1552010

LKK:

6. Cash gwRar AN Kian-Meng CC4/AIG20000045/Fha3 IDAC:
ASSIGNMENT
Surveyor: RAM por: 30/1 2/2019 Date / Time : 30/1 2/2019
Registered in Merimen: 02/01/2020
Pre-assign / CCU/ FTE
Insured Vehicle No. SKG 3333C Claim No. 34501 2023636
[§ Name of Insured YU KOK LEONG Policy No. 1800022893
Insured Tel No. up. +65-90239108 Miake/Model :  MERCEDES-BENZ §320
Excess Sec IT :S$ D.OA: 20/12/201912:15  pjace of Accident : ALONG CTE TWDS CITY

1s driver the owner?

( YES / NO ) Nature of Accident :

1f NO, Driver Name / Age :

OI GIA REPORT; YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SH 8072Y = — ——
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE | WSP: WSP: ! WSP:
Tel: LOYANG 4 Tel: Tel : i Tel :
Liability : x Liability : Liability : = Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH 8072Y - CC6/11115018360/Rjb3q2; DOA: 8.10.15 |sTAGE DATE / PIC
~NS/INC15002455/H1qy3d1, DOA: 08.02.15 |Non-Reporting Itr (1s1):
SKG 3333C - X |Non-Reporting ltr (2nd):
|Non-Reporting ltr (Final):
INoﬁﬁcnlion Itr (if non-pickup):
|can or:
|Afier call Itr to OI:
Iﬁmumenlation Check List: Handler  Typist
INotification Itr (if non-pickup)
After call Itr to OL
L Authorisation To Act:
Release Voucher: Q
) |Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice
|LTA/GIA :
[Medical Bi:
PIR: 1 [
Mandate/Reject Instruction: L__| :
LOD 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I ) |
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 / Assessed) 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$ (&) X days)
LORonly ] LOUonly [_JLOR+LOU[__] LOR+LOI__| [Tickonly one]
GIA/LTA Search SS
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 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: (Strike if N.A.) S$ Name 3:




| rom Date

!

0D /TP /WS /TP RES [ OD RES [ EVA/INV/MV

[stimated Cost:

\\SI(-NI\II‘NI

SHQO-\.Z‘/ r Regn l6£°1 20

Veh No

Type: M.Car | M.Cycle / Bus | Van | Lorry nme Mover |

Truck [ Trailer or

s

To Inspect Vehicle No: Make: H\[UV\—AQ!. \AD @ ce LQS‘S
at Workshop m/s Colour - blue AC: InsuredlStdINHNA
of Sp.Reading [WAas - T/Radio: Insured / Std / NI/ NA
Insured: Eng/No: - A B
Policy No. C/No: l<M\~\LBA. W Wﬁ’ U(S'Q'\"t_
Glaims No. Gen. Cond: Good -oor | Burnt
Sum Insured: Excess: e o
(Client's Record)
Make of Veh:
TyeSize:  F 295 j 6 2\% ..
(Policy Condition) R __" -
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVAGY [ FSILIZA|MIC | OHTSU/PIR/SUMI/
repair at the time of inspection. g I TOYO | YOKO or Fi\ an g_@ E - K )
Bal. or Market Value: : /‘; Front Rear
IDAC Accident Rport: C;ﬁ;‘wlstent? Y—es<orN—o - R/Bal. é mm R/Bal. l ~mm
GIA | PR Seen: - Consistent? : Yes or No L/Bal. _ mm L/Bal. é: mm
Est. Repairs: days Res.: Yes or No D.0OA. 29{_21[ 1 D.O. %Ol_ zl 19
Lum Sum: % 3 Val.: Yes or No ‘Survey held at comdordegvo (wyﬂ'jl
CA | REV | REP. | 24HRS Des. of Damages:Frt@ QIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | o B
Bts: _ Person Contacted: o The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

Dale! L ke, File Pass o? : Preli. RQpOﬂ.

] : Final Report

Date/Time, File Petmn to?

L]

)

Prapegi Fopim

RTTIT AR

Days Of Repair:
Resurvey No. of Trip: ' Survey Fee:
Transportation. | .
- Site Insp | seRs_s |

Al Fee:

i elVl"‘W (% ) Fholos

D Teuh, s €4 )
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Our Job Ref No 305370540

Date : - o o3nans

FINALIZATION FORM

To : LKK

Attn - RAM
SH8072Y

The survey and estimates of the repairs of the a

Z The repair job shall bill to:

2. The finalized amount shall be:

(@) Spare Parts after List discount

(b) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs:

AlG

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax:

20/12/2019

bove-mentioned vehicle are as follows:-

SKG3333C

2

$950.00

working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

working days

5. Thank you for your asst

We confirm the estimates and
finalized amount

Signature : Signature :
Name : CHIANG Name 7 / Raw~
v
Tel - 62148314 Date : é/ | I)_OLO
Fax . 65468156
For Official Use Only
Document Confirm B
Item Amount Attached (s(zn r:gtr:.xr ey) Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




