— /! LKK:
¢ s cassowmer  LALITHA CC4/11120001058/Dpa3 /. pac
ASSIGNMENT
Surveyor: BRYAN por: 17/01/2020 Dhte /Time - 16/01/2020
Registered in Merimen: _17/01/2020

Pre-assign / CCU/ FTE

. Insured Vehicle No. GBC 7789Y Claim No.

i Name of Insured DELCO ART INTERIOR PTE LTD Policy No. D18MCV0002346
Insured Tel No. HP: Make / Model MITSUBISHI CANTER-3.0 D FEAO1BR2SDER
Excess Sec I1 :5§ p.o.a: 14/01/2020 Place of Accident: LOYANG AVENUE
Is driver the owner? ( YES / NO )  Nature of Accident :

If NO, Driver Name / Age :

SUBIRAMANI MANIKANDAN

OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : +65-91088139 (V/L: @/ NO) Insured Liability : %  Final ? Yes/No
SH 7946H SRS R _
T INSRS: INSRS: INSRS: INSRS:
i WSP: ?E?gST | WSP: i WSP: WSP:
.{ Tel : T.d P i Tel : Tel :
% Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH 7946H - NS/INC13011114/H1qgn; DOA : 14.06.2013 STAGE DATE/PIC
GBC 7789Y - X Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
| Non-Reporting ltr (Final):
A AN\~ Notification ltr (if non-pickup):
o ; [ » Call O
NN 200 [ “VIYANA F IS TOPO0 |— vA- 4 After call Itr to OI:
\ \ 0 l 0{66 = {e,\ /___:/- Documentation Check List: Handler  Typist
O V Notification Itr (if non-pickup) |_|
21 A [‘un fe 'l’J {‘._ i ladp After call Itr to OI:
1 ' L Authorisation To Act: A
UATVIN I — M ERT '\J\ ‘*\ Q{y\O‘\ D\( |Release Voucher: i =
.0 X ¢\ Final Repair Bill: P
| L[] 7e7? V 1271~ ‘\V IBUt Do AN ([ Car Rental Invoice: ;___ L
Towing Invoice |
LTA/GIA : = |
Medical Bill: [ 1
PIR; i -
Mﬁdg)e/Reject Instruction: ]
LOD_ E_]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
IOthers:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reductipn: % Email [ | Call [ )
FINAL SETTLEMENT _ Date/Time: |34 3 |2 WConfiym with (VIv" \_IX Emaill—"] call__|
Final Liability: % [ (L) (Agreed / Affesskd) BOLA S/N No. : 1f NG or B 28, Ass. Lia :
Repair Cost: A) [Cfﬁ ss (W1 £-00 i
Loss of Rental (LOR): S$ Q}\f ?S- ( ; days) W ('$.ag
Loss of Use (LOU): =% days)
Loss of Income (LOI): S$ 2 0Q - u] ($ L(-O- X g days)
LORonly [ ] LOUonly [ JLOR+LOU[__] LOR+LOI__] [Tick only one]
GIA/LTA Search ss ‘?\ uc .
Medical: e 1) Claim status:ﬁc;élaykeject/Private Settle
Disbursement: S$ L(—U' (e.g( 'I“oyll.’ Independent ) 2) Report Format; T .
Legal Cost (o 3) Survey fee: 6 UJ~(/O
Total: S$ | \qu- 20 Global Sums$:  \\ACU- (A I
FINAL PAYMENT Date/Time: Confirm with: Emaill ] Call___|
Payee 1: S8 ‘ lq ‘;U 'w Name 1: @\’Fm f+ A‘M—h} W M_d
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




4 ' i | =EF: i

ASSIGNMENT ' CIB )912 Suee

From o bete  lVehNo /{H :Hq‘é H Y1 Regn: Suv\m&?)lb
Eslimaled Cost: Type: M.Car/ M.Cycle / Bus / Van/ Lorrlm‘e Mover-l
OD/TPJWS /TP RES /| OD RES [ EVA/INV | MV Truck [ Trailer or
To Inspect Vehicle No: e - | Make: (]L‘MMQ I cc‘_fs_@é
at Workshop-m/s o GColour rg% AIC:  Insured/ Std / NI/ NA
of -__m#y..._. ' _ o _— | Sp.Reading EQ_QE,% T/Radio: Insured | Std / NI / NA
swed: ~_ |EngiNo: D’-H‘) FU 528 bt
PoicyNo.  ICMNo: KMHL.%LHUM C\kO:l‘SOSQ
Claims No. Gen. Cond: I Fair | Poor / Burnt
Sum Insured: Excess; Steering: Indgder I Jammed / Leaked / Burnt or

(Client's Racc;mi)r = = 0 Brake:  Inorgdr / Jammed / Leaked / Burnt or e
Make of Veh: Modi : I SIRim | STD A/Rim or e

ﬁ Tyre Size: F: 20 5 |60 ?. bk

(Falicy Condition) R: e i\"_"

Remark: The veh had commenced its NS | OIS || BS/DUN/EXNOVA/GY / FSLIZA | MIC | OHTSU [ PIR | SUMI/
repair at the time of inspection. T0YO | YOKO or (ﬁ‘fllcﬂ |<-
Bal. or Market Value: Front Rear
IDAG Accident Rport Consistent? : Yes or No REd. ¢ "  RiBal gp
GlA | PR Seen: P Consistent? : Yes or No L/Bal. g_ mm L/Bal.
Est, Repais: _"Z ____ a;ys Res.. Yes or No D.OA. M{ox!%gw pol 1F]e OlJ)o_
Lum Sum: _aic)i % 3Val: Yes or No | Survey held at ch} S MJ\'\Q
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS [ UIC | Rooftop or
Vehicle: IN/OUT WM

Dale: ___ PersonContacted: | Tng UG/ Chasslsframe / Body Structure affested due to collision.

_Date / Time Actmn ! Instruction

T GBCHBIY -
21\02przs fjbnuy\f Hs WHD[- ik 647: I .

-t - = v BT G /sg b

DatefTime, Flle Pass ? : Preli. Report Days Of Repair:
._ii,‘-r T = D: Final Report Resurvey No. of Trip: Survey Fee:
DateTime, File Re hru nfa =i Transporiation
) Add Fee: . Site Insp (B ;’_msws. _sl
D: Interview (% j| Fiotas T
o g O ) — ::_l Tech, nvs (3 _ o ,; et
RETTRAN = m"! Weelena (¢ | -
i - e




