1552010

LKK:

INS. CASE OWNER: Bennie Tan CC3/AIG1 9021060/Eda3 IDAC:
ASSIGNMENT
Surveyor: STEVE por: 27.11.2019 Date/Time: 27.11.2019
Registered in Merimen: 28.11.2019

Pre-assign / CCU/ FTE

nsured Vehicle No, : OMWJ 8975C Claim No. 7828941321SG
Nt TAI YONG CONSTRUCTION PTE LTD.  pojicy No. 1900067252

Insured Tel No. HP: Make / Model KIA CERATO

Excess Sec II :S$ D.0.A: 07/11/2018 21:35  pace of Accident : JUNC.OF WOODLANDS AVE 2TURN

RIGHTINTOAVES

Is driver the owner?

( ves /&3)

Nature of Accident :

If NO, Driver Name/Age: PHUA EE LIN

01 GIA REPORT: {E} / NO ; TP GIA REPORT: {E3/ N0

Driver Tel No. : +65-86084377 (V/L: YES / NO ) Insured Liability : %o Final ? Yes/No
SG 60182 — — ———
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SG 6018Z - X SMJ 8975C - X |STAGE DATE / PIC
Non-Reporting ltr (1s1):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: E_]
|Finat Repair Bill: [_
Car Rental Invoice: L_ L
Towing Invoice I:—D_
JLTA/GIA : |
[Medical Bi: = m)
|pir: =
Mandate/Reject Instruction: L]
LOD ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [l =)
|Others: o o
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ lcan [ |
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: SS
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ |LOR+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 S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__]
[Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




’

-&‘\ﬁm“r S/IV( ] REF:

- .GV‘%_Q_ 1\( A ‘

ASSIGNMENT

From; Dale;
Eslimalted Cosl:
OD/TP/WSITPRESVI QD RES[EVA/ INVI_M\J

To Inspect Vehicle No:

al Workshop m/s
ol

Insured

Policy No.
Claims No. »
Sum Insured; Excess:
(Client's Record)

Make of Veh:

\./eh No: \f& 60” Z Yr Regn: 3//]/ ”

Type: M.Car | M.Cycle I@ I'Van I Lorry I Taxi | Prime Mover |

Truck / Traller or
Mako:” MAA/ /4 75- . : c.&
coour  Mui = COlowr NC:  Insurad 1 td 1N/ NA
Sp.Reading 70 / jj l T/Radio: Insured | S;c.f. I'NI'TNA
Eng/No: ;
CiNo: M ,4,4 9 ZZX K /: 00(/ 7 7 .
Gen. Cond:; I Falr | Poor / Burnt
ISlee'dng: In rlJammed / Loaked / Burnt or
Brake:  Inprder [ Jammed | Leaked / Burnt or
Modl: NIl /S/RIm | § Rim or

-5 Tyre Size: P ZZJ'/Z?(}]( - "

(Policy Condition)

R: “

Remark: The veh had cditifienced Its NIST. ois+] @/ DUN EXNO?/A_ 1oy ) éélui'z;uMlcnl-.c).ér_su I.PI§ISUMII
repalr at the timo of Inspaction, ' R N TOY07YOKO or

Bal. or Markel Valye: o L Eron! m

IDAC Accident Rport; Conslslent? : Yes or No R/Bal. S mm R/Bal. § mm

GIA | PR Seen: .' Conslstent? : Yes or No L/Bal. i M\S‘ = mm L/Bal. S\ mm

Est Repalrs: ey Res: Yes.orNo DOA 7/////7 0.0, ]7///// v

Lum Sum: % 3Val.: Yes or No Survey held al \r M( T

'CA | REV | REP. / 24 HRS

Vehicle: IN/OUT

'| Des. of Damages : Frt / Rear II NIS 1 UIC I Rooftop or

—— - eeeee -

Date: . Person Contacted: = e sme——e | The VIC / Ghassls frame / 'Body Structure alfscled dus lo collision.
Dale/ Time | Action7 Instruclion
" -! e e e rae o ) e -.__—...‘.._.*_.._. ST 5] bt o OO I ———e t w4 e e
| . .
W
| N R N R N
| .
, oo R
1 o s , "
'
ala/Tima, Fllg Piss lo? : Proll. Report Days Of Repalr;
B D: Final Report Resurvey No. of Trip: iSurvey Fee:  |*
ale/Tima, File Return 107 p’meauum;
Add Fee:| |:site Insp ($ S +RS.- S
; ; :Interview (8 )" Plidlos:
eRort Format : | Tech Invsi($ ) Gihors’ _
Jmp Sum/1.B.I: ' l ind. (S . af;
mp ($ ) [.__J:Weeksnd. ( o) b
ToTAL ]




