LKK:

1552010

INS. CASE OWNER: CC3/CT|20000456/FK33 IDAC:
ASSIGNMENT

Surveyor: RAM DOL 07/01/2020 Date / Time : 07/01 /2020

Registered in Merimen:

Pre-assign/ CCU/FTE

Insured Vehicle No. YQ 342C Claim No. SNM20D200093

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec IT :S$ D.0A: 08/01/2020 12:45  pjyce of Acciden:: BALESTIER ROAD

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
SHB 8686M e — SIS,
INSRS: INSRS: INSRS: INSRS:
wsp: PREMIER WSP: WSP: WSP:
Tel : Ly Telz el Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 8686M - CC3/I1119012081/K1pa3; DOA: 05.07.19 |STAGE DATE/ PIC
- CS/IMSG19012056/K1qf3e2; DOA: 10.5.19  |Non-Reporting lir (1s1):
= - CC4/AXA16017128/H1eg3q2; DOA: 9.9.16  |Non-Reporting lir (2nd):
. YQ 342C - X o Non-Reporting Itr (Final):
Al Notification ltr (if non-pickup):
Wy no Call O
O\ V TNF After call Itr to O
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher: 4]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice I_] [__I
|LTA/ GIA :
- . [Medical Bi: [
o % |Pir: 1 1
= Mandate/Reject Instruction: L_] [
o LOD ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | |
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P S5 4,294.64 (4 days) Reduction: 6,549.28/60% Email | ] canl | |
FINAL SETTLEMENT  Date/Time:  3/12/2020  Confirm with SHAFAWATI Emaill vV | cal ]
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 15 If NO or B 28, Ass. Lia :
Repair Cost: (W/GST)  |SS 4,595.26
Loss of Rental (LOR): S$ 3,156.50 (25 days)x $126.26
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [V | LOUonly [ JLOR+LOU[__] LOR+LOI__]| [Tickonly one]
|GIA/LTA Search S$ 2.00
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $ 400
Total: S$ 7,753.76 Global Sum 8$:  7,750.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]J
[Payee 1: §§  7,750.00 Name |: PREMIER AUTOMOTIVE SERVICES PTE LTD
[Payee 2: (Strike if N.A) S8 Name 2:
[Payee 3: (Strike if N.A)  |SS Name 3:




I yvan ‘
-shimated Cost ks

0D/ TP/WS/TP RES/ODRES/ EVA/INV MV

o Inspect Vehick: Mo
At Workshop m/s

if

Insured

Policy Mo

Claims No

Sum Insured Excess:
(Client's Recard)

Make of Veh:

(Palicy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
IDAC 'Accidenl Rport
GIA | PR Seen:

Res.:

Esl. Repairs: days

Lum Sum: %
CA | REV | REP. | 24HRS

Date: Person Contacled:

ASSIGNMENT

N/S

018

Consistent? - Yes or No
Consistent? : Yes or No
Yes or No

3 Val: Yes or No

Vehicle: IN/OUT

| SHR X LM
Vi By

fype: M.Car | M.Cycle [ Bus | Van | Lorry wﬁ ime Mover /

1 Pegn |A|02— wl‘]

Truck [ Trailer o

Make H\{w\t\&'\ \ovu?, e LGEO
colowr S\weY AIC: Insured [ Std /NI INA
SpReading 44 ),54 T/Radio: Insured | Std / NI/ NA
EngiNo: =

) ¢ i C ¥
cio: UNHCFS | (Y ISV I2 AC03 .

Gen Cond Fair [ Poor | Burnt

Steering @ Jammed | Leaked / Burnt or

Brake: Jammed | Leaked / Burnt or

Modi STD AIRim or

Tyre Size: F: (‘KS [ 6S ((\_5
R: o

BS | DUN | EXNOVA | GY [ FS | LIZTSU I PIR I SUMI/

TOYO/ YOKO or

Front Rear

R/Bal. ‘\ i R/Bal i mm
L/Bal. 7 ) mm L/Bal. ] —li . mm
DOA ©[91) 2620 ol |y [2020
‘Survey held al ~ ~ Prewarer

Des. of Damages : Frt | Rear

St o

The UIC | Chassis frame | Body Structure affected due 10 collision

le | UIC | Rooftop or

Dale / Time Action / Instruction

|

Llette bwiwe. File Pass b

: Preli. Report

0! l: Final Report

oot Tinw: il Petien 1o

Yehed Fem: 7

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
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Land Transpor%uthority

Enquire Vehicle Registration Details

NRIC/Passport
/Company Cert
No.:

Owner ID Type:
Owner Name:

Registered
Address:

Mailing Address:
Birth Date:

200304975H

Company
PREMIER TAXIS PTE. LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

Vehicle Particulars

Vehicle No.:

Previous Vehicle
No.:

Effective Date of
Ownership:

Original Regn Date:

Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:
Motor No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

SHB8686M

14 Feb 2019

14 Feb 2019
14 Feb 2019

2018

Public Transport Taxi (Motor Car)
Taxi (Company)

Air-Con (Taxi)

HYUNDAI
AEIONIQHEV 1.6 DCT

Silver

4

KMHC851CVKU129603
G4LEJU155972
PM04JB5171DJ

1580 cc/32.0kW

103.6 kW (138 bhp)





