1552010 LKK:
o cobdb0a7ea Y | CC4/ASM20002963/R) pa3 prc. 161461

MM\/ DOL: ASS;/—QG 0 E;NTl‘W W Dae/Time:

Surveyor:
Registered in Merimen: —
Pre-assign/ CCU/ FTE
Insured Vehicle No. 3 SLZ 5822H Claim No. . SOMOZFVY X
| Name of Insured . TAN GUO YUAN Policy No. 5 GA530061
Insured Tel No. : np: +65-88766960 Make/Model :  TOYOTA COROLLA ALTIS-1.6 (A)
Excess Sec IT :S$ D.OA: 06/02/2020 16:00 Place of Accident: PIE (TUAS) BEFORE EXIT STEVEN RD
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @/ NO ; TP GIA REPORT: @ /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
FBD 7658L — —p SR,
Wsp. SOUTHERN WS, oy e
Tel: MOTOR Tel : Tels Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
FBD 7658L NA/INC20002147/h4 ; 06/02/2020 |STAGE DATE/ PIC
SLZ 5822H _ NBAJ/INC200025077Y ; 06/02/2020 |Non-Reporting ltr (1st):
|Non-Reporting Itr (2nd):
|Non-choning Itr (Final):
?essage ] A |Notification Itr (if non-pickup):
1. where he going during the time of accident and what is the purpose of travellin: ICalI OL
Z. whether he e i p:r-cc;:ﬂ:n it the motorcycle You may p With [ After call Itr to O
F)ocumenution Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: L |
|Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: L]
[Towing Invoice :l
LTA/GIA : = | < [ER
[Medical Bilt: [ 1]
IPTR: [ ] I:__
Mandate/Reject Instruction: r__| :_
LOD o (R o
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
|Others: | (| [ |
FINALIZATION Date/Time: Confirm with: Confirm by:
l?wair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
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[ ] LorR+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:




s fekzk-
ASS, FEC, BY:

a ASSIGNMENT
From Dale .y Veh No: F‘P;D ‘[QSYL'
Estimated Cost: e Type: M.Car/ @g

[‘i EtWSITP RES / OD RES / EVAI INV / MV

Truck / Trailer or

Qoo
Crg MY - 3T |34l

Yr Regn:

[ Bus /Van [ Lorry | Taxi | Prime Mover /

To Inspect Vehicle No: ~ FBD 'I‘Sgl, | Make: UMH(L ’(L o5 33/
al Workshop m/s W W . Colour halTt AlC: : lnsuredl Std / NI/ NA
o (6 Skt T MerM N2 4o (- Io | SpReading gog’)(, T/Radio: Insured / Std / NI / NA
Isured: M (M) Eng/No:
PolicyNo.  |eme 45330341 - e
ClaimsNo. ST | Gen.Cond: Good I@ I Poor / Burnt e
Sum Insured: _ Excess o rr Steering: Iforgér | Jammed | Leaked / Burnt or
(Client's Record) Brake: |dordef / Jammed / Leaked / Burnt or i
Make of Veh: Modi: il /@/ STD ARim or L
Tyre Size:  F: 80/ 46 1\ 7
(Palicy Condition) R: Q‘:/SJ 17
Remark: The veh had commenced its ) NIS 0/3( ) BSIDUNIEXNQVAIGYII{SILIZA' IMIC / OHTSU / PIR / SUMI /
repair at the time of inspection. / TOYO/YOKO or MALS
Bal. or Market Value; Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. < mm ~  RiBal 3 mm
GIA | PR Seen: __—Consistenl? :Yes or No LIBaI.“ mm L/Bal. L Dt mm
Est. Repairs: —-—’_d—;ys Res.: Yes or No D.0OA. o(,lm, @ DOL  ql0 ;7—4;
Lum Sum: % 3Vval.: Yes or No "Survey held at S ot Mol
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ 8157!@ I 'UIC | Rooftop or
i Vehicle: IN/OUT
Date: Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction 2
- - Whb20
U &%
U0
}
DatefTime, File Pass 7 D: Preli. Report Days Of Repair:
1) —_I: Final Report Resurvey No. of Tﬁp_f___ SurveyFee: |
Date/Time, File Return to? Transportation: o 2
9 Add Fee: Sitelnsp ¢ )|__s+Rs__sl __—:__—__
Lk e D Interview (3 )l pious Bl ) L
Flepagt Formies | s [:] Tech.dnvs (3 )f wiees L
ey oo £ LB 05 ] = r-l Weslend 8 = .
e T B 3 LOTnTAL




