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INS. CASE OWNER:

| cc Cimiargo 70 CQY Kby

LKK:
IDAC:

. A IENT (
M WA b4
Surveyaor: DOL Y0 l l/k \ A Date / Time : M/(-‘y\
\
Registered in Merimen: 'VISU,& A
Pre-assign / CCU /FTE
¢my Cod2 L
N [ cumne  : _8922189550SG
Name of Insured Policy No.
Insured Tel No. HP: Muke / Model
Excess Sec [T :S$ poa: | %/l (1 (lﬁ Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name/ Age : Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/IL: YESINO) Insured Liability : % Final ? Yes/No
ST i —
INSRS: h INSRS: INSRS: INSRS:
wsp: W yal WSP: WSP: WSP:
Tel : g“\,v«‘ Tel : Tel : Tel :
Liability : Liability : Liahility : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ST G YL Ml R ~ ISTAGE DATE/PIC
:3 EQ ‘ k& by \LM [qvw;‘flﬂﬁ s VA hx &i‘l— - Raporing Iv (18}
‘»..\\HCL VU on-Reporting It ( 20d): -
[NonReporting v (Finab:
_ [Naification kr (if non-pickup):
all Ol: Bl -
B - wercall kr o O
[Documentation Check List: Handler  Typist
atification by (if non-pickup)
fiercall b o Ol X
uthorisation To Act: X
 [Relesse Voucher m
inal Repair Bill X
&t Rental lnvoice: | |
owing lavoice | J D
SETTLED AND CLOSED TA/ GIA ) H—
edical Bill |
i Mandate/Reject Instruction E
2 LoD x]
Payment Breakdown Form
i -
]

LOR only [__] LOU only [Z] L(7)R + LOLD LOR + LO[_] [Tick only one]

GIA/LTA Search

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos
(Others:
FINALIZATION Date/Time: Confirm with: Caonfirm by:
RepuirCost: /S s 5400.00 ( 5 duRatwion_27.80 & e [Jou [
FINAL SETTLEMENT Dalcmmc 11/05/2020 Contirm with SHARON CHIA Emaill X | call |
Final Liability: (Agreed / Assessed) BOLAS/NNo.: O If NO or B 28, Ass, Lia:
Repsir Cos: (WIGST]s8 5 778 00 ' i .
Loss of Rental (LOR): S$ days) Ol CHANGED LANE
Loss af Use (LOU): S8 840 OO($120 x [ days) R——
Loss af Income (LOI): S$ x days)

Medical: .ss 1) Claim status: Normal/R cject/Private Scttle
Disbursement: S8 = (e.g. Tow! Independent ) _2) Report Farmat: | -5

Legal Cost ss - B Suveytee | $320.00
Total: 8% 6,625.45 Global Sum 8$:  6,600.00

FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__|

Payee I ss 6,600.00 Name 1. MG SOLUTION PTE LTD

Payee 2: (Stikeif N.A) - |S$ E |Name 2: | B -

[Payee 3: (Strike if N.A) S$ - |Name 3: | -
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ASS. REC. BY

ASSIGNMENT
From ) Date: | VehNo _643':[7(('_63”‘!‘ it Regn: 2_‘2“? "Sfﬁ‘rj
Estimated Cost: . 7 . Type.Cyclel Bus/ Van  Lorry | Taxi | Prime Mover /
OD/TP /WS /TP RES /0D RES/EVA | INV | MV Truck/Traileror
To Inspect Vehicle No: Make: Vo [Vg - 38‘0 . c.0 _):S y
AWokbmie =T T T AEge Blaclc AIC:  Insured ] Std I NI/ NA
of T |spreaing 23373 TRadio: Insured  Std/ NI/ NA
Insured: Eng/No: 7 s
Palicy No. s C/No: Y ViAstos oA} 3[&5‘1
Claims No. Gen. CondyGGoe/ Fair | Poor | Burnt
Sum Insured: Excess: Steering: IWrIJammedlLeakedlBumt or L
(Client's Record) Brake: IndDier / Jamm ked / Bumnt or
Make of Veh: Modi:  Nil @I im or i
Tyre Size:  F: 2T Y/ 50 RAT.
(Policy Condtion) R: Q25[50R\T.
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/ GY IFS/LIZAIMIC | OHTSU | PIR I SUMI |
repair at the time of inspection. TOYO YOKO or NQ xeq -

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No red. o e R/Bal. gé e
GIA / PR Seen: Consistent? : Yes or No L/Bal. p(; mn LBal. @ mm
Est. Repairs: days Res: Yes or No D.OA. Dol 26fu/(9.
Lum Sum; % 3Val: Yes or No "Survey held at M 6 59&419 20 -
CA | REV | REP. | 24HRS Des. of Damages : Frt | | OIS | NI§ | UIC | Rooftop or

Vehicle: IN/OUT ‘oY M
o Person Contacted: The UIC | Chassis frame | Body St;ucture affected due to collision.
Date /Time |  Action / Instruction

TP NG
iy . L/S = $5400
%’ R=$14028.51/27.80%

Daie/Time, File Pass (07 D: Preli. Report

1) D: Final Report

DatelTime, File Retum o7

4

Fepaort Foimat :

Lump Som /LEJ: (1

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
ITranspoﬂaﬁon. O
: Site Insp (3 CMfseRs_s |

D: Interview (% )| Pholos

! l: Tech. lnvs (3 )| cihens
= |

5 !;‘/”%r-l eha Il
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