LKK:

15752010
s caseownere ion€l Tan CC4/FWD19021191/R1pa3 DAC:
ASSIGNMENT
Surveyor: RASUL por: 02.12.2019 Date/Time: 02.12.2019
Registered in Merimen: 02.12.2019
Pre-assign / CCU/FTE
Insured Vehicle No. SGW 3422S Claim No. 1201900037164
Name of Insured MOHAMAD REZA BIN TAIB Policy No. PNPV2018-00009564-01
Insured Tel No. up. +65-94373137 Make / Model TOYOTAWISH 1.8 A

Excess Sec IT :S$

D.OA: 28/11/2019 16:55

Place of Accident :

PIE EXIT ONTO UPP CHANGI RD
EAST (SLIPROAD)

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
FBK 1798T — R—— il
INSRS: INSRS: INSRS: INSRS:
3 wsp: Hua Chin (2000) WSP: WSP: WSP:
Tel : Tel : Tel? Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
TAGE DATE/PIC
gew 34225 J\BAINE19021106/Y; R T on-Reporting Itr (1s1):
- CC4/AXA16013577/Uub3s2; DOA: 11.07.1 |Non-Reporting Itr (2nd):
|Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OL:
After call Itr to OI:
Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
|Release Voucher: e
[Final Repair Bi: ] [ ]
lCar Rental Invoice:
Towing Invoice J
LTA /GIA : |
Medical Bill: [
PIR: = [
Mandate/Reject Instruction: L :_
LOD 1 [ 1
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1
IOlhc:rs: C 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
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+1LOU[___| LOR+LOI__| [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 NA)  [S$ Name 2:
[Payee 3: (Strike if N.A) IS Name 3:




::mm BY: ‘ I REF: @,pr’ 9021 /’2'\ JB  Special nitruction:
Bonveyr,: _ RAWIT ASSIGNMENT (Office)
,.Fﬁwmnw« chan o . pwD Dateime. A 41PP @ seifnlia
Cost: Bill to:
oD 87TP RES / OD RES / EVA /INV / MV /-CS '
To Inspect Vehiole No: [—'BL 34T Insured: guw 3422 €
‘at Workghop mw/s Chin (2000) T Bgq6 6619
S &Jh:L_BQ:LQL_;L_DS 4 02-02
~ " Policy No; Claim No: IDOIQO0034164
Shin Jamired: . Excess:
et ) _poa_ ogfifa2u9

CA / REV | REP. / REV 24 HRS ‘W HLO.D. Endorsement:

2 .10 Z'l'lll'\ Person Contacted: Mkhm --»‘Vﬁhid@-om
Date/Time | Action/Instruction Yol (.~

| Bl 1146~ N8A/INC 149D )1 p6/Y | CYSEN %
QGW 34228 ¢ 4./ XA 16013593/ Uil 2 Bua. 11/7) 2016

uplﬂ__ﬂpkm_jz_kqg&ﬂ_dt_@i&ﬁm

¥
[1‘ .




N gl g R a5
e v L © ASSIGNMENT

Fron Date 9“9' (4 Veh No: Bk !‘HTST (r Regn: 70!( | W&
Estimated Cost: Type: M.Car / P@I Bus / Van | Lorry | Taxi | Prime Mover |
o@ WS / TP RES / OD RES / EVA/INV | MV Truck [ Trailer or :
To Inspect Vehicle No: FBK I:}qu Make: HM.WQ mS$ 7“)&/, c.c 125
at Workshop m/s v\“v\ﬂ\ C&\in ( MJO) Colour 0{") AIC:  Insured / Std /NI NA
o0 650 But %“‘bk shveed 23 02-02  [spreading 33967 T/Radio: Insured | Std | NI | NA
Insured: Eng/No: g o
Policy No. CINo: ML Tl AOES2006F 1
Claims No. Gen. Cond: Good / @ Poor [ Burnt
Sum lnsured: Excéss: Steering: | @ Jammed | Leaked / Burnt or

(Client's Record) : Brake: I Jammed | Leaked | Burnt or ]
Make of Veh: Modi: Nil II STD ARRim or

| TyreSize: R, A _L 10/_7\5 I I

(Policy Condition) R _1’57,, L——l 0~ }L; ST

Remark: The veh had commenced its N/S | OIS | | BSIDUN/EXNOVA/GY/FS/LIZA l@l OHTSU / PIR/ SUMI/
repair at the time of inspection. - TOYO | YOKO or
- = m S =

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Esl. Repairs: ~ days Res.: Yes or No
Lum Sum:; % 3Val.: Yes or No

cA | REV | REP. | 24HRS UP
Vehicle: IN/OUT

Date: ~ Person Contacted:

Front Rear

R/Bal. 3 mm R/Bal. X mm
Ba. mm B, L.
D.O.A.j?:,g w (2'\: D.O.. :_QLlE{’q
"Survey held at Hua chn

Des. of Damages ‘(@I eal | OIS | NIS | UIC | Rooftop or

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

Date / Time |  Action / Instruction

Preli. Report

Date/Time, File Pass 0?7 D
) )

Dalefﬁme File Return 10?

Final Report

%) Add Fee:

Fepork Forme

Lestiigy Som f LET:

Days Of Repair:
Resurvey No. of TIK) ’ Survey Fee:
N Transporlation:
' Site Ingp ($ )|_s+Rrs._sI 7
s Interview (% )| Phiotos

ENIErS

L] |
D; Tech. lnve (4 \




