1552010

s cast ownex. LOh Chee Heng | CC3/AIG19021057/Kka3 IDAC:
ASSIGNMENT
Surveyor: KENNETH por: 27.11.2019 Date /Time :  27.11.2019
Registered in Merimen: 28.11.2019
Pre-assign / CCU/ FTE
Insured Vehicle No. GBD 4527B Claim No. 8589461191SG
DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD pgjicy No. 0999994169

Name of Insured

Insured Tel No.

HP: Make / Model

Excess Sec I1 :S$

Is driver the owner?

(ves /(@3)

Place of Accident :

DOA. 26.11.2019

Nature of Accident :

TOYOTA HIACE VAN TURBO 4 DR AUTO
1 TAlI SENG DRIVE TO MAIN ROAD TAI SENG DRI

If NO, Driver Name / Age : YAZID BIN ABDUL SAMAT

01 GIA REPORT:[FEp / NO ; TP GIA REPORT: (B} / NO

Final ? Yes/No

Driver Tel No. : +65-88148404 (V/L: YES/NO) Insured Liability : %o
SHB 9965B S iy ——
INSRS: INSRS: INSRS: INSRS:
WSP: TRANS-CAB WSP: WSP: WSP:
4 Tel: AUTO Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ISHB 9965B - CC3/ASM17022207/Kka3s2; DOA: 17.11.2017|STAGE DATE / PIC
- CC3/TP19013094/Ka3q2; DOA: 07.10.2016 |Non-Reporting lr (1st):
GBD 4527B - X INon-Reponing Itr (2nd):
|Non-Reporting Itr (Final):
[Notification Iir (if non-pickup):
Jcan or:
JAfter call Itr 1o OF:
IDocumenlauon Check List: Handler  Typist
[Notification lItr (if non-pickup)
After call Itr to O V4
Authorisation To Act: \V4
- |Release Voucher: 'V |
J¥inal Repair Bill: v
Car Rental Invoice:
Towing Invoice u I_l_
|LTAsGia v ]
kg [Medicat Bi:
|pix: IEE
Mandate/Reject Instruction: :__
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L[5 Hl==—=
lOlhcrs: e il =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: I;/S ss 3,500 ( o days) Reduction: 24,505.20/88%. : Email [ | can | |
FINAL SETTLEMENT _ Date/Time: 18/8/2020  Confirm with WAI YIN Email(\/"| Cal |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: NIL If NO or B 28, Ass. Lia: 100
Repair Cost: (w/ GST) SS 3.745.00 OID turning to main road, police outcome is against Insured
Loss of Rental (LOR): S$ 486.78 ( 6 days) X $81 13 for careless driving causing hurt.
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ $ X days)
LOR only \/_] LOUonly [ |LOR+LOU[__| LOR+LOI__| [Tickonly one]
GIA/LTA Search S8 7.49
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $320
Total: 5§ 4,239.27 Global Sum S$: 4,230.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__|
lPaycc 1: ss  4,230.00 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:




ASS. REC. BY:

] = AC/ oy |l [

/% NHALTS

From; Date;

ASSIGNMENT
Veh No: "P/fg 7 ?( 5 4 Yr Regn: M/ /,3

Type: M.Car / M.Cycle / Bus / Van / Lorry (7551 [ Prime Mover

Estmated Cost '

Truck | Traller or A .,
To Inspect Vehicle No: Make: Ut Lot ot e /S s
at Workshop ms o Yzl Coour /P whvZ, B/ AC Insured!StdINIINA
of Sp.Reading SF P37 £ ' TRadio: Insured / Std / NI / NA
Insured: oo | Eng/MNo:
PolicyNo. C/MNo: ]//”//19/ SAc Z;)’¢ &«
Claims No. . Gen. Cond: G@/Fm/ Poor / Burnt :
Sum Insureg: Excess: Steering: Inogder/ Jammed / Leaked / Bumt or
(Client's RQC(;;)_ T Brake: In@rl Jammed / Leaked Burnt or e
Make of Veh: Modi : WSIR.IﬁI STD ARRIm or N
Tyre Size: F: °'-/U/7 z ‘3, //// 4
(Policy Condition) R G177} —
Remark: The veh had commenced its NS | O /'.' BSIDUNIEXNOVA—I GY/FSILIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. / TOYO/ YOKO or
Bal. or Market Valye: Erony Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!, Z mm
GIA / PR Seon: Consistent? : Yes or No UBal, \f - UBal ?‘ A
Est. Repairs: ——_ﬂ?;mys Res.: Yes or No D.OA. Z{ ;/f 7/ ? D.O.L Z z_ / /77/ Z
Lum Sum: é@_- % 3Val.: Yes or No Survay;ld at —
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS 1 UIC | Rooftop or
' Vehicie: IN/OUT el @,
Date: Person Contactod: The UIC / Chassls frame / Body Structure affected due to coflision.
Date/ Time T Action /Instruction — -
L SE pery o
A 707 pecd, S S
e ¥ — i o
RS b L e L
Oato/Tima, Fi Pass 107 D: Prell. Report Days Of Repalr:
n_ B ‘:, Final Report Resurvey No, of T?pt: !Survey Fee: N
Oute/Time, Fle Roturn 107 Transportaton:
a B Add Fee: : Site Insp (s_“, L )!__SoRS.__._Sl ;—:
D: Interview  ($ “_ ), Fatas L
Report Format D Tech Invs (S-M o ).‘ Others -
Lump Sum /1B.I: (5 . [} weekend s ) |
TOTAL _}





