182000

INS. CASE OWNER:

| cc Imaiao WYl /P Ab)

LKK:
IDAC:

ASSIGNMENT —7n [
Surveyor: MV\' DOIL: \"V\/V\/\, e Date / Time : M Lh
Registered in Merimen: _vll_lﬂ,u‘__
Pre-assign / CCU/FTE
Insured Vehicle No. CMG\ \ AW 7" Claim No.
Name of Insured WW  E VanaAT Y Policy No. % UU"“ A
Insured Tel No. HP: Make / Model VIS T
Excess Sec IT :S$ D.OA: \AVVLL,‘ ) Place of Accident : l WA ( \MSM
Is driver the owner? ( YES / NO ) Nature of Accident :
1fNO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
(% weym iy —
INSRS: INSRS: INSRS: INSRS:
WSP: TwwY WSP: WSP: WSP:
Tel: \WWW @ Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
&V YN ) — 4 T O W ) —~\ [sTAGE DATE/ PIC
' Non-Reporting Itr (15t):
Non-Reporting Itr (2nd):
[Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notifi Itr (if non-pickup) =
After call lir to OI: [ ]
y . Authorisation To Act: = .|
3 = |Release Voucher:
|Finat Repair Bill: [ ]
(Car Rental Invoice: — |
[Towing Invoice L L o ||
JLTA/GIA:
|Medical Bi: = x|
IPIR: [__==i) L]
IMandatc/Rejec! Instruction: —
|Lop
lPaymenl Breakdown Form:
IPREL]MINARY ADVICE Date/Time: Sent By: lPosl-Repnir Photos: L} -
I IOlhcrs: (M
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: s$ ( days) Reduction: % Email [_Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| call |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ &) X days)
Loss of Income (LOI): S$ (S X days)
LOR only [ LOU only LOR +LOU__] LOR+LO[__] [Tick only 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 S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Suike if N.A)  [SS Name 3:




10
-

01/ TP WS { TP RES /0D RES | EVA LIV | 1Y
Too Inepect Vahichs 1
it Werkshop /s
iif
nsured
Policy Mo
Clainis Mo
Sum Insured Ercess:

(Client's Pecord)
iMake of Veh:

(Policy Condition)

Pemark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value.

DAC Accident Rport: ConsislenEI:Yve: or N_o r_ -
SIA 1 PR 3een: " Consistent? : Yes or No

Zst. Repairs. days Res. Yes or No

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

SLZIKEIM. 2018 /JP,;I.
T N . Cyale | Bus I an | Lumy | Taxi ! Prims oz
Trvick | Trailor oo
Al AL .
Bl“ A,
4067 - T/Rain: Insured | St 1 N1 NA

CMoy Whuzz28 W J105 638

Gen. Cond @ | Fair | Poor / Burnt
Steering Inoef | Jammed | Leaked | Bumnt o1

79

Insured | Std / NI T NA

ake
Colour
Sp.Reading

Eng/Mo:

Brake: | r/ Jammed | Leaked | Burnt or

Modi:  Nil I@I STD A/Rim or
2055514
R 203 sseb.

BS / DUN / EXNOVA S/LIZAMIC /| OHTSU/ PIR / SUMI/
TOYO/YOKO or

Tyre Size: F:

Front Rear

R/Bal. 06 mm R/Bal % mim
L/Bal. —-O—CHW— mm L/Bal ] -—0 7 mm
poA Dol 7?[127;9_.
Survey held at P{' o Jan

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

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

Dafe/Time | Action /Instruction

WAy TP,

v 9Mc
PV 4961
[ Nett: AgMie

| Net .

Daler Tuwe. Fiie Pass . D Preli Ppp.’)"t

n Q: Final Fepori

LataTime Fik Psimn o

kel Fae

Resuivey No. of Trig:

:E - Sjie hl';l. 5
1

Days Of Repair:

Ikerviea

i BE=



