15/82010 l 77 \(_ k,b’b LKK:
INS. CASE OWNER: cc 7/AIG19ov VY W / i
NT
Emath, Lo 2EA TR a4
Surveyor: : Date / Time :
Registered in Merimen: __Mﬂ_
Pre-assign / CCU/FTE
Insured Vehicle No. g Mq v 4’ 6 T Claim No.
] Name of Insured Policy No.
Insured Tel No. HP: ‘ Make / Model
Excess Sec IT :S$ poa: \lula- 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
CHO 44%P — — —
INSRS: INSRS: INSRS: INSRS:
4 WSP: ) 2 - } WSP:
Tel: Twns [ 1“':?', 1v_vcsl=p 1 Tel:
Libility: (AW Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
oy qu - 4L MYV - A [sTaGE DATE/ PIC
. Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr 1o OL:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) )
After call lItr to OL: L
Authorisation To Act: | —
|Release Voucher:
|Finat Repair Bilt: ]
Car Rental Invoice: =]
[Towing Invoice E_
|LTA/GIA : [ ]
|Medical Bin: = [
IPIR: == :
|Mandate/Reject Instruction: [ |
|Lop
IPaymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPosl‘chair Photos: — =
|Others: ==
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P s$ 7,334.56 (5 days)Reduction: 27,877.43/79 % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: 16/10/2020  Confirm with WAI YIN Email V' | cal ]
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 10 If NO or B 28, Ass. Lia :
Repair Cost:  (W/GST) [ss 7 847.98
Loss of Rental (LOR): S$  828.80 (8 days) X$103.60
Loss of Use (LOU): S$ S X days)
Loss of Income (LOI): S$ ($ X days)
LOR only [Il LOU only LorR +Lou___] Lor+1o[__] [Tick only one]
GIA/LTA Search S$ 7.49
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $320
Total: S$  8,684.27 Global Sum S$: 8,680.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call
Payee 1: ss 8.680.00 Name 1| TRANS-CAB AUTO SERVICES PTE LTD
[Payee 2: (Smike if N.A) |sS Name 2:
[Payee 3: (Sike if N.A) _[SS Name 3:
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ASS REC. BY:
/,/C, Py ASSIGNMENT
From: Date: Veh No: ﬂ/ﬂ ¢ ’ & P Yr Regn: / / / 7
Estimated Cost: i Type: M.Car/ M .Cycle /Bus /Van / Lorry @Pdme Moverl
QQ@V-UEMD_BELEXALM . Truck | Traller or .
To Inspect Vehicle No: Make: c A7 /C’f; 7oty cc /?P_S
at Workshop mJs '7¢4 s (CEh Coour /b ;./l,;zo/ﬂ‘/ AC:  Insured/ Std | NI/ NA
of Sp.Reading T/Radlo: Insured / Std I N1/ NA
Insured: : - Eng/No: ° on
PoliyNo. C/No: VI7A B 154wy 7/ 3 Jef’
Claims No. ‘ Gen. Cond; @F.mpwraumn
Sum lmuredT Excess: Steering: Inoﬁ /Jammed / Leaked / Bumnt or
(Client's Reco-{-d;-- T Brake: lno&;lJammed I'LeakedJ Burnt or .
Make of Veh; | " Modi: NIl I SIRIm | STD A/RIm or
TyreSke:  F: ;/5/(&/(/(
{Policy Condition) R:
Pemark: The veh had commenced Its NS | o5 BS/DUN/EXNOVA/GY I FS I LIZA | MIC | QYTSU I PIR / SUMI |
repalr at the time of Inspection. 4 TOYO/YOKO or _?T
Bal. or Market Value: Eron|
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 9 RBa. y A
GIA 7 PR Saen: ——m—Cons!swnl?:Yes or No 7— mm UBal. St mm
Esl. Repairs: o 0__5;3;5 Res.: Yes or No D.OA. /f;// // ? D.O.L /-};-:/- /77/ 7
Lum Sum: -/ B.)%  3Val: Yes or No Survey held at o
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS 1 'UIC I Rooftop or
: Vehicie: IN/OUT alis bet,
Oate: ______Porson Contacted: The U/C | Chassls frame / Body Structure affected due (o collision.
_Date / Time_ L _ Action / Instruction ' ==
2 l FE pot) =z
LY 27 S — I
' e Ao n ESS
Oata/Tuma, Fdo Pass t0? D: Prell. Report Days Of Repalr:
L - n g ol D: Final Report Resurvey No. of Tr—lp—_:_ YSurvey Fee: A o o~
Dute/lime, Flle Roturn 107 |
2 Add Fee:| |{:sitelnsp ¢ ) _s-rs_s jj_
- [[Jmteview s .., -
. Report Format D Tech Invs ($ ) Oten
Lump Sum /1.B.I: (5 | D Weekend ($ ) |
1 == = o R
: I i






