CC4/A1G20000937/Kra3

isaa LKK:
INs. CASE owner: €€, M ing-Yao CEHHS2060093 7 A<t~ IDAC:
ASSIGNMENT

Surveyor: KENNETH por: 15/01/2020 Date/Time:  15/01/2020

Registered in Merimen: M
Pre-assign/ CCU/ FTE
Insured Vehicle No. SMK 5203L Claim No. 9191274288SG
Name of Insured GOLDBELL CAR RENTAL PTE LTD Policy No. 0999994189
Insured Tel No. HP: Make / Model : HONDA SHUTTLE

Excess Sec I1 :S$

D.0.A: 12/01/2020

Place of Accident: TURNING LEFT TO 102 GUILLEMARD ROAD

Is driver the owner? ( YES { NO

If NO, Driver Name / Age :

IVAN YAP XUAN HUI

Nature of Accident :

OI GIA REPORT@N

0 ;TP GIA REPOR NO

Driver Tel No. : +65-97865534 (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SBW8288P ___, i e
INSRS: INSRS: INSRS: INSRS:
WSP: SENG KIN WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SBW 8288P - X SMK 5203L - X |sSTAGE DATE / PIC
INomReponing Itr (1st):
INon-Reponing Itr (2nd):
Non-Reporting Itr (Final);
Notification Itr (if non-pickup):
Call OL:
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher: [
|Final Repair Bili: [l [T
Car Rental Invoice:
Towing Invoice u I_]
LTA/GIA :
[Medical Bin: |
PIR: l_l I:]
Mandate/Reject Instruction: L1 :\_
LOD v (S e
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Ji=—] s |
Others: (== [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  P/P ss _4,842.33 ( 6 days) Reduction: 54  a Email __Jcai ]
FINALSETTLEMENT _ Date/Time: 20/4/2021 Confirm wis MADEL INE Email\/_| Call___|
Final Liability: % 50 (Agreed / Assessed) BOLA S/N No.: N|IL If NO or B 28, Ass. Lia :
Repair Cost: 4,842.33 |Ss 2 421.17
Loss of Rental (LOR)400,00/5 200.00 (4 4y x$100.00
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LOR only [N/ ] LOUonly [ JLOR+LOU[__] LOR+LOIL_] [Tick only one]
GIA/LTA Search ss 7.45
Medical: S$ 1) Claim status: Normal/Sesmwsimmiumies
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | | P
Legal Cost S$ 3) Survey fee: 320.00
Total: S$2 628.62 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___|
|Payee 1: ss 2,628.62 Name 1: | Seng Kin Motor Works
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




S e ——————| Rer: U /
' ASS. REC. BY:

Ao nners SIGNMENT : e
From: Date: Veh No: Buw f7fvp/o Yiregn O 7, IZ :
Estimated Cost: ' ' Type: ¥Car :Cycle / Bus / Van / Lorry  Taxi / Prime Mover/
Q@Mﬂmmmmm | Truck  Traller or .

To Inspect Vehicle No: Make: ,/14(/- c, //& cc /5 6
al Workshop mvs .S<)4 2 /6/,‘,7 Colour A//,é AC: Insured/ Std / NI/ NA
of L SoReadng P PZ 2 TRade: Insured / Std / NI | NA
Insured: e T N Eng/No:
Policy No. ) C/MNo: h«DO 2c¢c5 &'{‘éZ/e ZJ//Z?f
Claims No. ’ Gen. Cond: G@ Falr / Poor | Burnt -
Sum Insured: Excess: Steering: lno&’ﬂ Jammed / Leaked / Bumt or
ek C Y PR —_ e
(Client's Record) Brake; lncgil Jammed / Leaked Bumt or
Make of Veh; Modi: NIl /SRIm / sT or
TyreSize:  F: ZZJ'/fO(I;
(Policy Condition) R:
Remark: The veh had commenced its NS | os IPUNIEXNOVA I GY I FS I LiZA I MIC | OHTSU / piR | SUMI/
repalr at the time of Inspection. y TOYO ! YOKO o

Bal. or Markat Valye: Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal £ o RBa. 2
GIA / PR Saen: Consistent? : Yes or No UBal. mm LBal. —5'- mm

: W oA 12/, 7 oL /5 /s 7
Est. Repairs: J'Z days Res. Yes or No D.0 //ZO D.O.I /5/-/ ’/Zﬂ]a
Lum Sum: / A / % 3Val.: Yes or No Survey held at L
CA | REV | REP, | 24 HRS Des. of Damages : Frt / Rear 1'0Is 1 NIS 1 e | Rooftop or

: Vehicie: IN/OUT v/l /5&,/,
D= Person Contacteq: —_—— The UIC |/ Chassis frame /Body Structure affected due to collision.
- Date L”D“.LM@LW"“.&". ..... e - -

ee—  —

Date/Tume, File Pasy t0? D: Prell. Report
_'_’__. _ ‘ ,: Final Report
Cute/Time, Fle Roturn 107

av_. -

Report Format :
Lump Sum/1.B.): (S )

Add Fee:

Days Of Repalr;

Resurvey No, of Trip: i B !SwveyFee: = o=
’T’Uw.rli .
‘Sitelnsp (8 o Nesers_s [
[ interview 6 )res -
E. Tech Invs ($ ) Oen i,
D‘ Weekend (8 ) /

TOTAL





