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LKK:

INS. CASE OWNER: JAIME TAY CC4/EQ|20000758/ED33 IBsL
ASSIGNMENT
Surveyor: STEVE DOI: 15/01/2020 Date / Time : 10/01 /12020
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vcehicle No. FBJ 6871 L Claim No. DM20HO00098/JT X
Name of Insured KWEK HOWE HENG Policy No. DMMPHQ1 9-000935
Insured Tel No. HP: +65-88225750 Make / Model HONDA 400X-399CC
Excess Sec I1 :5% D.OA. 080172020 18:10  place of Accident: PIE JURONG TOWARDS KJE
Is driver the owner? ( / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: £E3 / NO ; TP GIA REPORT: fEJ / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
PA 6346T — — —_—
SRS: S: i SRS: NSRS:
25 woopaps (£ B S
1e1.  TRANSPORT Tel : Tel: Tel
| LiabiiySERVICE Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
~ |PAB346T-X ~ FBJ6871L - X  |STAGE ___ DATE/NC
- - o o o Nnn-Repnrung llr{ht) ]
- o - ) o S - |Non- chnn1ngMd) o
o B I - S ~ |Non-Reporting I (Final): B
- R - S - o  |Notification Itr Gif non-pickup): -
o Call OL:
B o B - - o - o o S After cal] ilr to OL o —7_
- o o . I o - " IDocumentation Check List: Handler  Typist
- I o o Notification Itr (1f non-pickup) L__
. - o - o - After call Itr to OL:
] - o o o Authorisation To Act: ] ]
i 1 - o " [Relcase Voucher: ] ]
R B - Final Repair Bill:
) - - T |car Rental nvoice:
- o o o - o TDWng Invoice —4_ |:| i
) ] I - —— raraa: T C
- - ) o Med)ca] Bill: ]
o - __ - - o I PIR - o i
- | - e eemeue :Mandale.’Rgect In\[manon ___]7 5 I
~ pob ) ] L
B L B S O i Payment | Brc.akdown Form: i
PRELIMINARY ADVICE Date/Time:  SemBy:  [|PoscRepairPholov = il s
Others: I:‘ |:]
FINALIZATION ~ Date/Time: o ~ Confirm with: 'Confirm by:
Repair (50.\1: 7 B S$ - ( days) Rcduc-tgn: - %7 o o 71311_1;1_@@11 I_—j —
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__] call__|
Final Liability: = ~ (Agreed / Assessed) BOLA S/N No.: B If NO or B 28, Ass. Lia: -
Repair Cost: _|S§ e P o - o ]
Loss of Rental (L OR) S$ ( days) ) I o B -
Lossof Usc (LOU): _|S$ {} T I - - .
Loss of Income (LOT):  |S§ ($ x  days) o I e
LOR only [__] LOU only v _JLOR+ LOU[:] LOR +L o] [Tickonly nly one) - e
GIA/LTA Scarch SS [ - R S I I
Medical: iss e _|1) Claim status: Normal/Reject/Private Sele |
Disbursement: _|ss S (e.g. Tow/ Independent ) ~|2) Report Format: \ - - .
chalbosl S8 3) Survey fee: |
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time Confirm with: Emaill___J cal__|
Payee 1: - |88 - Name 1: I I - - - - o -
Payee 2: (Strike 1fN Ay |s&  |Name2: | - - - o - o
l’dyc}: 3: (éju;ﬂ\c if N.AJ) |S$ H\]ame 3 |
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| verios | g 2000758/

(J3 \Spenial Indtruction:
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. From (Person); SC(\W\Q ’(au of E(D 1

Estim Cost

Datermime: 10101]20202 & 47 ‘_

Naake of Vel

{Client's Record)

Bill fo:
¥ 'S1T'TP RES [ OD RES [ EVA/INV [ MV /-CS
To Tofpect Vehicle No: Pi 65461’ Tnsured: rBj 68:; [
"t Warkshop m/s woood ind ¢ TrrgPO =t Te: 6854 Q184 / 92449 4|22
of fGul Ol [
" Policy No:_ Claim No:
Sum Insured: Fxcoss:
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CA | REV [ REPR. / REV 24 HRS WP)
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From

15)o1] 0020

Late

Estimated Cost:

Q@NS | TP RES [ OD RES / EVA [ INV | IV
PAG346T

Wwood lende Tansport

of R Gul Cirt (Q

[nsured:

To Inspect Vehicle No:

at Workshop mifs

Policy No.
Claims No.

Excess:

uoaoamawJﬂf?D
e Chon® 9244 4122_, <

Sum Insured:
(Client's Record)

iake of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS
repair at the time of inspection.
h'a
AN
Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consislent? : Yes or No
Est. Repairs: days  Res: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV I REP. | 24 HRS'A["
Vehicle: IN/OUT

Date: “Person Contacled:

1

I Van ! Lorry | Taxi I Prime Mover /

Veh No: Pﬂ 6 TQJ/
Type: M.Car | M.Cycle |

Truck [ Trailer oi

1Guzq [ 7174

Make:

Colour M) (o~ AIG: Tnsured / Std | NI/ NA
Sp.Reading 65577 T/Radio: Insured | Std | NI/ NA
Eng/No:

CiNo: TALLT | WP({ 7?0?&? 0/

Gen. Cond: Good [ fajr { Poor [ Burnt

Steering: Irfordgr [ Jammed / Leaked / Burnt or

Brake: Interdgr [ Jammed | Leaked [ Burnt or

Modi:  Nil /SIRim [ S@Rim or

Tyre Size: oo 2_75- / 7f f 27 f
R: n

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

TOYO ! YOKO or A”U:/IU[

Front Rear

R/Bal - S ~mm R/Bal. y mm
L./Bal. - S' mm L/Bal. & mm
DOA. &[//}3 ol (¢/f00

‘Survey held at WMJW [ ffbflrf{ / /

Des. of Damages@l é%r | OIS | NIS | UIC | Rooftop or

The UIC | Chassss frame / Body Structure aﬁected due fo (OﬂlSIOII

Date/Time |  Action / Instruction

DatelTime, File Pass o7

: Preli. Report

) l: Final Report

DatelTime, File Reiurn 107

5 : Achcl Fea:

it BB r :
082 o A

ARE TR L W L L B

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Transportation:
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