18512010

INS. CASE OWNER:

I cclt nrcio/l b2t / Eean

LKK:
IDAC:

Surveyor:

\{)S(ILV L

ASSIGNMENT
DOI:

Date / Time :

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

nl,
T

SLe 1%5)37

HP:

p0A: 04/12/20149

A

)V

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Excess Sec IT :S$ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SLT  ybbhk o — i e
INSRS: INSRS: INSRS: INSRS:
WSP: &Ts“ in’ine WSP: WSP: WSP:
Tel': Tels Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
|sTAGE DATE / PIC
Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notifi Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
= i — = = A Relcase Vouch; o
|¥inal Repair Bill: ]
Car Rental Invoice:
[Towing Invoice
|LTA/GIA :
[Medical Bin: ]
|pir: ]
Mandate/Reject Instruction: LJ [ ]
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | ==
Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email__| call |
Final Liability: % (Agreed / A d) 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 || LOU only JLor+1oU__] 1LOR+LO[__| [Tick only one)
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (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:




032002 '
ASS, REC.BY: ’REF-' s JLPz 1902163 JE §3 oo
T i ASSIGNMENT (Office)

s .

- ¢ -

ffrom (Person);Q/I_g_y__L__.‘ of _’__L/ Date/Time:
upeted Qost:

(2. 2
920319 238p7

Es Bill to: ///
OP TR Si‘Tl’RESIODRESIEVAIINVIMVICS 2
Tmc}ﬁc\c No: sl %L 4K Insured: SLE q35|j
~ at Workshop m/s e pasi 5 Em.MM““‘, M ngr Tel: Zs 1% ;‘4""4
o T4 ben Teck R4
Policy No: Claim No: all 9 I ﬁ / V”og ‘ 0 1)%0

Sum Insured: Bxcess.

e =

Make of Vel sk, Q- 1e¥ 19

////

(Clicnt's Record) M )
CA | REV | REP. / REV 24 HRS HOL
_ Date/Time. 5 'ﬁ--— i P M person Contacted: \5 Byl ..

¥

LN - s L B s

menlt:

Date/Time \Action/h_yslruct'\ou (;__ v ) fstnate -

QL E a3as\2d CS[FCAWC WA O pt;\ 1

L‘L:\ B HK NP /EGAI B0 /zR

SoR - W /02/I0NE S




LY

'CA | REV | REP. | 24 HRS

T —T
REF:
;“JI‘ ! U“f S‘é‘/c [ I
ASSIGNMENT
From; Dale: ven No: S(-—T[f 66¢ t Yt Regn: N
Eslimated Cost: Type: @'I M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover |

Q0/TP/WS | TP-RES/ QD RES [ EVA [ INV/ MV
To Inspect Vehicle No:

al Workshop m/s
of
Insured.
Policy No.
Claims No. .
Sum Insured: Excess: L
(Client's Record)
Make ol Veh:
(Policy Condition) :_ o,
Remark: The veh hﬁd'cﬁﬁiﬁ\bn&éu Its oi[s&* '
repalr al the timo-of Inspaction, T 3
J’{Vl;j[\
Bal. or Markel Value: L M.
IDAC Accldent Rport; Conslslenl? Yes or No
GIA | PR Seen; T Conslstent? : Yes or No
Est. Repalrs: " days Res: Yesor No
Lum Sum: % 3 Val: Yes or No

Vehicle: IN/OUT
Date: ., Person Conlacled:

' Tyre Size: F:

‘Truck / Traller or .
'.'-/V/dlﬁlﬂ 3 . . e

Colour e WC: Insurad 13td /NI NA
spReadng  [374S7 TiRedio:Insured 1 Std NI/ NA
Eng/No:
e TMGoN A GHOSETEL
Gen. Cond: @ @ IFaIrIPoorIBurnt
Steering: |
'Brake: Ingrdgr | Jammed / Leaked / Burnt or
Modi: NIl I@m | STD AIRIm or

_ Qaf/é?'é.

BS/DUNY EXNOVA I GY / FS / LIZA I MIC I OHTSU I PIR 1SUMI/

TOYOTYOKO or T RMAM/ ..

er | Jammed / Loaked / Burnt or

Eron! Rear

REa. S i RiBal. $ inm
L/Bal _ .-—S sy mm L/Bal, S- ' mm
00A D.O. 7//]//7

Survey held al ﬂ' ng

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

The UIC | Chassls frame / Body Structure alfecled due to collsion.

Dale / Time _[ Acllon / lnslrucllon
| p(m iy " »"(

Mmﬁ,ﬂ_

{
i

B
§

Dale/Time, Fllg Piss lo?

: Prall. Rep.on

1) . D: Final Report
Dale/Tima, Fie Retum lo?

2) Add Fee:

Réport Format :
Lump Sum/1.B.I: ($ )

it e ¢ (o

TReam S @r0e ® G smmbess s @ b s s e

Days Of Repalr:

Resurvey No. of Trip: iSurvey Fee: ’
et
:Slte Insp (3 ) —_S+RS_- Sl
. E:lnterview (% )" Plidlos:
__] Tech Invsi(s |
. |: Weeksind.:($ e b ".vf,-g.- s
TOTAL ]



