15/52010

JASON TEA | CCA/FC119022667/Kka3

LKK:

INS. CASE OWNER: IDAC:
ASSIGNMENT
Surveyor: KENNETH 02/01/2020 asse:  26112/2019
Registered in Merimen:
Pre-assign / CCU/ FTE
- SHA 3899D A D19007555MFSH

Insured Vehicle No.

COMFORT TRANSPORTATION PTE LTD policy No.

Name of Insured

HP: Make / Model

DOA: 27/11/2019 14:30

Insured Tel No.
Excess Sec IT :S$

Place of Accident :

J

Nx

MARITIME SQUARE SINGAPORE
CRUISECTR PICKUP PUINI

Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: ES)/ NO ; TP GIA REPORT: {E9/ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLR 4600E e A —
=]\ INSRS: INSRS: INSRS: INSRS:
WSP: Supreme Auto WSP: ) A WSP: WSP:
Tel : Tel : Tel : K Tel :
Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
& SLR4600E-X ~|stAcE i DATE / PIC
 |SHA3899D - CSIFCI15010135/Ugy3d1; DOA: \: 27.01.15 Non-Reporting ltr (10):
== & sslus - CS3/FCI13006199/Rvd1; DOA. . 3&0.3J3_ Non-Reporting ltr (2nd):
= _ __ - CC_Q/AM‘BM 6957/Yrm3w2; DOA: 08.09.13 _|Non-Reporting ltr (Final):
= _ = oy o B wpw w Notification Itr (if non-pickup)
— e a s § = & - _ "=y L )Eall OL " |
ol T o After call Itr to OL
4/8/2020 | Ljability not clear. TP pas . . Documentation Check List: Handler  Typist
== NN . to lawyers. FCI Jason instruct to submit report ~ [Notification ltr (if non-pickup) i
. " | —" |  |After call Itr to OL:
| — Ty B Authorisation To Act:
0 T G | — il L - _ |Release Voucher: ]
= ol Bl ™ o Final Repair Bill:
Car Rental Invoice:

Towing Invoice

T g i L= T = & - I S r_]

=3¢ : B o 7 ~ IMedical Bi: o

R e L, I CJ L
. T . | " - 7; N — Ma’ndalii e/Reject Instruction: | l =
i i Ky 1y Bl LOD 1]
il . - Payment Breakdown Form:
I‘BEI:I&NAB_Y' ADVICE Date/Time: ~ Sent By: Post-Repair Photos: ]
Others: [j |—_—]

FINAL[LATI()N Date/Time: | Pl P Confirm with: - Confirm by: . I
Repair Cost: - L/S ss 2, 400.00 ( 4  days) Reduction: 1,565.80 / 39@ T a Email [___] Call 1
FINAL SETTLEMENT _ Date/Time: Confirm with Email__| Call |

(Agree d/A\\cs\x,d) BOL

Final Liability:
Repair Cost: J
Loss of Rental (LOR):

lins'a' Use (T()Uij' 7j7
Loss of Income (I on:

CAALTA del’Ch -
Medical:

Disbursement:

. Tow/ Independent )

Legal Cost

If NO or B 28, Ass. Lia :

—

|1 Claim status: o —————

WP
$195

2) Report Format:
3) Survey fee:

§e

Global Su

Total:

FINAL PAYMENT Confirm with:

Emaill__| cal__J

Payee 1:
Payee 2: : (Strike if N /\ if N.AY
Payee 3: (Strike if N.A.)

T
S$




I, ] Rer /'{Z/ V) [g 7>\ I
ASS. REC. BY: ;
From: Date: Veh No: 4 'e 9—/&0 )’ Yr Regn: ﬂ ‘ 7
'Estimatstou Type @IHdeolBuslVanlLorrleaxllPﬂmeMovetl
Truck / Traller or A
To Inspect Vehicla No: Make: M9 3 cc / ??Z
at Workshop s JU)//'::A(, Cibear /b ~ AC: Insured/ Std/NI7 NA
of SoReatng I Z A7 7 TRadlo: Insured / Std / NI | NA
Insured: - Eng/No:
Policy No. ] C/No: JN 84224 £ /4 &/(j?aj
Claims No. g Gen. Cond:&0d I Falr / Poor | Burnt
S et _ Excess: Steering: Inopder/ Jammed / Leaked / Bumnt or Logr
(Client's Record) Brake: Ingrder / Jammed / Leaked Bumt o
Make of Veh: Modi: NIl ISIRIm | ST or
P Tyre Size: F: Z o5/ (J/ /{
(Policy Condition) é R: .
Remark: The veh had commenced Its NS | OFS | |BS/DUNIEXNOVA/GY/FSLIZAIMIC | OHTSU I PIR | SUMI/
repalr at the time of Inspection. @YOKO or
Bal. or Market Value: _63 / ¢k Fron| Rear ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Bal. ( mm
GIA / PR Seen: Conslsten(?:Yes or No L/Bal. 2 mm ( mm
Est. Repairs: &Q days Res.: Yes or No D.OA. Z Z; /) //? D.O.L Z]/ /Zﬂ]a
Lum Sum: 20 %  3Val: Yes or No Survey held at e’
CA | REV | REP. /| 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
- Vehicle: IN / OUT ALlL /57
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.
Date/Time | Action/Instruction
[ | FE per —
30|y 82204 pam] e o ol
- |~ _(US$2400/RED$156580/39%) -
SUECH P T N ) o
Data/Tuma, Fie Pass 17 D Prell. Report ' Days Of Repalr:
L - —, Final Report Resurvey No. of Trip: !Survey Fee [ $130
 Duto/Time, Fie Return lo? o (Tansporatr | $ 50
S B | Add Fee:| |:Sitelnsp ($ s s |
D Interview (S“ R ' $15
Report Format : D Tech Invs ($ ) Otens .
Lump Sum/1B.I: (3 ) D Weekend ($ ) v
TOTAL I 53 §5 }





