15/5/2010

INS. CASE OWNER: | CC4/EQ |20001 872/ E pa3 IDAC:

LKK:

ASSIGNMENT
Surveyor: 9(.0\]& ] DOI: 1%7 i‘?.d?-o - Date / Time : 03/02/2020
I Registered in Merimen:
Pre-assign / CCU/FTE
E} Insurcd Vehicle No. . SKG 1977H Claim No. DM20HO00249
}{ Nz of Tl . JAU CHIEN SHEN JENSSON Palicy No. DMPPHQ19-004679
i M) Insured Tel No. : Hp: +65-91790317 Make / Model MERCEDES-BENZ CLA180 SALOON 1595CC
Excess Sec IT :5§ D.O.A: 29/01/2020 20:25 Place of Accident: BLK 29 BENDEMEER MARKET & FOOD CENTRE
e e _— SPEN-CARPARK
Is driver the owner? ( / NO ) Nature of Accident :
1f NO, Driver Name / Age : 01 GIA REPORT: YEJ/ NO : TP GIA REPORT: {E3/NO
Driver Tel No. : (V/L: YES /NO ) Insured Liability : o Final ? Yes/No
SJJ 5275U — - S
| INSRS: INSRS: INSRS: INSRS:
g wse: MOVA WSP: WSP: | WSP:
i Tel: Tel: Tel : Tel:
| Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKG1977H-X STAGE DATE/PIC

§JJ5275U - NA/INC17014163/h4; DOA: 19.07.17

Non-Reporting Itr (1st):

- NA/INC17004951/n4; DOA: 12.03.17

Non-Reporting Itr (2nd):

- NA/INC16019115/P; DOA: 08.10.16

Non-Reporting Itr (Final):

MNotification Itr {if non-pickup):

Call OL

After call lir to OL:

_@‘I'?'I'me NN NI e pick 0

Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call Iir to OL

LI ZEI ) TSR vexponse e =0

/ N UU?M \J\D /}’U lv‘ x Authorisation To Act:
A L] il Release Voucher: | |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [_l L_ )
LTA / GIA : |
S Medical Bill: =l
PIR: =
i Mandate/Reject Instruction: [_
LOD =
Payment Breakdown Form: : o
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = ===
Others: = ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S ( days) Reduction: %o Email [ | can | |
FINAL SETTLEMENT _ Date/Time: Confirm with Email[__| cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [1f NO or B 28, Ass. Lia:
Repair Cost: 5% ]
Loss of Rental (LOR): S$ (s days)
1oss of Use (LOU): S3 s x _ days) |
Loss of Income (LOT): S$ (3 X days)
LORonly [ ] LOUonly [__JLOR+LOU[_] LOR+LOI | [Tickonly one]
GIA/LTA Search S$ |
Medical: S5 1) Claim status: Normal/Reject/Private Settle “ g£ ! i
bisbursemcnl: S8 . (e.g. Tow/ Independent ) 2) Report Format: ﬂ
Legal Cost S3 3) Survey fee: HHU -Lb
Total; 5% : Global Sum S%:
FINAL PAYMENT Date/Time: Confirm with: Email__| cal |
Payee 1: SS Name 1:
Payee 2: (Strike if N.A) S$ Name 2:
Payee 3: (Strike if N.A.) 5% Name 3:




e b TEF By
TN L L_ ﬂ% Sk R
ASSIGNMENT :
From: ' S T Date: | VehNo \SJJ S_] 7\5_(/{ _ YrRegn: I7/7a/df p
Estimated Cost: Type:@ | M.Cycle  Bus | Van [ Lorry [ Taxi | Prime Mover |/

0D/ TP/WS /TP RES /OD RES [ EVA [ INV / MV

To Inspect Vehicle Mo:

at Workshop m/fs

of

Insured:

Palicy No.

Claims No.

Sum Insured:

Excess:

(Client's Record)

Make of Veh:

(Policy Conditian)
Remark; The veh had commenced its
repair at the time of inspection.

NS | 08

Truck ! Trailer or

Ty y]9§ o 1497

Colour (leck AIC:  Insured ! Std/NIJNA

Sp.Reading z@ 7 239 9)7 TRadio: nsured  td /N1 NA
Eng/No: ;
KoY T TSTAIHL

Make;

CiNo:
Gen. Cond: Good @ | Poor [ Burnt

Steering: Iorder | Jammed | Leaked / Burnt or

</ =
Inforder [ Jammed | Leaked / Burnt or

Nil 1§ | STD AIRim or
195 [sSRIS

R: (!

Brake:
Modi

Tyre Size:

BS/DUN/EXNOVA/ GY | FS | LIZA | MIC | OHTSU [ PIR | SUM!
TOYO YOKO o Falkin

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. S_ mm . R/Bal. S‘ mm

GIA | PR Seen: ‘Cans'tstenl? : Yesor No L/Bal. ; mm L/Bal. g _mm

Est. Repairs: 2 days Res: Yes or No D.OA. :@{ } ﬁ D.0O.L ,?0

Lum Sum: '20 i 3Val.: Yes or No Survey held at ﬁ/fﬂfﬂ ﬂ#ﬁ’lf M’rféé

CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC { Rooftop or

Vehicle: 1N OUT FRONT O/S

B Person Contacted: The UIC | Chassis frame | Body Structure affected due to callision.

Date / Time Action / Instruction

My-71K

St 1|8 & joso W (\%HB

\ 83 %. 914 HTJ/ —grcluded )

ek Vovns

| [ ¥antdz/

1 \ J Cal
Date/Time, Fle Pass o? : Preli. Report Days Of Repair:
1) et : Final Report Resurvey Mo. of Trip: SurveyFee: | |
Data/Mime, File Return lo? : Transportafion: all
! Add Fee: : Site Insp ($ _)|_s+Rs_sl e

D Interview (¢ )} Photes ot

Fepggpl ormed o .- j Tech. lrvs (3 ) e i
Lutip Soee [ LEL O = e \ mﬂ! Wealanc H




