15/572010

INS. CASE OWNER:

CC3/FCI1902193
cc 7/ B f190 A

v,

i

t U “h/v ASSIGNMENT \/l "
. L 0
Surveyor: " s DOI: Wit L LA Date / Time : L ( ¢
Registered in Merimen:
Pre-assign / CCU/FTE
L) 0 ;

Insured Vehicle No. QH A h :\' i Claim No.

Name of Insured Policy No.
¥ Insured Tel No. H Make / Model

Excess Sec IT :S$

D

P: i o
OA: 10’\\0/“\}"

( YES /
If NO, Driver Name / Age :

Is driver the owner?

NO ) Nature of Accident :

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CUO ST sk AT = =
INSRS: INSRS: INSRS: INSRS:
wsp:  TIrAnS WSP: WSP: WSP:
Tel: Tel: Tel : Tel:
Liability : W\O ’ Liability : Liability : Liability :
RMKS: RMKS RMKS: RMKS:
Date/ Time
Ll gL bg x — X |sTAGE DATE/ PIC
, e toponaa leaofs o [ 1 g]Non-Reporting hr (1su):
SR ALY W — U7 ULt e O v o T WV (P N gn-Reporting tr (2nd):
i Non-Reporting ltr (Final):
Notifi Itr (if non-pickup):
Call OI:
After call Itr to OL:
IDocumentation Check List: Handler  Typist
Notification ltr (if non-pickup) _——
After call ltr 1o OI: A L
Authorisation To Act: ass =
Release Voucher:
|Final Repair Bilt: v] [
Car Rental Invoice: ) _—
Towing Invoice
|LrA /G :
|Medical Bin: [
|P1k:
IMandatc/ch'm Instruction: LY |
|Lop [ ]
IPnymcm Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Posl-chair Pholos: —
IOlhers: L [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/Pss 1,442.95 (2 days)Reduction:  23,893.78/94 % Email [_Jcan ]
FINAL SETTLEMENT _ Date/Time: 25/8/2020 Confirm with \WA| YIN Email[V'_| cal |
Final Liability: % 100 (Agreed / Assessed) BOLA SN No.: 27 If NO or B 28, Ass. Lia :
Repair Cost: (w/ GST) |S$ 1,543.96 NOTE: FCl APPROVED MANDATE FOR
Loss of Rental (LOR): S$ 315 ( 3 days) X 105 $1860 (all in).
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LOR only [ V'] LOU only LOR+LOU__| LOR+LO[_] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbur S$ (e.g. Tow/ Independent ) 2) Report Format: | TP,
Legal Cost S$ 3) Survey fee: $350
Total: S$  1,858.96 Global Sum S$:  1,860.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
IPayce I: S$ 1,860.00 Name 1: | TRANS-CAB AUTO SERVICES PTE LTD
|Payee 2: (Swrike if N.A)  |s$ Name 2:
|Payee 3: (Strike if N.A)  |S$ Name 3:
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e «I Rer: S T7 /

ASS REC. BY:
ol anieg ASSIGNMENT

From: Date: Veh No: J) / /p 5')' ¢5 K Yr Regn: / / /Jo
Estimated Cost: ' ' Type: uc-r/ucycmeuuv.n/Lonw@pdm. Moverl

Qq @ tWS [TPRES /0D RES / EVA LINVIMY - Truck / Traller or . &

To Inspect Vehicla No: Make: 7 4 /ev ,”}/1) c..c /7 } ?/
at Workshop mys Ty (24 Coowr PP Lih; % /Ao  AC: Insured/Std/ NI/ NA

of Soreadng [/ P 5% Z  TRado: Insured / Std/ NI/ NA
lnsuro;—“__ ' Eng/No:

PolcyNo. CNo: IDk22 ey yo 3 o ?//af
Claims No. o ' Gen. Cond: @IFalrlPoorIBuml

Sum Insured: Excess: Steering: Inoyl Jammed / Leaked / Bumt or

(Client's Record) Brake: In@rlJammedI LeakedJ Bumt or T
Make of Veh: Modi: NIl /SRRIm | S‘r&llm{n or o

TyreSkze: /5 s
(Policy Condition) R: i
Pemark: The veh had commenced Its NS | O [|8s/pun/Exnova IGYIFSILIZA I MIC /city)su IPIR I SUMI |
repalr at the time of Inspection, o TOYO/YOKO or = Yoy

Bal. or Market Value: Eron| ey Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, Up mm R/Ba!. gp e
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7 mm L/Bal. A-——mm
EstReparss & L. ek Fas 6006 00A 10 /)2/19 poL /) /72 /79
Lum Sum: L f /_ % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS ; Des. of Damages : Frt /&‘I OIS | NIS | UIC | Rooftop or

: Vehicle: IN/OUT

Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision,
_Date/Time | Action _Aclion /Instruction e L T o -
o £ 7,

S e oML O N
R e . ) = - . "W = S —
Data/Ture, Fia Pass to? : Prell. Report Days Of Repalr:
n 5 : Final Report Resurvey No., of Trip: Survey Fee e 8 W
Cate/Time, Fie Roturn o7 i Tranponsisi
2 Add Fee:| |:site Insp € )_s-rs_s 8 )
D Interview (s )| Fmeis o
Report Format : Tech Invs ($ ) Oten [
Lump Sum/L.B.I: (5 ) l Weekend ($ )
- T = l— S = -_——4—?
10TAL l j





