151512010

l cc Y/ 111 2000018

LKK:

INS. CASE OWNER: / R\ 483 |mac
ASSIGNMENT
Surveyor: Qas""‘ DOL Z 1 {2020 Date / Time : 3! ‘ 17 ‘ [ ﬂl
Registered in Merimen: _3]_'1M__
Pre-assign / CCU/ FTE
Insured Vehicle No. SH 2Lo3R Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ DOA: 36 ! 17 I 19 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If 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
SMN 31blp — ol . » o
INSRS: INSRS: INSRS: INSRS:
L WSP: A“SW.C " WSP: WSP: WSP:
4 Tel: 1} Tel: Tel : Tel :
= Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMN 33 6p - X [stacE DATE / PIC

SUSLUIR NS INCIA 003342 [U1gh3md ,00B : PIYT13

Non-Reporting Itr (1st):

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

Call OL:

After call ltr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OI:
Authorisation To Act: [
Release Voucher: | ]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice L] L]
LTA/GIA : [
Medical Bill: [ )
PIR: L]
Mandate/Reject Instruction: L_] ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = |
Others: T
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Email__] 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 [___|LOR+LOU[___]J LOR+LOI[___] [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: Email___| Call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S§ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




From Dale
Estimaled Cost:

op (TP )WS | TP RES / OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:
at Workshop m/s Al\g we ( \
28 Defu Lene 4

Insured:

of

Policy No.
Claims No.

Excess:

Mer lpm

Sum Insured: 7
(Client's Record)
Make of Veh:

o701 [2020

SN 3761 P

ASSIGNMENT

(Policy Condition)

Remark; The veh had commenced its N/S QIS
repair at the time of inspection.
J—
, ~EmemTE——

Bal. or Market Value:
IDAC Accident Rport:
GIA / PR Seen: _

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days  Res:

Lum Sum: %

CA | REV | REP. | 24 HRS'“P

Vehicle: IN/OUT

Date: Person Contacted:

Yes or No

3Val.: Yes or No

Veh No: gMN 37Uf (rRegn: ol 1 AUA
Type: @ M.Cycle / Bus / Van | Lorry | Taxi/ Prime Mover [

Truck / Trailer or

ToyoTh Kof b9 X ce 1797
W\ AIC:  Insured / Std / NI/ NA
K9 (1( T/Radio: Insured | Std | NI / NA

Make:
Colour
Sp.Reading
Eng/No:
oo 2wk OACHL

Gen. Cond: Good / @ Poor | Burnt

Steering: | @) ammed / Leaked / Burnt or
Brake: @ | Jammed / Leaked / Burnt or

Modi:  Nil | gfRflp. 1 STD ARRim or

Tyre Size: i | lj(/ t{ﬁ‘g 7
R: =3 "ﬁ— - - 7

BS/DUN/ EXNOVA / GY / FS I LIZA | MIC | OHTSU | PIR / SUMI |

TOYO/YOKO or B I(gt sev 7 7
Front Rear

R/Bal. - R/Bal é —
UBal. e s L/Bal ( ' .
DOA. 3 3&’:{ 4 Dol 01 ’9 . ")ow
"Survey held at N [ s

Des. of Damages : Frt @I OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame /

Body Structure affected due to collision.

Date /Time |  Action / Instruction

Date/Time, File Pass (07 | - Preli. R eport

1) D Final Report

[;at;ff ime, File Return t0?

2)

2 fe[-ﬁl'i’ Formed

Lostip Sonn FLELT (6

Days Of Repair:

Resurvey No. of Trip:

Add Fee:

Survey Fee:

Transportation:

. Site Ingp (% )|__8+Rs,__Sl
r:]: Interview (% )| Photos
TZ“:'Fv:v h. thve €8 )| ciber
;;7‘4 | Weelend (2 ) !




8 ALLSWELL MOTOR TRADERS

!

; /f 25, Defu Lane 9, Singapore 539266

’ GST Reg No.: 53192889) Email: ben@allswellmotor.com.sg

i Tel No.: 6679 1146 / 91478545 account5@allswellmotor.com.sg

(3rd Party Claim Against Jucha |wt] — M oig )

Repair Estimate

Vehicle No. ur 336(p Submitted by : C[aa ‘ﬂ&

Make & Model : TO\{H“ Nogla COREpIy  : 4§ [>0)9.

S/No Part Description Qty Price | Unit Price |Disposition by
BT | Rear g 617 61 #7979

02 | Rear bumper (oAl ol ¢ (7¥

(O3 | windscrzgn _ppovlhd X2 N~ 7 | o |4/55
NJ

+—

()
\
<pecia] Nt fy R0t &
O | wildsortan  seajgusf N ~ pl |l# << E T L
wdﬂf/sfw%rkwwx o |y o '30007/1
9380 /ptt -
[P
o7[ot[>oro
£di3
(k_ZO}N'_\)
Labour _De Scipfin "
O/ | lnstarr  windscreen ol | /90| ¢20 be
02 | Ditvantle Mﬂwm of atfeded (o |g 480| 200 Ll
P A
03 ’S‘Wq poinfid of feetd Pk | o1 |4 S€0| Fo0O \

,m/wm Pottr% ang ~agl,’

Note: If any the quoted parts are recommended to be repaired, thétXdn additienahiebourcost will be
charged accordingly under supplementary. the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
¢ No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Cor mpany

Acknowledged by Repairer
Signature:
Date:




