15/5/2010 LKK
PREET I AL CC4/ASM19022087/Apa3 pac. 151926
ASSIGNMENT
Surveyor: ADR|AN DOL 17/12/2019 Date / Time 16/1 2/2019
Registered in Merimen: e -
Pre-assign / CCU/FTE
Insured Vehicle No. SLM 6368P Claim No. SQMOZAQG
Magieof Thaured JASON TRANSPORT & TRADING Palicy No. P1930117
Insured Tel No. HP: Make / Model Hyundai

Excess Sec T1:5% poaA: 13.12.2019

Nature of Accident ;

( YES / BD)

Is driver the owner?

Place of Accident :

If NO, Driver Name / Age: 0Ol GIA REPORT: / NO ; TP GIA REPORT: /NO
Driver Tel No. ¢ (V/L: @.’ NO) Insured Liability : % Final ? Yes/No
SMJ 8706M —— — et
INSRS == INSRS: INSRS: o INSRS:
WSP: CAS GARAGE | | WSP: WSP: WSP:
Tel : Tel : Tel Tel :
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- [SMJ 8706M - X _ STAGE DATE /PIC
IR ISLM 6368P - CSEQLIQODQBHLENWM&_WMJ— H
L S I, ;JCQASMBMHZ&NES MAM&1&_§EM‘“ (2nd): e
I | [ - CC4/ASM18011089/Kpb3; OA: 07.06.18 _ |Non-Reporting Itr (FIna): _____ Itr (Final):
I = CC4!LCR170181 34/SZb392 DOA 09 08 ﬂ,, [Notification Itr (if non (if non-pickup): 4___
- N E— Call Oi
2k AIA - OINR. To send ¢ .nd out first letter. File pass . File pass to Su Li. After call I to OL
o - N e e S Documentation Check List: Handler Typlst
= Fl1L 0~ N0l LA Red e o o sl  [Notification Itr (if non-pickup) | -
e ) — After call Itr to O e
y&?(‘)\i\/\— ~Y - - |Authorisation To Act: i
Releape Vouchcn: =

Iiinal Repair Bill:
Car Rental Invoice:

Towing Invoice

- - i N S =

- - Medical Bill: el Lo
el s - = e i
R D s Mandate/Reject Insruction: 1 [ 1|
. i S e e e an A o M By [

Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: — SemBy Post-Repair Photos: o =] ——
Others: _j

\_FHW&I&AEON Date/Time: ~_ Confirm witl with; Conf irm by
Repair Cost:_| S§ m U days) Reduction: G fa_ i /fmmlE Cau =
FINAL SETTLEMENT _ Date/Time:, \)-01—4) Confirm with SNV Emaill "1 Call _|
Final Lisbility: |% \ (Agrecd [(Ahessed) BOLA SN Ne HIL. If NG or B 28, Ass. Lia :
Repair Cost: S 0. [ owm gﬁ =y — -
Loss of Rental (LOR): S$ = ( days) B ECICINEL
Loss of Use (LOU)Y: S$ ‘ii Ed i UL@@ duTJ :: @ | Ny Yl
Loss of Income (LOD: S8 __— x  days)
LOR only L1 LOU only —~ JLOR+L oul_1 LOR + LOI__] [Tick ck only one]
GIA/LTA Search _ 5 %- w0
Medical: - I - e
Disbursement: ss — 0 __(e.g. Tow/ Independent ) ) Re
Legal Cost S$ 3) Survey fee:
Total: ss JQAET] .\ Global Sum ss: J0A50.0V \
FINAL PAYMENT Date/Time: Confirm with: Emall|741 cal__|
Payee l: 5s DUAGY-J  [amer:| CA 5&0%& Ut/ |
Puyce 2: (Strike if N.A.) Y. Name 2: e
Payee 3: (Strike if N.A) Famc 3: |




T ) |
i b € hoen) |
il = ASSIGNMENT
From _ Dale ‘1 J‘);,)OLI’ | vehNo :SM_C_!&’ ?}7? _‘flf.__ Yt Regi: __lq_ﬁl Ma['CL\__ .
Estimgled Cost. Type@f M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

SITPRESIODRESIEVAHNVIMV

To Inspect Vehicie No: 9”3 %"_D(if_"‘? BRI
al Workshop m/s _@‘_’{ @W e
o b fuwy pe © 100 2V ﬁuh%q
msme;it_“ - :"‘7”‘_":—"’"’ _-ﬂ_rw—;_j
Policy No. o 7 "_—_ﬁi____J_——
Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition}

Remark: The veh had commenced its oIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: H—_—Ccnsistent? : Yes or No
Est. Repairs: _ days Res.: Yes or No
Lum Sum: % 3Val.: Yes or No

"
CA | REV | REP. | 24 HRS M
Vehicle: IN/OUT

Dale: ~_ Person Contacted:

e

Truck [ Trailer or
Make: j_ %Jt‘~M; C.C téi,,,
Colour _‘S_L__V"%r__, 7 AG: Insured /Std/ NI/ NA
Sp.Reading 1219% T/Radio: Insured | Std / NI/ NA
Eng/No: EEEE
o RMEDGA(CMRMBTTAIY

Gen. Cond: @ Fair‘l Poor | Burnt
Steering: lr@! Jammed | Leaked / Burnt or
Brake: [ Jammed | Leaked | Burnt or
Modi: Nil I@RimD/ STD ARRim or
205[55R (6 -
B | TR
BS]DUNJEXNOVAIGYIFSlLlZAfMlCIOHTSU!PIR!SUMH
TOYO | YOKO o Yoanho -

F:
R:

Tyre Size:

Eront Rear

R/Bal. mm  RIBal. aé mm

L/Bal. Vi mm L/Bal. 0 mm

D.OA. pol / 72,9_2 ,E :
| Survey held at [A’S #

Des. of Damages : Frt | Rear | OIS J(@l UIC | Rooftop or *

The UIC | Chassis frame | Body Structure affected due to collision.

" Date/ Time

~ Action / Instruction

TP &4 .
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—

e e

DalefTime, File Pass 07

l: Preli. Report
l: Final Report

1)

DatefTime, File Retumn (07

Add Fee:

P oyl ortiied

R Conge LR £

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
= Transportation:

: Site Insp ($# st Hos+mes |
D: Interview ($  )j Pl o
D:Tech. VERE I e
rj] Weelsnd 5l e

TOTAL e St v




