15/522010

LKK:

S CC4/FCIl20001374/Eha3 IDAC:
ASSIGNMENT

Registered in Merimen: 5=
Pre-assign / CCU/ FTE
Insured VehicleNo. = SHA 9310X Claim No. D20000525MFSH X
Name of Insured CITYCAB PTELTD Policy No. D-20094921MFSH
Insured Tel No. HP: Make / Model HYUNDAI IONIQ
Excess Sec IT :S$ D.OA: 19/01/2020 16:25  pjace of Accident : ALONG BUKIT BATOK EAST AVE 4
Is driver the owner? ( YES / ) Nature of Accident :

If NO, Driver Name / Age : OH KIM BENG

O1 GIA REPORT:[E} / NO ; TP GIA REPORT: {E3/NO

Driver Tel No. : +65-98234785 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SDB 7851G - L s
INSRS: INSRS: INSRS: INSRS:
wsp: ETHOZ BB WSP: WSP: WSP:
Tel: Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SDB 7851G - CF/AIG09000937/aj; DOA: 19.01.2020 |STAGE DATE/ PIC
SHA 9310X - X |Non-Reporting ltr (1st):
|Non-Reporting ltr (2nd):

|Non-Reporting ltr (Final):

INotification Itr (if non-pickup):

|can or:

JAfter call ltr to OI:

Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OL:
Authorisation To Act: =]
|Release Voucher:
|Final Repair Bill:
Car Rental Invoice: ===l
‘owing Invoice I_]
LTA/GIA : [
[Medical Bill: L_J
PIR: C 1 [
Mandate/Reject Instruction: D ]
LOD ]
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ==l
[ [others: [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __Jcan [__1
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] LOUonly [ |LOR+ oul ] LorR+LOI___| [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___J
|Payee 1: S$ Name 1:
[Payee 2: (Strike if N.A) __|S$ Name 2:
[Payee 3: (Strike if N.A) __|S$ Name 3:




g’mmur wa{ : J REF: '
o ANSIGNMENT '

From: Dale: \}eh No: S 05 7i 5‘ / & Yr Regn; J&/J/W
Eslimated Cost: : Type: I M.Cycle / Bus | Van I Lorty I Toxi  Prime Mover |
Q0/TP/WS | TP-RES| QD.RES / EVALINV /MY Truck/ Traller or :
To Inspect Vehicle No: ake:” ,. M}/f"%/ Lancer B e /S[¢
al Warkshop ms coorr  flack WG InsuredISWINIINA
of _ spreadng [ 7F5F TRadio: Insurod I Std I NI/ NA
Insured. Eng/No:
Policy No. CiNo: /MYJT(SZA 7{/ 0//{]/
Claims No. Gen. Cond: Good / I Poor / Burnt
Sum Insured: éxuss: . " 'Sleerlng: Inqrdgr  Jammed / Loaked / Burnt o

(Cllent's Record) - ) Brake: rlJammed / Leaked / Burnt or
Make of Veh: Modl: NIl I IRl | STD AIRIm or

e R (ASfsSRG
(Policy Condition) wl ‘ :. R: : il

Remark: The veh:h8d cBtifioncad Its
repalr st tho tlin"of Inspottion,

G B ————
BS 1 DUN7-EXNOVA-/GY | FS I LIZA.J MIC I-OHTSU I PIR / SUMI/

TOYOTYOKO or Falfr

.

Rear

Bal. or Markel Value; o e | Erom \S-
IDAC Accldent Rport; Conslslent? Yes or No R/Bal. ] S— . mm R/Bal. : mm
GIA | PR Seen: Conslstent? : Yes or No L/Bal. S mm L/Bal. Sd mm
Esl. Repalrs: _Uays  Res. Yes or No D.OA.‘ [q // /7_9 ) 0.0.l. ?ﬂﬂ/j g
Lum Sum: % 3 Val.: Yes or No ..SUNey held al L T”gz
"CA I REV | REP. | 24 HRS ‘| Dos. of Damages : Frt‘ljear 1081 NIS 1 UIC | Rooltop or
Vehiclo: IN/OUT F 4 - L el
Date: .. Person Contacled: ~==—— | The UIE | Chassls trome /'Bod'Structure alfected dus 1o collsion.
Qelo/Time | Action 7Instruction e O S e T

| Mr- 14,900 = .kt ) _

A L

l/w— i e

! AR

. 1)

. . 1 - - .- - -—— -
Date/Tima, Fla Piss lo?’ : Proll. R,ep'ort Days Of ﬁ‘epalr:
1) o : Final Report Resurvey No. of Trip: ) ?SuweyFee: v
Dala/Tima, Fi Rotum lo? Pposporstn:
2 Add Fee: :Slte Insp  ($ )—_S+RS_- 8!

) [ i interview (s ) B -
Reéport Format : ._.J Tech Invsi(s ) Qo ]
Lump Sum/1B.I: ($ ) . |: Weeksird:-( PO J;H,, S
TOTAL | )



