1552010
Ny A CC3/QBE20001679/Eea3 oac
_ASSIGNMENT
Surveyor: STEVE DpoI: 28/01/2020 Date/Time:  29/01/2020
Registered in Merimen:

Pre-assign / CCU/FTE
Insured Vehicle No. SKN 1290T Claim No.

4 Name of Insured Policy No.

“¥] Insured Tel No. HP: Make / Model

Excess Sec IT :S$

D.0.A: 26/01/2020 12:25

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

Place of Accident: TAMPINES ST 42 BLK 460 CP ENTRANCE

Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SHB 223T —li s Bl ="K

INSRS: INSRS: INSRS: INSRS:

wsp: SMRT, WL WSP: WSP: WSP:

Tel : Tel's Tel; Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time

SHB 223T - CC3/AIG09003387/T1aq1; DOA: 11.02.09 [STAGE DATE/PIC
SKN 1290T - X |Non-Reporting ltr (1st):

|Non-Reporting Itr (2nd):

|Non-Reporting Itr (Final):

INoliﬁcalion Itr (if non-pickup):

|can ox:

|After call Itr 1o OL

|Documentation Check List: Handler ~ Typist
INotification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
|Release Voucher: |
[Final Repair Bill:
|car Rental Invoice:
Towing Invoice |_| [_]
JLTA /1GIA :
[Medical Bin: [
|Pir: C 1 [
Mandate/Reject Instruction: L1 :_
|LoD L1 [ ]
|Paymcm Breakdown Form:

|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1 [
IOthers: [ ] ==

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |

FINAL SETTLEMENT  Date/Time: Confirm with Email| | cail |

Final Liability: %o (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+LOU[__] LOR+LOI__| [Tick only one]

GIA/LTA Search SS

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

lPJ_cggl Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]|

|Payee 1: SS§ Name 1:

[Payee 2: (Strike if N.A.) _ |S$ Name 2:

[Payee 3: (Strike if N.A) _ [S$ Name 3:




57%‘,( REF; & m‘

E—

u\WlU\lr
ASSIGNALENT ‘

From: Date; Vch No: S/' / K 72 3 / Yr Regn: N./ / 0/ U

Eslm\alqd Cosl: Type: M.Car | M. Cycle/Bus/Van/ Lorty I(ToxyI Prime Mover /

Q0/TP/WS | TP-RES/ OD-RES / EVALINV/MY
To Inspect Vehicle No:
al Workshop m/e

ol

Insured.

Policy No.

Claims No, )

Sum Insured: Excass:
(Cllent’s Record)

Make ol Veh:

(Policy Condltion) '
Remark: The veR:hid cBtiffioncad its
repalr st tho 5ol Inspottion,

Bal. or Markel Value; _ s
IDAC Accldent Rport; Conslslcnl? Yes or No
GIA | PR, Seen; o Conslstent? : Yos or No
EsL. Repalrs: _Uays  Res. Yes or No
Lum Sum: % JVal: Yes or No

'CA | REV | REP. | 24 HRS
Vehiclo: IN/OUT

. Tyre Size:

Dale: , Person Contacled:

‘Truek / Traller or

-~ Ty Privs
Main
Sp.Reading 6 0 jk/ i §

Eng/No:
il TT0KN 36wmg 714¢i

Gen. Cond: Good [ Fal I Poor/ Burnt

. e |74]

o

" AC: lnsurodlSllellNA
T/Radlo Insured / Std I NI/ NA

Colour

IJammed [ Looked / Burnt or

- Steering: | r
Braka: ln d rIJammadILaakedlBumt or

Modl: NIl ISI Inj | STD NRI

4{7@%

Fi

BS/DUN. EXNOVA I GY / FS 1 LIZA ! MlC I OHTSU I PIR I SUMI/

TovoiYoko o Fit2 | .
g/?:._. 'S‘ ._.' mm gf:’ S’ mm
D.0A. / jo 0.0al' ,7? / /jﬂ
Survoyha{iat// S/V/pf

*| Dos. of Damagas@l Rear 1 OIS | NIS / UIC | Rooltop or

The UIE I Chassls frome / Body ‘Structure élfected dua lo colllslon.

Oelo/Time | Acllon /Tnsiruction

SR B

Data/Tima, Fla Phss lo?° D: Proll. Report

. o D:Flnal Report
Daraﬂhn. Fie.RNolur; lo?

2)

Réport Format :
Lump Sum /1.B;l: ($ )

Add Fee:

T /7&/9//0
- SkW1er.

cwe e e e

Days Of ﬁépalr:

Resurvay No, of Trlp: . iSurvey Fee:  [*
.F}"{".‘P“““b'“
:Slte Insp (% )§ *RS_- Sl

. J:Interview (5 ) e -
. | Tech. 1nvsi(s ) O’ ¥
.'. |- Weeksind:: ($ J ' & IO

‘ - | ——

ToraL - _
e



