15/52010

INS. CASE OWNER: AIDA CC3/"|19021441/Kpa3 IDAC:

ASSIGNMENT
Surveyor: KENNETH por: 03.12.2019 Date/Time: 03.12.2019

Registered in Merimen: 04.12.2019

Pre-assign / CCU/ FTE
Insured Vehicle No. SHA 1761E Claim No.
Name of Insured . COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015
Insured Tel No. HP: Make / Model TOYOTA PRIUS HYBRID 4G
Excess Sec IT :S$ D.OA: 02.12.2019 07:10  pjace of Accident: ALONG T4 SLIP RD TOWARDS AIRPORT BLVD

Is driver the owner? ( YES / NO )

If NO, Driver Name/ Age: ONG AH SAN

Nature of Accident :

Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : +65-92298901 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHD 5818J —— e e
INSRS: INSRS: INSRS: INSRS:
wsP: TRANS-CAB WSP: WSP: WSP:
Tel: AUTO Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 5818J - CC3/FCI113023533/Kgm3d1; DOA:20.10.13 ISTAGE DATE/PIC
SHA 1761E - NS/INC19018341/Ftd3e2; DOA: 15.10.2019 |Non-Reporting Itr (1st):
- CC3/LCR18013200/K1wb3qg2; DOA: 18.7.18 |Non-Reporting Itr (2nd):

- CC4/11116012932/Keg3q2; DOA: 10.716

|Non-Reporting ltr (Final):

[Notification Itr (if non-pickup):

|can or:

|After call iir o OF:

IDocumenlation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
JRelease Voucher: l
|¥inal Repair Bill:
Car Rental Invoice: _—
Towing Invoice E | ]
|LTA/GIA 1]
[Medical Bil: [ ]
PIR: C 1 [
Mandate/Reject Instruction: E_I :_
LOD 1 [
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
|Others: 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: %o (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__| [Tick only one]

GIA/LTA Search SS

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__| call__|

IPaycc I: S§ Name 1:

IPayc:e 2: (Strike if N.A.) S$ Name 2:

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




ASS. REC. BY:

REF: '/'Ié /

\‘Wl(qéf' I

Mo nnerh ASSIGNMENT
From: Date: Veh No: Jr#p 508 Toren (7, Vi
' Estmated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lomry l@ Prime Mover /
Truck / Traller o a .

To Inspect Vehicla No: Make: lor s’ ce /FIf
&t Workshop ms s (b coour .2 wih % /B,  AC: Insured/ Std/NI/NA

of SoReatng /85,25, TRado: Insured St 1 N1/ NA
Insured: Eng/No:

PolyNo, CNo: 77,0,64 Srrv b 507, 7454
Claims No. ¢ Gen. Cond: C@ I Falr | Poor | Burnt :

Sum Insured: ___ Excess: Steering: Inoé!l Jammed / Leaked / Bumt or st 1

(Client's Record) Brake: In@rl Jammed / LeakedJ Burnt or
Make of Veh: Modi: NIl /SRRIm | sro@'n or .. ®
TyreSze:  F:%5,/,, /%—/(5//5
(Policy Condition) R: 7y .
Remark: Tha veh had commenced Its NS | O | [Bs/puN/EXNOVA/ GY/FSILIZA I MIC I OHTSU I PIR I SUMI/
repalr at the time of Inspection, TOYO/ YOKO or

Bal. or Market Value: | Fronl Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, E mm R/Ba!. J o
GIA / PR Seen: Consistent? : Yes or No LBal, mm LBal. / h,nm
Est. Repairs: _77/7;;,, Res.. Yes or No 00A. 2 /) 2/75 D.O.. -3_]/27/ y
Lum Sum; _/ _ZI. /_ % 3Val: Yes or No Survey held at e

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear 1 OIS | NIS I'UIC I Rooftop or

- Vehicle: IN / OUT PR

Date: Person Contacted: The UIC 1 Chassis frame / Body Structure affected dus 1 cofiuen,
_Date /Time Acton /Instrucion —,
Vv sl

SN 7775 L S [ kT ;- ST

e e e e

Oata/Tima, Fie Pass 107 D; Prell. Report

Days Of Repalr:

N B D: Final Report Resurvey No. of Trip: - §SurveyFee: | vl " =
Cute/Twme, Fle Roturn 107 (Transportation:
o= .l Add Fee: : Site Insp ({ﬁ_ﬁ___)!__s-k&__& iy
[ ] interview .-, Ll ~>; Fireos e i
Report Format : 7 Tech Invs ($ D § . "
Lump Sum /1B.I: (5 W D Weekend ($ - ) . !
T07TAL l f



