15/52010

s cassowner.  MAY CHUA CCA4/FCI19022359/Kka3 DAC:
ASSIGNMENT

Surveyor: KENNETH por: 17/12/2019 Dae/Time:  17/12/2019

Registered in Merimen: -
Pre-assign / CCU/ FTE !
Insured Vehicle No. SHD 4980D Claim No. D1 9007967MSSH ( | X
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. D-19092580MFSH
Insured Tel No. HP: Make / Model HYUNDAI IONIQ HYBRID

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age : CHEAM TIONG ANN (ZHAN ZHONG AN)

po.a: 14/12/2019

Nature of Accident :

( YES / NO )

Place of Accident :

ORCHARD ROAD BEFORE HANDY ROAD

0l GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : +65-97976419 (V/L: YES /NO) Insured Liability : %  Final ? Yes/No
SCN 66B L = —_—
INSRS: INSRS: INSRS: INSRS:
wsP: TRUST WSP: WSP: WSP:
4 Tel: AUTOWORKS Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SCN 66B - CC4/AIG19006030/Kka3q2; DOA: 02.04.19 |sTAGE DATE / PIC
- CS/AIG1 6021773/Ktbn2; DOA: 14.11.16 |Non-Reporting Itr (1s0):
C3/AIG15001534/Rqbk3; DOA: 23.01.15 |Non-Reporting ltr (2nd):
SHD 4980D CSIFCI18014378/Ard3s2; DOA: 31.7.18 Non-Reporting Itr (Final):
- NS/INC18022768/K1tbs2; DOA: 18.12.18 Notification Itr (if non-pickup):
Call OI:
After call Itr to OI
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to Ol
Authorisation To Act:
Release Voucher: |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice I:_J [_]
LTA/GIA :
Medical Bill:
PIR: rj B
Mandate/Reject Instruction: L :__
LOD O |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ |
Others: [ ] |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email[__| cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: SS$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ $ X days)
LORonly ] LOUonly [_JLOR+LOU[_] LOR+LOI__| [Tickonly 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 SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email___| Call__|
Payee 1: SS Name 1:
IPayee 2: (Strike if N.A)  |S$ Name 2:
[Payee 3: (Strike if N.A) _|S$ Name 3:




' /7/5/1/757’/{

e T

ASS. REC. BY:

—I REF: /de/

W;L’Qéq\\(\c l

ASSIGNMENT
From; Date: Veh No: ‘,( /v ({/)7 Yr Regn: / / / /) /
Estimated Cost: Type: HCarIMWcIoIBusIVanILorryl Tax|/ Prime Mover/
00 Y17 WS 1 TP RES | QD RES /EVALINV MY Truck ! Traller o (ty DD,
To Inspect Vehicle No: Make: f:/&w 'vo-c'j‘é/- ce /7F 3
o Workshopmss v Coour . AC:  Insured/ Std | NI NA
o Sp.Reading ? j’%z T/Radio: Insured / Std / NI | NA
lnsure;~ N | Eng/No:
Policy No. K C/No: VI STS /e S 7 //Z¢¢2
Claims No. ' Gen. Cond: @l Falr / Poor I Burnt
Sum Insured: Excess: Steering: lnonfrlJammedlLeakadIBum( or
(Client's Rea;,d) o Brake: Inogier / Jammed / Leaked/Bumt or T
Makoof Ven: Modi: NIl | ¢Rim"/ STD ARRIm or -
Tyre Size: F: Z 25/.)3"?//
(Policy Condition) R:
Pemark: The veh had commenced Its NS | OS | [BS/DUN/EXNOVA/ GY/FSILIZA I MIC /| OHTSU/PIR / SUMI/
repalr at the time of Inspection. TOYO/ Y@ or
Bal. or Market Value: @ ﬂ( Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Ba!. op .
GIA / PR Saen: -‘_Conslstenl?:YesorNo L/Bal. ? mm L/Bal. 9 -_——mm
Est. Repalrs: _-&f‘ :Jays Res.: Yes or No D.0OA. /¢ ;/ 27/5) D.O.L /?‘//27/ Z
Lum Sum: __é o % 3 Val.: Yes or No SurveyTeld at e ’
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OfS | N/S 1 UIC I Rooftop or
: Vehicie: IN / OUT & AlL
Date: PersonContacte: The UIC / Chassls frame / Body Structure affected due to coflision.
Date/Time [ _Actlon /Instruction - :
AWk
_____ A S A N e -l
DatalTima, Fse Pass to? D Prell. Report Days Of Repalr:
n_ . ‘:l Final Report Resurvey No. of Ter:_t:___ ‘!SurveyFee: -
Oate/Time, Fle Roturn 107 I‘T'UBWW' r___
2 Add Fee:| |:siteinsp (S o esers_s |
D: Interview (S ) Fawras I
Report Format : E Tech Invs (Sw 4 ; ._ ),. Others =
Lump Sum/1B.I: (S ) D Weekend ($ ) |
. - o 107AL I _}




