Surveyor:

(51572010 K NG LKK:
sy’ | CC4/ASM20002959/Upa3 e 161487
ASSIGNMENT
MARCUS por: 20/02/2020 Date /Time: ~20/02/2020

Registered in Merimen:

Pre-assign / CCU/ FTE X
Insured Vehicle No. SJU 5802R Claim No. SOMO02GVF

I Name of Insured WOON SEH BOON Policy No. GA393372
Insured Tel No. HP: Make / Model HONDA ODYSSEY 2.4

poA: 20/02/2020 10:15

( YES /|@ ) Nature of Accident :

Excess Sec IT1:S$

Is driver the owner?

Place of Accident :

EUNOS LINK TWRDS EUNOS CRESCENT

If NO, Driver Name / Age :

01 GIA REPORT:@/ NO : TP GIA REPORT: {ZE3 /NO

Driver Tel No. : (V/L: @ /NO) Insured Liability : % Final ? Yes/No
GBA 654J i RIS e
"!’ INSRS: INSRS: m INSRS: INSRS:
W3 WSP: FASTECH WSP: ) 5 WSP: WSP:
}.{ T{:l C Tf:l L Tf:l o TFI I
gy Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SJU 5802R - X GBA 654J - X STAGE DATE/ PIC
Non-Reporting Itr (1 st):
Non-Reporting Itr (2nd):
Non-Reporting lr (Final):
OINR_To send out first letter. File pass to Su Li. Notification ltr (if non-pickyb)y .
Call OL: [\ W h
After call Itr to OL: )
Documentation Check List: Handler Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: [7
Release Voucher:
Final Repair Bill: i
Car Rental Invoice: =l
Towing Invoice __J E‘
LTA/GIA: I B
Medical Bill: ]
PIR: I:‘ —_._J
Mandate/Reject Instruction: __l l
eSS | LOD e =1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ___l -
Others: L__—l I——J
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: | > ss FHOGU K) (AT days) Reduction: L9 % Fmail___Jcan [
FINAL SETTLEMENT __ Date/Timg: DN W W Copfirm with_~JA S,/ N Emaill_~] Cal__|
Final Liability: % T (greed / Afedssed) BOLA SIN No.: 7] ﬁ\: ) If N@’or B 28, Ass. Lia :
Repair Cost: A8 ss As vv) . = :
Loss of Rental (LOR): ss Hfu-m b days) .
Loss of Use (LOU): S$ = ($ % days)
Loss of Income (LOD: S$ (% X days) —an_@ENE
LOR onl LOUonly __ JLOR+LOU[__| LOR+ o] [Tick only one] . A A
GIA/LTR Search ss 2.\N 1
Medical: g8 = 1) Claim s stat;;Nq@;%éjectfPrivate Settle
Disbursement: N (e.g. Tow/ Independent ) 2) Report Format: ]
Legal Cost §§ — 3) Survey fee: 2CU ra)
Total: S$ﬂ)55{_\) Global Sum 5%: uol -0
FINAL PAYMENT Date/Time: Confirm with: ) Email "] call__|

Payee 1: lSS Q'UW -f}) Name 1:

FAstedA Py TIC Uh -

Payee 2: (Strike if N.A.) Name 2:

Name 3:




11! \; be

‘f-\b\. REC. BY: MereeS RER ﬂ){ﬁ// \
( ASSIGNMENT
From: ¢ Date: Veh No: 6/f 6_(@\f Yr Regn: '2/& 7

Estimated Cost:

OD/T’/Q WS /TP RES!OD RESJEVAHNV | MV

Gt A &(’té:f

s

To Ingpect Vehicle No:

at Workshop mis

Sum Insured:

R Bl
(Clients necora)

(Policy Condition)

Remark: The veh had commenced its NiS

Type: M.Car [ M.Cycle 'Bus@n | Lorry | Taxi/ Prime h‘mef'
(m
l tegl

AT

; Truck | Trailer or

Insured / Std/ NI/ NA

TiRadio: Insured | Std NI/ NA

i Eng/N

\ JT1FPH 102P70000 U0 O
| Gen | Fair | Poor [ Burnt

Steering: | br / Jammad | Leaked [ Burnt or

&r | Jammed / Leaked | Bumnt or
| 8TD AJRim or

9§ 7Ll

, weet(oke
i BS/DUNJ EXNOVA [ GY | FS/LIZA | MIC | OHTSU /PIR/ SU

\_.

repair at the time of inspection.

TOYO! YOKO or

1K

Consistent? ; Yes or No

Bal. or Market Value:
IDAC Accident Rport:

GIA /| PR Seen: Cansistent? : Yes or No

Est Repairs 7 days  Res: Yes or No D.OA )9/ ZD D.C }:7/)/)»0
Liuﬂ SL” % ) ";{ \al Yes or NO ' S vay | Q‘H at _/
l ' e
b { De amaaas : Frt | Rear | O/8 | N/S [ UiC | 2oof
CA | REV { REP. | 24HRS 5 B TSR0 B S . Wi P
& Thz UJC | Chassis frame | Body Structure an
Date / Time R

oSl Gy /ot 7¢%
4 5 G [LA00

U\f # -

pfoe 7

Uo(awjtﬁv

(og 67 )~ WVL

Date/Time. Fiis Pass | D; Prell. Report Days Of Repair:

) D: Final Report Resurvey No. of Trip:

DatelTi & Return M *-‘
% Add Fee: ‘Sitelnsp & ) _ S+RS__

Report Format .

Lump Sum /1B.: (8

TATA!




