15152010

LKK:

ns cassowner. PRIYA CC4/11120000336/Dga3 IDAC:

ASSIGNMENT
— BRYAN por. 03/01/2020 S rs:  03.09,2020

Registered in Merimen: w_

Pre-assign / CCU/ FTE
Insured Vehicle No. SH 7735A Claim No.
Niine'of Tiurea COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015
Insured Tel No. HP: Make / Model HYUNDAI IONIQ HYBRID

Excess Sec IT :S$

DOA. 29/12/2019

Place of Accident :

ALONG ORCHARD LINK

Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name / Age: SYED HASSAN BIN AHMAD ALKAFF O1 GIA REPORT: @ /NO ; TP GIA REPORT: @/ NO
Driver Tel No. : +65-97749064 (V/L: YES/NO) Insured Liability : %o Final ? Yes/No

SHA 9980L S e Sm—

INSRS: INSRS: INSRS: INSRS:

wsp: CHUNNI WSP: WSP: WSP:

Tel : Tel : Tel: K Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

SHA 9980L - NS/INC10024488/Fn; DOA: 30.11.10 [sTAGE DATE/PIC

|Non-Reporting Itr (1s):

. BH7735A - CC3/TMI1701 Zgﬁ&llﬂgbnz. DOA: 8.9.17
- CC4/11117000070/K1zg3g2; DOA:24.12.16

|Non-Reporting ltr (2nd):

- NS/INC15014436/H1gbn2; DOA: 20.08.15

|Non-Reporting Itr (Final):

[Notification Itr (if non-pickup):

|can or:

After call ltr to OL

Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher:
ul |Final Repair Bill:
Car Rental Invoice:
Towing Invoice LI ___l
|LTA/GIA :
[Medical Bi: L1
|Pir: 1 [
Mandate/Reject Instruction: L1 :_
LOD -1 Lo
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o [ Ve
|Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___]call | |
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+LOIL__| [Tick only one]
GIA/LTA Search S8
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A.)  |SS$ Name 3:

o~



i<kl
AL, REC. BY:

| ASSIGNMENT CIE D021 Py
F1om . Date: Veh No A HA qqgo L- Y1 Regn M'ﬁ* a’bl‘-“
[Fatimaled Cost. Type: M.Car [ M.Cycle | Bus | Van | Lorr Prime Mover /
0D/ TPJWS | TP RES / 0D RE S | EVAIINV [ MV Truck | Trailer o 7
To Inspect Vehicle No: 7 Make: *f’l um I H—b oe lQSB
al Workshop mfs Golour Ude) AG: Insured | Std [ NITNA
o 5p.Reading 46 e 46 TIRadio: Insured | Std I NI NA
nsured: ' Eng/No: ’D“"F‘D EL/\ L‘-L" | &L\'

KMHLBH UM &uoéQoso

N I Falr | Poor | Burnt

Policy No C/No:

Gen. Cond:

Sleering: In & | Jammed [ Leaked / Burnt or

Claims No.

Sum Insured: Excess: N
(Client's RGCUV,:(“ SRR L AL K : Brake: InrlJammadlLenkedI Burnt or
Make of Veh: Modi : @SIle | STD AIRim or
Tyre Size: B i@l éd}&r’ 1 B
(Policy Condition) S S W
Remark: The veh had commenced Its NIS 973\\ BSIoumexnovmswrs:uzmwc:oursummsumu
repair at the time of inspection. k ' TOYO | YOKO or N M\,,%
Bal. or Market Value: - Front Rear
IDAG Accident Rport: . Consistent? : Yes or No R/Bal, S mm R/Bal. g mm
GIA | PR Seen: N Consistent? : Yes or No L/Bal. e mm L/Bal. Y. g - mm
Est. Repalrs: 5 da_ys Res.: Yes or No D.OA. ﬁéq |>-‘)qu D.0.. _6—3—‘0]\);;,5

Lum Sum: 20 % 3Val.: Yes or No " +| Survey held at &\MV\N mg_,_
Des. of Damages Frt | Rear | OIS | NIS [ UIC | Rooftop or

Vehicle: INJOUT | OL“ 7 L A M P
Dale: . Person Contacted: ! The UIC | Chassis frame | Body Structure alfected due to collision.

Date / Time Acl\onllnslrut.llon . e e

ay _ AHIFIBA . :

CA | REV | REP. | 24HRS

e t——

DatefTime, File Pass o7 l : Preli. Report Days Of Repalr:
- o L >4 |
Nen o= b D : Final Report Resurvey No. of Trip: Survey Fee.
Date/Time, File Retum (07 1 Transportation: )
) ” Add Fee: :Site Insp (% )|__6+Rs.__8l
) I I: Interview (% )| Pholos

FopagupF o | - . [:]1 Tech, s (9 )| s
Lo S FEET 06 ) SWWeaslena (5 ,

- - - —_ Bt ars _— —— P P sannsrrm—mr s ST w

' =
TOTAL ﬂ



