15/52010

o o KAREN TAN | CC4/FCI20001912/Kea3 DA

ASSIGNMENT
Surveyor: KENNETH por: 04/02/2020 Date /Time:  04/02/2020

Registered in Merimen: T

Pre-assign / CCU/FTE
Insured Vehicle No. SHC 2566K Claim No. 020000757MFSH
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. D-20094922MFSH
Insured Tel No. HP: Make/Model : TOYOTA PRIUS
Excess Sec IT :S$ D.OA: 31/01/2020 2015 Place of Accident : UPP PAYA LEBAR RD > BARTLEY RD

Is driver the owner?

( YEs /@Q)

Nature of Accident :

If NO, Driver Name / Age: WAN SZU CHING

O1 GIA REPORT: [{E} / NO ; TP GIA REPORT: YE9/ NO

Driver Tel No. : +65-96349856 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SLN 5653S _—— — - B 7R
INSRS: INSRS: INSRS: :
wsp: ESTEEM WSP: WSP: lstsg:S'
Tel: PERFORMANCE Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLN 5653S -X |STAGE DATE / PIC
SHC 2566K - CC3/FCI15013171/Kgbn2; DOA: 25.01.2015 |Non-Reporting ltr (1st):
- NS/INC15014532/H1gbn2; DOA: 20.08.15 |Non-Reporting ltr (2nd):
[Non-Reporting ltr (Final):
Survey Type WITHOUT PREJUDICE: WE ADMIT Notification Itr (if non-pickup):
LIABILITY QUANTUM TO BE AGREED: Call O
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act: L
|Release Voucher: L
Ianl Repair Bill: j ] |
Car Rental Invoice:
[Towing Invoice ==
|LTA /GIA :
[Medical Bi: [
PIR: [
Mandate/Reject Instruction: :__
LOD o
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = ==
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill___| Call |
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 [ ___JLOR+ rou[ ] Lor+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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
|Payee 1: S$ Name 1:
[Payee 2: (Strike if N.A)  |SS Name 2:
|Payee 3: (Strike if N.A) __|SS Name 3:




2,

AN ]

-
car -] Rer
ASS. REC. BY: I i
]
Ny nnerf ASSIGNMENT 7
From: Date: Veh No: L 54 I3/ Yireg: 05, /
Estimated Cost Type: YCar) M.Cycle / Bus / van I'Lorry I Taxi | Prime Mover |
Truck / Traller o , .
To Inspect Vehicle No: | Make: 7 /oﬂz, c.c 7 £
al Workshop mvs 5 JZeen | Coour A«,e Wh, AC: Insured / Std | NI/ NA
of " F v f
- Swhesdg - 73202 these Insured / Std / N1/ NA
Insured: Eng/No:
" T I T g e ——. -
Policy No, I C/MNo: 779 Vo 3/:&/(5; S5 Zs5H
e e e Z2Llas
Claims No, ’ Gen. Cond: Falr/ Poor / Burnt
Sum Insured: Excess: Steering: lngﬂl Jammed ! Leaked / Bumt o
TR ol —— e ] ——
(Client's Record) Brake: In@rl JammedlLoakedJ'Bumt or
Make of Vah: Modi: NIl /SRim | STQATRIm or a
Tyre Ske: . £ ?5//5’/? /3
(Policy Condition) R: —_
e
Remark: The veh had commenced jts NS | o5 | |gs/puny EXNOVA/GY /FS 1 LizA I mic OHTSU/PIR / SUMI /
repalr at the time of Inspection, TOYO/ @or '
Bal. or Market Valye: @’ j ?/( Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. o/) - RBa! yf) .
GIA / PR Saen: B Consistent? : Yes or No LBal, E; mm UBal. 25 mm
: Res.: Y N QA .01
Est. Repabrs O3 days Res: Yeos or No 00a 3./ /20 DOI_W Z, /[ 2o20
lmSm: B/ % 3Vl Yes or No Survey held at L
CA | REV | REP. | 24 HRS Des. ofDa'nages:Frt | Rear | 015 | NIS 1 uIc | Rooftop or
- Vehicie: IN/ouT | — ol
Date: Person Contacted: The UIC / Chassis frame / Body Structure affectad due 1o collision.
" Dale/Time ]h Action / Instryction
—————-2don/Instruction = T
ey : o TV e
: ﬁ_j: R, I e
— o e L LN e e = W LN
224 F.05
e T Z2x 1V

|
Dato/Timo, Fia Pass 107 : Prell. Report
) : Final Report
D;;Iﬁho Flle Roturn 107
2) - -

Report Format :
Lump Sum/1.B.I: (S ot

Days Of Repalr:

Resurvey No. of Trip: ___: 'YSU'VGY Fee: [ %
{ Transportatin: )
Add Fee:[ |:site Insp ($ A - )/_5"‘5‘—~s‘ j_j
D: Interview (S_t_;__- ‘); Fitia R
]Techlnvs(sr ) Ok |
D Weekend (3 . ) ____,__J
GTAL l ___-_}



