NNV

INS. CASE OWNER:

| CC 4/PrD2000 (369 | D g3 | mac:

ASSIGNMENT
Surveyor: A gT DOL N ', NN Date / Time : N l | | nn
Registered in Merimen: 31270
Pre-assign / CCU/ FTE
Insured Vehicle No. S L W I A’ (73 L Claim No.
L} Name of Insured Policy No.
W] Insured Tel No. HP: Make / Model
Excess Sec II :S$ poa: 1T I ll N0 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 0OI1 GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP i WSP: WSP: WSP:
B'fns‘t MO Tel : Tel: Tel:
- Lmblhty : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 23833 “CC¢[FWD 80144 (S [Eleb3y )", DOA: 21| 0] 1§ |sTAGE DATE / PIC
S [F3L & X Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act: [
Release Voucher: =
Final Repair Bill: ]
Car Rental Invoice: x
Towing Invoice |_l L_l
LTA /GIA : ]
Medical Bill:
PIR: C 1 [
Mandate/Reject Instruction: L] ;—
LOD [ ] [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | | |
Others: L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  L/S s$ 11,100.00 ( 10  days) Reduction: 21,098.84 % 66 Email [ __Jcan | |
FINAL SETTLEMENT  Date/Time: 24/07/2020 Confirm with JOSEPH Email[(\/ | Call | s
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.:  8A If NO or B 28, Ass. Lia :
Repair Cost:  (W/GST) S$ 11,877.00
Loss of Rental (LOR): S§  1871.20 ( 16  days) x$116.95 (W/GST)
Loss of Use (LOU): |S$ ($ X days)
Loss of Income (LOI): iSS 800.00 ($ 50 x 16 days) .
LORonly [ ] LOUonly [__JLOR+LOU[__] LOR +LOI[ \/] [Tick only one]
GIA/LTA Search S$ 7.00
Medical: S$ 1) Claim status: al/Reject/Private Settle
Disbursement: S$ 40.00 (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost S$ 3) Survey fee: $500.00
Total: S§  14,595.20 Global Sum S$:  14,500.00
FINAL PAYMENT Date/Time: Confirm with: Email L\/] Call_|
Payee 1: S$  14,500.00 Name 1: BIFROST AUTO PTE LTD
Payee 2: (Strike if N.A.)  |S$ Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3:




From

Estimaled Cost:

ODITPIWS!TPRESIODRESIEVAIINVIMV

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

i<EF: / ‘ &
P ASSIGNMENT Q> gy 2024
Date Veh No: gH D 5_%‘6 E__ Y Regn: 2216 In‘“‘\
_ BT Type: M.Car | M. Cycle | Bus | Van/ Lorry rime Mover /
Truck [ Trailer or B
Nl ' Make: "/\\\U\w;‘au I o cc | 685 i)
Colour 5 T NG Insured/Std/ NI/ NA
P spReading 3BYSGI.  TiRadio: Insured ) Std /NI NA
T o DY FOEULLB51T
oMo KMHLBYIUM &uoqasoﬁ

Policy No.

Claims No.

Sum Insured:

Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time

N/S

of inspection.

Gen. Cond: ﬂ? | Fair | Poor | Burnt
Steering: -e’ | Jammed | Leaked / Burnt or
Brake: In‘ I Jammed | Leaked / Burnt or

Modi : SIRim / STD A/Rim or
Tyre Size: F: 905 l o %14
R: i Taampy

S /DUN/ EXNOVA | GY / FS | LIZA | MIC / OHTSU [ PIR | SUMI/
TOYO/ YOKO or

Bal. or Market Value: > F_ro_ﬁg (H%k\)k—' Rear Cﬁm?.u VA

IDAC Accident Rport: Consistent? : Yes or No : Sr mm ~ RiBal. gf mm

GlA / PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. S mm

Est. Fepairs; :&_days Res.: Yes or No D.OA.—lq'— 0|20 D.O.L. ,&J_\_O_‘EM

LmSm: D % 3Va:YesorNo | Survey held at gWO&% Lin Ming

CA | REV | REP. | 24HRS Des. ofDama s:Frt | Rear | OIS | NIS [ UIC Rooftop or

Vehicle: IN/OUT ';ff Y o3 Briy 4 2)8 D

Date: Person Contacted: The UIC | Chassis fra‘me i Body Structure affected due to collision.

Date / Time Action / Instruction

FeD

ALw 11631

Date/Time, File Pass (07

1)

I: Preli. Report

; Final Report

Date/Mme, File Return (0?

Fopggh orie

Bonap Sowi fRE 0

Add Fee:

Days Of Repair:
Resurvey No. of Tr_lp: Survey Fee:
Transportation:
- Site Insp  ($ . )—Sers_stfoi |
Interview (% % )| Fiotes

Tech. lnys (¥ )| iers

Weelendg (%

RN




Phone Number:
Fax Number:

Customer: Date: 22/1/2020 10:44 AM - 22/1/2020
Company: VIN

License NO: SHD3383J Technician:

Odometer: Order NO:

VEHICLE ALIGNMENT REPORT
HYUNDAI, i40 G 1.6 GDI, 11-11 (Customized)

Primary Angles Initial Specifications Final
Min. Max.
Caster Left 4°24' 4°12' 912 4°20'
Right 4°15' 4°12' 52 4°13'
Camber Left -0°38' -1°00' 0°00' -0°36'
i Right -0°03' -1°00° 0°00' 0°03'
Toe Left -0°20' 0°00' 0°12' -0°07'
Right -0°11' 0°00' 0°12' -0°22'
Total £0°371' 0°00’ 0°24' -0°29'
Camber Left -1°40' -1°30' -0°30' q°37
Right -0°31' -1°30' -0°30' -0°31'
s Toe Left 0°06' -0°03' 0°09' 0°06'
Right 0°07' -0°03' 0°09' 0°07'
Total 0°13' -0°06' 0°18' 0°13'
Thrust Angle 0°01' 99°59' 0°00'
iti Specifications i
Secondary Angles Initial Min_p ol Final
SAl Left 9°50' 13°18' 14°18' 9°50'
Right 10°04' 13°18' 14°18' 10°04'
Included Angle Left 9°13' 99°59' 99°59' 9°14'
_Right 10°01' 99°59' 99°59' 10°01'
Toe Out On Turns Left = 99°59' 99°59' S
Right - 99°59' 99°59' -
Max Turn Inside Left e 99°59' 99°59' —
Right o 99°59' 99°59' o
Toe Curve Change Left e 0°00' 199°59' e
Right - 0°00' 199°59' -
Setback Front 0.02" 99.99" 99.99" 0.02"
Rear -0.25" 99.99" 99.99" -0.25"
Track Width Diff. -0.15" -0.15"
Wheel Base Diff. 0.27" 0.27°
Front Ride Height Left — 99.99" 99.99" -
Right e 99.99" 99.99" -
Rear Ride Height Left — 99.99" 99.99" -
Right -—-- 99.99" 99.99" -—--
Frame Angle ot






