15572010

s CC3/CTI20002098/Eha3 Sk
ASSIGNMENT

Surveyor: STEVE por: 05/02/2020 Date / Time : 05/02/2020

Registered in Merimen: =

Pre-assign/ CCU/ FTE

Insured Vehicle No. SDV 9595C Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec IT :S$

( YES / NO )

D.O.A: 04/02/2020 11:30

Place of Accident: ADAM ROAD > PIE

Is driver the owner? Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHD 6031E — —_— s
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 6031E - CC3/AIG16011125/K1yb3g2; DOAI 14.06.16 [sTAGE DATE /PIC
SDV 9595C - CS/AIG18019269/Urd3n2; DOA: 19.10.18 __|Non-Reporting lItr (Ist):
- CC3/AIG18000289/T1ea3s2; DOA : 16.12.17 |Non-Reporting ltr (2nd):
|Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL:
After call Itr to OL:
|Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
|Release Voucher:
|Finat Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice ===
|LTA/GIA :
[Medical Bil:
PIR: ] ) o
Mandate/Reject Instruction: [ | [ | |
LOD i |
|Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: =1
IOthers: ) | (|
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: S$
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 S8
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




(71

"CA | REV | REP. | 24 HRS

Sy WV(

ASSIGNMENT

From: Date:
Eslimated Cost:

QD/TP/WS | TP-RES QD RES [ EVA/INV [ MY
To Inspect Vehicle No:

al Workshop mis
ol
Insured.
Policy No.
Claims No. .
Sum Insured: Excass: o
(Cllenl's Record)
Make ol Veh:
(Polcy Condllon) 3TN
Remark:The‘veﬁshﬁd"csﬂi‘iﬁcn'éid Its il 3 q'[ﬂ :
repalr sl tha tlinof Inspection. . BN
Bal. or Markel Value:
IDAC Accldent Rport; - Conslslenl? 'Y;-s-o;;io ¥
GIA | PR Seen: }- Conslstent? : Yes or No
Esl. Repalrs: } ~_ days Res.. Yes or No
Lum Sum: % JVval: Yes or No

Vehiclo: IN/OUT
Dale: ., Person Conlacled:

. Tyre Slze: F: hy

‘Survey held al

Type: M.Car | M.Cycle / Bus / Van / Lorty | Toxi/l Prime Mover |

VehNo: S/l'ﬂ 603’[ YGCgn: 25//0//5

Truck / Traller or

= Toysh a3 w 1797

Colour w141 NG Insurod IS INIINA
Sp.Reading [/ 3 6HJ T/Radio: Insured / Std / NI | NA
Eng/No:

ko 770 KMWZS’SN M/

Gen. Cond: Goodl@rl Poor / Burnt

_Sleerlng: Ir% I Jammed / Loaked / Burnt or
Brake: Inorder/ Jammed / Leaked / Burnl or

| STD ARRIm or

195/SORS

Modl: NIl J

R:

.. .’.—' o e .. - e - . o .
BS/DUNTEXNOVA-/'GY | FS I'LIZA ] MIC I-OHTSU | PIR | SUMI/

TOYOIYOKO o  Achiler .
Eronl Rear ~

RIBaI 'y g Jus, mm R/Bal. \S X ! ) A mm
L/Bal, SJ mm L/Bal. 5 mm

D.0A. L,L/ﬂ '/jﬂ' oot § /20

3 MR

‘| Des. of Damages : Frt | Rear / oIS | NIS 1 UIC | Rooltop or

fod LH L

" The UIE 1 Chassls frome | "Body: ‘Structure alfected due o collslon,

Dale/Time | Action/Instruction

W=, I
|

Date/Time, Flla Piss lo?7'

: Proll. Rep'ort

o o seet wTeveeha e @ ise &' s

| i _h‘()]/(f.f/ﬁﬁ
s nat 1, — I

Days Of Fiépalr:

) D Final Report Resurvey No. of Trip: . ESurvey Fee: |*
'Daleimo, Fi Rotum lo'l ‘ FLMW
2 Add Fee: :Slite Insp  ($ )'_S+RS_- Sl
. [ ] nterview s ) Pidoe. -
Réport Format : |: Tech Inv';i"-"(s ) Cthos’ __
Lump Sum /1.B.I: ($ ) | weeksind.«($ R e
ToraL




