1952010

CC3/CTI19021997/Nga3q2

INS. CASE OWNER: CC 7/CTH9 -
ASSlGEM\iN’I‘ ‘/\/l
Surveyor: M v DOL lxl\ v L',\ Date / Time : ‘.}/l LA -
. i Registered in Merimen: ~_ ———
Pre-assign / CCU/FTE
WN gy .
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ poA: V[V A Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
UN Yoe@ —— SHoW?As PL nene% —
INSRS: INSRS: p\m\lu/ INSRS: INSRS:
4 L WSP: b WSP: WSP: ) WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: 0\ RMKS: (@ RMKS: RMKS:
Date/ Time
SHY (YA U Unlell—xk |sTAGE DATE/ PIC
4 2 Non-Reporting Itr (1s0):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notifi Itr (if non-pickup):
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) Dy
After call Itr to OI T | (S
g - Authorisation To Act: L
|Release Voucher:
|Final Repair Bin: o [ ==
(Car Rental Invoice: = ..
[Towing Invoice L1
LTA/GIA : [ ]
|Medical Bin: ]
|pir: o
IMandathejccl Instruction: L
|Lop
ll’aymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPml-chair Photos: = | —
IOthcrs: L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S S$ 1420000 (8 _days)Reduction: 11,198.40 % 44 o Email [ Jow [_]
FINAL SETTLEMENT __ Date/Time: 23/06/2021 _Confirm with SHAFAWATI Email [ ¥V | call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 28 If NO or B 28, Ass. Lia : 100%
Repair Cost: S$ 15,194.00 W/GST
Loss of Rental (LOR): S$ 1.293.63 (13 days) x$99.51
Loss of Use (LOU): S$ $ X days) C.C (OI LAST)
Loss of Income (.OI): S$ S X days)
LOR only [E LOU only Lor+LoU__] Lor+Lo[ ] [Tick only one]
GIA/LTA Search S§  2.00
Medical: S$ 1) Claim status: {orhal/Reject/Private Settle
Disbursement: S$ 40.00 (e.g.[Toy/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $400.00
Total: S$ 16,529.63 Global Sum S$: Yyl
FINAL PAYMENT Date/Time: Confirm with: Email V| cal |
|Payee 1: S$ 16,529.63 Name 1: | PREMIER AUTOMOTIVE SERVICES PTE LTD
|Payee 2: (Strike it N.A)  [sS Name 2:
|Payee 3: (Suike if N.A)  [S$ Name 3:




i ()

| ,:U‘f (‘rf

——

i6 DF 1ol

From NAT Date: 12 |12 h 4 veh No: Sir 'w's /r Begn:
EQnua\ed Cost: Type: M.Car | M.Cycle [ Bus | Van [ Lorty I@rime Mover /
QS /1P RES | ODRES 1 EVAI INV [ MV Truck | Trailer of
To Inspect Vehicle No: SHD l860\S Make: l(la b(’ﬂ/\‘\h ce \l 6?(
A Workshop m/s PYQMiQY WO‘\:\VQ Colour S(L\)(’/ @: AIC: td | NI I NA
4 02 dM‘ﬁi quth dve 4 0107 sp Reading u’/}( l $03  TRadioflnsurs [ NI NA
insured: Eng/No:
Policy No CINo: \< N A G MA‘ L{ Mg Sfé ‘M
Claims No. Gen. Cond: Good | Fair | @Ft’Burm
gum Insured: Excess: Steering: |@Jammed | Leaked | Burnt or
(Client's Record) h Brake: @Jammedll.eakedl Burnt or
Make of Vel Modi:  Nil I SIRim | @le or
® ox Y |TyeSe B e }Oft ( b8~ @((2
(Policy Condition) uﬂ R - \\ -
Remark: The veh had commenced its mm BS | DUN | EXNOVA | GY [FS/ LiZA | MIC | OHTSU [ PR SUMI |
repair at the time of inspection. - TOYO | YOKO or VAN
Bal. or Market Value: + * X Front Rear
IDAC Accident Rport: iC Coﬁsi;(er{t} : Yes or ao = R/Bal. . mm R/Bal. L3 mm
GIA | PR Seen = ’Consistenl?‘.Yes or No L/Bal. -;574 mm L/Bal. 5 m
Est. Repairs: 7% - days Res: Yes or No D.O.A.#ﬁ\i’), [( 2 —(7(C\ 0.0l ; ’\‘3"“’2’?(0{
Lum Sum: Y% 3Val: Yes or No 'Surve); held—a: R Q?—H"\QQ' a3 Aﬁk \ iy
CA | REV | REP. | 24 HRS (Mf’) Des. of Damages@l Rear ) OIS | NS [ UIC | Rooftop Of
Vehicle: INJOUT | ———
e Person Contacted: 1o UIG | Chassis frame :'ééﬁ;sft}u}tlngaﬂec\ed due to colision.

Date/Time, File Pass to?

D: Preli. Report
D: Final Report

N

DatelTime, File Return 107

2)

Days Of Repair:

Resurvey No. of Trip:

Add Fee:

Survey Fee:

Transporiation

- Site Insp ($

D: Interview (%

T 1 rech. thvs ¢

s+Rs__SI

Jl=

j| Fhotos

)| Db






