1552010

CC3/11120002025/Kpa3

A Er§undan Nagarajan IDAC:
ASSIGNMENT

Surveyor: KENNETH DOI: 04/02/2020 Date/Time: 04/02/2020

Registered in Merimen: _05/02/2020

Pre-assign / CCU/FTE

Insured Vehicle No. SHA 2093T Claim No.

Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015

Insured Tel No. HP: Make/Model :  HYUNDAI IONIQ

Excess Sec IT :S$

Is driver the owner?

( YES /(D)

p.0.A: 02.02.2020 02:50 place of Accident: HAVELOCK ROAD

Nature of Accident :

If NO, Driver Name/Age: MOHAMED ARIFF B AMAN OI GIA REPORT:@/NO ; TP GIA REPORT: @/ NO
Driver Tel No. : +65-94767379 (V/L: YES/NO) Insured Liability : Yo Final ? Yes/No
SHB 7758X = —i L B
INSRS: INSRS: INSRS: INSRS:
wspP: TRANS-CAB WSP: WSP: ﬁ WSP:
Tel: AUTO Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: 2 RMKS:
Date/ Time
SHA 2093T - CC4/ASM18012252/Npb3s2; DOA: 03.07.18 ISTAGE DATE/ PIC
- CS/11118012208/Utd3n2; DOA: 03.07.18 [Non-Reporting Itr (1st):
- NBA/MSG17020923/Y; DOA: 31.10.17 |Non-Reporting lItr (2nd):
SHB 7758X - CS/TP17006660/Kvh3n2; DOA: 02.04.17 __|Non-Reporting r (Final):
- NA/TMI17022196/k4: DOA: 20.11.17 [Notification Itr (if non-pickup):
|can or:
IAﬁcr call Itr to OI:
IDocumentalion Check List: Handler Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
JRelease Voucher:
|Final Repair Bill: ]
Car Rental Invoice: _]
[Towing Invoice TIJ
|LTA/GIA b |
|Medical Bin: ]
PIR: = ||0=]
Mandate/Reject Instruction: [ [ ]
jLop ]
|Paymem Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
iOthers: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S8
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] LOUonly [ JLOR+LOU[__] LOR+LOIL__| [Tick only 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$:
FINAL PAYMENT Date/Time: Confirm with: Email [ | canl__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




aded i

o ————]  Rer: %// /
ASS. REC. BY:
v/ A 4 ASSIGNMENT
From: Date: Veh No: J. 78 775/ X v Regn:_ g3, / f
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van/ Lorry @7 Prime Mover/
Truck / Traller or 2
45
To Inspect Vehicle No: Make: Z7 !?fv./ cc [/ 7 Z
=~ 7
at Workshop ms Lty 7od Coow Nf bhdz IR ae Insured 1 Std /NI NA
of SpReadng S Zf# TRadio: Insured / $td N1 | NA
e e e B =¥
Insureg: Eng/No:
Policy No. ] C/No: 3701*»3 27U oo 3¢ ;?g /Z
Claims No. . Gen. Cond: G?_ﬁ’ Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inorger? Jammed / Leaked / Bumt or
ey | ——— e W
(Client's Record) Brake: ll@fl Jammed / Leakedy Bumnt or
Mako of Vah: Modi: NIl ISIRIm 1 STD MG or a
TyeSe:  F. ‘78750
(Policy Condition) R: =
—— s
Remark: The veh had commenced Its N/S o8 BS/DUN/ EXNOVA IGYIFSILIZA I MIC / OHjj IPIRISUMI |
Iratth fl o ’
fepair at the time of Inspection TOYO/YOKO or S, /u’,
Bal. or Market Valye: e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. 5’ e
GIA / PR Seon: Consistent? : Yes or No L/Bal. ; mm LBal. P mm
Esl. Repairs: 0& days Res. Yes or No D.0A. Z ;Z 7» D.O.L 2 {2 C ZﬂZQ
Lum Sum; FB % 3Val: Yes or No Survey held af —
CA I REV | REP. | 24 HRs Des. of Damages : Frt kRea ors 1 NS 1 e Rooftop o
: Vehicle: IN /ouT
Oate: _ Person Contacted: R The UIC | Chassis frame / Body Structure affectad due to collision.
| e/ Time | _Adion instuclion — s -

——— — e e

DataTima, Fia Pass to7 D: Prell. Report

D: Final Report

1)

Oute/Time, Fle Roturn 107

n-.

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

Add Fee:

Days Of Repalr:

Resurvey No, of Trip: I :SurveyFee:
”Trmspomf;‘/u.
: Site Insp (5_“__ ___~)!_soﬁs.___54
D: Interview (S_____-.;,_-- )i Faness
D Tech Invs ($ ) Oten
D Weekend ($ e )

TOTAL




