1552010

LKK:

INS. CASE OWNER: AI DA CC4/| I ' 1 9021 027/Kpa3 IDAC:
ASSIGNMENT

Surveyor: KENNETH por: 29.11.2019 Date /Time: 27.11.2019

Registered in Merimen: 27/1 1/2 1

Pre-assign / CCU/ FTE

Insured Veliicle No. SHA 2311P Claim No. MCT19110593

Nanie of Tnsiied . COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015

Insured Tel No. HP: Make / Model HYUNDAI 140

Excess Sec I :S$ D.0.A: 25/11/19 09:05 Place of Accident: S TEVEN ROAD

Is driver the owner?

( ves / §9))

Nature of Accident :

1f NO, Driver Name/Age: ~ S|M TECK HOO 01 GIA REPORT: XEJ)/ NO ; TP GIA REPORT: &/ No
Driver Tel No., : +65-94313808" /NO) Insured Liability : %  Final? Yes/No

PC 4788D e — = — .

INSRS: INSRS: INSRS: INSRS:

wsp: ACCORD AUTO WSP: WSP: WSP:

Tel: Tel : Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

PC 4788D - X |STAGE DATE / PIC

SHA 2311P - CC3/TMI12021209/H1y1n; DOA: 31.10.12

|Non-Reporting Itr (1st):

|Non-Reporting Itr (2nd):

|Non-Reporting Itr (Final):

|Notification lir (if non-pickup):

|can or:
|After call Itr 10 OF:
Il)ocumenlation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: I l Ll |
|Final Repair Bill: I [
|car Rental Invoice:
Towing Invoice | |
ILT/\ /GIA ;
[Medical Bi: T
|pix: T g |
Mandate/Reject Instruction: Ll :_
LOD L1 [ ]
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Y | ] |
Others: 1] =1

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |

FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |

Final Liability: % (Agreed / Assessed) 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$ $ X days)

Loss of Income (LOI): S$ ($ X days)

LORonly [ | LOUonly [ JLOR+LOU[___] LOR+LOIL__| [Tickonly one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: SS$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost SS 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|

Payee 1: S$ Name 1:

[Payee 2: (Swike if NA)  [S$ Name 2:

[Payee 3: (Strike if N.A)  |SS Name 3:




>| REF: —.ﬂ{_:

f)\\')'f}ué}‘?"

ASSIGNMENT

From: Date: Qq, HI%M

Estimated Cost:
ooﬂWsnP RESIODRESIEVAIIN 1

To Inspect Vehicle No: 7PC7_74:}@& D
atWorkshopm/s A’Q@fd MD - |
o 16 At thd Park op #03-Il
Insured: B  Bag " L L=
Policy No. = men® =l ENT LLEN
Claims No. . - J . .
Sum Insured: Excess: N
(Client's Record)
Make of Veh: (0°20 am [mhﬂl
(Policy Condition)
Remark: The veh had commenced its N/S QIS A
repair at the time of inspection. l
Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

4 ¢ days Res. Yes or No
/g/ % 3Val.: Yes or No

CA | REV | REP. | 24HRS N‘{D

Est. Repairs:

Lum Sum:

Vehicle: IN/OUT

Date: ~Person Contacted:

Veh No: /06 47”0 YrRegn: y& /{

Type: M.Car / M.Cycle @Van [ Lorry | Taxi | Prime Mover /

Truck [ Trailer or ey - L L
Make: ;74;77 i/ Yhze o _,Z_X/ 2
Colour Lo 'Z A/C:  Insured / Std/ NI/ NA
spReadng  /F3F. / @ g TRadio:Insured | Std NI/ NA
Eng/No: I, T T
CINo: 7 B A/D/‘/ 27 3&_&7{/¢_5
Gen. Cond: | Fair [ Poor [ Burnt

Steering: Inodér | Jammed / Leaked / Burnt or
Brake: Ir@fml Jammed | Leaked / Burnt or

Modi: Al /S/Rim | STD A/Rim or .
Tyre Size:  F: /pj(/f/l’/ _ ol
R: e

S/DUN | EXNOVA | GY | FS / LIZA | MIC | OHTSU / PIR / SUMI/
TOYO/YOKO or
Front Rear
R/Bal. 00 mm R/Bal. ( mm
L/Bal. L/Bal. g~ mm
00A. 75/ /7 //f ol JP07¢/1 9

™

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or

Clf  Aea_ Ll

Survey held at

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

|
O

Date/Time, Fle Pass bo? Preli. Report Days Of Repair:

Ll : Final Report Resurvey No. of Tr};)_i o SurveyFee: |

Date/Time, File Return to? Transportation:

2 — Add Fea: : Site Ingp (% _)|—s+Rs_sl ::i
D: Interview (% j| Fhotos T

Feport Formal = . D:Te-:h. fvs G5 et )| Oitters n x|

Lumip Sowm / RES: (5 , m Weelend (¢ kL et N

TOTAL



