std/ NI/ NA
o PN ShReading 767755 TiRddio: Insured 1 Std I NI/ NA
Insured: S Eng/No: == :
PolcyNo. C/No: WEBé]”H’ZOlIOO(ﬁH’]
Claims No. .. ) Gen. Cond: Good I Poor | Burnt
Suminsured: Excess: Steering: Inorddr / Jammed / Leaked / Burnt or
(Client's Record) Brake: II Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl IS/RIm | STO A/RIm or Sfee| Kim -
i TyeSks:  F: 2715/70R 215
(Policy Condition) o R: 275/10 R22- 5
Remark: Tho veh had commiéiced its NIST[R0I8 | | B3 10UN IEXNOVAT GY /FS LIZAMIC | OHTSU T PIRI SUMIT
repalr at the time of Inspectlon, | TOY01YOKO or .‘ Fl- renzd
Bal. or Market Valus: - * Rear
IDAC Accident Rport: Conslistant? : Yes.or No ~ RiBal. 6 " mm
GIA / PR Soen: Conslstent? : YesiorNo UBal A mm
Esl. Repalrs: ___days Res.: Yes or No D.0.I |3 { l/ 208
Lum Sum; R 3Val: Yes or No | Survey held el CMRT.
CA | REV | REP. | 24HRS Des. of Damages : Frt II OIS I NIS [ UIC | Rooltop or
. Vehcle: IN/OUT S
Date: Person Conlacled: The 'UIG' | CHassls frame I Body Structure affected due lo collision.
Dale/Time | Action / Inslruction

-

DatafTme, Fle Pass . . I : Prell. Report Days Of Repalr:
) ~ I : Final Report Resurvey No, of Trip: Survey Fee:
Dale/Mme, Fllg Retum lo? Transportabion:
2 Add Fee: :Site Insp  ($ )| —8+RS_§ |

:Interview (¥ )| Pholos W
Popmpfomies : B ' : Tech. Invs (% )| e S
Eoip S LB 1 | D:WM,.‘M % :

: TOTAL



