152010

INS. CASE OWNER:

CC4/FCI19021926/Hka3qg2

LKK:
IDAC:

Surveyor:

H.hww

Lo ((N/lt"\

Date / Time :

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

ASSIGNME
DOIL: V]
y A

Registered in Merimen:

(Ho 4»‘/\):{’0 - Claim No.
Policy No.
HP: " Make / Model
D.OA: ﬁ’\t\/l LN - Place of Accident :
( YES / NO ) Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
sgu Ry T — S, ——
INSRS: ‘k INSRS: INSRS: INSRS:
L WSP: < S ) WSP: WSP: WSP:
Tel : “\ XY“ Tel : Tel : Tels
=y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
5 MOYW YD l w0y eon ) a|STAGE DATE/PIC
v TR s T ol R T TRl Wl RO U™ INon-Reporting lItr (1st):
SHUTTYW LY Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI:
11/8/2020 | FCI - LIABILITY UNCLEAR After call lir 1o OF:
NO SUPPORTING EVIDENCE FROM TP [Documentation Check List: Handler _Typist
INFORMED FCI THAT WE WILL Noiification Itr f non-pickup) | __|
SUBMIT WP + INVOICE After call I 10 OF: ] [ |
Authorisation To Act: — =
L - |Release Voucher:
|Final Repair Bilt: 1] [ 1
Car Rental Invoice: L L
[ Towing Invoice ]
|ra/Gia [ ]
|Medica Bin: = [ ==
|p1r: == [l ==
IMandalcchjec( Instruction: ]
|Lop C 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: - =
Others: =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S ss 2.250.00 (A days)Reduction: 5,194.90/70% % Email [__Jcan [_|
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$
Loss of Use (LOU): S$
Loss of Income (LOI): S$
LOR only [:] LOU only
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ 2) Report Format: WP
Legal Cost S$ 3) Survey fee: $359
Total: S$ 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:




sonf N | & pel |
ASSIGNMENT -

From Dale. Veh No,_. 56(4 (P.?PX' -{/Yr Regn: /Ia{/"yrq'
Estimaled Cost: e Nt W Type: .Car .C);chzl‘a.;Buslvén-l‘ Lo;rleaxllPdmo Mover /

D/TP E S V/MV Truck I Trailer or
R O A T Y L
al Workshop mis it st - Mw.. -+ | Colour 57y AIC: , . Insured | Std /NI NA
N _/z:/J_ _/_ﬁid_.fx_—_ b~ ,_/, ol- ‘_67 Sp.Reading -;-':q Fﬁf)'lvv T/Radio: Insured / Std / NI I NA
Insured: i e e Q’ﬂ) Eng/No:
PolicyNo. . |CMNo mRoS3IKY 73085002353} -
Claims No. Gen. Cond Good | Fair I Poor | Burnt
Sum lnsured; A Ex;;.:s.:ﬂ - - Sleeringl Jammed | Leaked / Burnt or

(Client's Reoo:) E==1 e H Brake: order / Jammed / Leaked / Burnt or "t |
Make of Veh: o ) Nil I STD A/RIm or . L -

- Tyre Size: F: /oai"/éa //Uj’ o

(Policy Condition) R: /8 / o /ﬂ /3

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accidenl Rport: Consislent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Esl Repairs: o 4_ __days Res.: Yes or No
Lum Sum: 20 % 3Val: Yes or No

CA | REV | REP. | 24HRS
' Vehicle: IN/OQUT

BS/DUN/EXNOVA/GY | FS | LIZA / MIC / OHTSU I PIR I SUMI/
TOYQ/YOKO or

4oV
)« Rear Neu
RIBal. > ’_9 R/Bal. 5 9m
L/Bal. ., mm UBal. 7~ mm
0.0A. 52.«,/17 00L #fnfia
"Survey held al fesulode fot -

Des. of Damages : Frt | Rear I@l NIS | UIC | Rooftop or

Date: Person Contacted: —— | The UIC I Chassls frame I Body Structure affected due o collision.
“Dale/Time | _AcBon/Instruction
P SCGu 267 7
. i D0 Wit by Extondtn .
_ (L/S $2,250/ RED $5,194.90/70%)
My — (700 dS'SZSJmeﬂCral@ér‘#’msfuwfa. (oa
PV - 1244 I !
ole | NU— Sy56 Luces 2 F/3]L5TP
- DaefTime. Flo Pass b7 D: Prell. Report : Days OfRepal:
B F D: Final Report Resurvey No. of Trip: Survey Fee: $150
DateiTime. Fle Ratum 0?7 Transportabion: $50 X3 = $150
'y Add Fee:D:sne msp & )l _sers_& |
s i [)interview sl raows - $59
Fobings ; [:]:T-s':h. nvs b )| Lol o W
‘ S T L0 S R r-l Wael @t I
3 D~ T ol - Dl < T, W
SURVEY : 37 - )

RESURVEY:15
AFTER PAINT:7






