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s cass oz AN KIAN MENG | CC6/AIG20003255/R1ka3 (/

IDAC:
_ ASSIGNMENT
Surveyor: RASUL por. 04/03/2020 Date rime: | 27/02/2020
Registered in Merimen: LMLZ_QZO_
Pre-assign / CCU/ FTE
) et vaiena : ER 288/ Cuimo. : 77699720158G (
l-‘ Name of Insured : KHOO CHU KIANG Policy No. : 1800048879 \ ' E‘L
:_ Insured Tel No. : HP: Make / Model :
Excess Sec IT :S$ D.0.A: 07/02/2020 16:00  pjace of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
SGZ 5614B — N R
INSRS: INSRS: e INSRS: aide INSRS:
. wsp: TAN LIM WSP: ] | WSP: WSP:
Tel: MOTOR Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: - RMKS:
Date/ Time
SGZ5614B - CLA/LFUTIUTo08Y/Ueasql [ U6.09.19  [stacE DATE / PIC
CC6/AXATI012959/0hm3c3 T 12,713 Non-Reporting Iir (1st): 23|72, f-m EY)
CS3/FCIT18020853/Bcd3s? "Id 11.18 Non-Reporting Itr (2nd):
CS3/MSG19016361/T1 queZ :06.09.19 |Non-Reporting Itr (Final):
NA/LPC19015802/h4 : 06.09.19 Notification Itr (if non-pickup):
NA/MSG13012774/m2 ; 12.7.13 Call OL
NA/MSG18020549/z4 : 13.11.18 After call ltr to OL
NA/MSG19015891/z4 : 06.09.19 Documentation Check List: Handler  Typist
ER 28S - NA/MSG20002346/z4 ; 07.02.2020 Notification Itr (if non-pickup)
After call Itr to OL
[6]3] v»n—|OINR. To send out first letter. File pass to Su Li. |Autorisation To Act:
? Release Voucher: | |
Final Repair Bill:
AR Q12618 FOL - Mk c Aled  ond sond Ryt 7P (v, fcor Rental mvoice:
AN [ Gy e an o Yad ko TP oftyng Onntthi g Towing Invoice L1 L[]
insurante polic, + VR hod Glleedq poygp  Jemascia: [ ] ]
Cetdle o~) Lo uyte cloge . Wty Medical Bill: | ]
PrDGF (e -moil ). PIR: C 1 [
Mandate/Reject Instruction: | | I—i
oy < Coyme TUW 0nlie m B clore O Jley, el - JLOD ] [
R gile prss mlc o sUbn TUWP HClose - Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Others: [ ]
FINALIZATION , , . Date/Time: Confirm with: Confirm by:
Repair Cost: 1355 \ |50 {3 days) Reduction: F % 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: Ss Pl + 0\ Py ale Jatie vty
Loss of Rental (LOR): S$ ( days) i TP Cdeive,)
Loss of Use (LOU): S$ 3 x  days) _— X0 0l 6 1A - SAhye k{_&df\? .
Loss of Income (LOI): S$ ($ X days
LORonly ] LOUonly [__J1LOR+LOUL__] LOB+TOIL__] [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 Ss~" 3) Survey fee: :B 2] 20
Total: S$ Global Sum S§: 4) R fe, tF 2.5
FINAL PAYMENT Date/Time: Confirm with: Email| call |
|Payee 1: S3 Name 1:
IPaycc 2: (Strike if N.A.) S$ Name 2: £
[Payee 3: (Strike if N.A)  [S$ Name 3:
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555, REC, BY: F_ ¢ | !U LG

T ASSIGNMENT o o 1P R 2097,
From: ~_ Dat: | veh No: shz SULHZ) YrRegn: 2001 | NoOV
Estimat;d Cost: - Type: WC3r | M.Cycle / Bus | Van [ Lorry | Taxi! Prime Maver | o
0D /TP WS /TP RES /OD RES/EVATINV/MV Truck Trailer or
To Inspect Vehicle No:— SGZ4 Sbl4b Make: Tb\[oTﬁ’ Rt (-SXa e (K
at Workshop m/s TRN LM Colour aQQ@u AC:  Insured /Std/ NI/ NA
of \ (Mew Lini6 Aoer L Sp.Reading i T/Radio; Insured | Std / NI/ NA
Insured. 1§ [(q Eng/No:
Policy No. B GiNo: 5 }ﬂﬁ(’\') [CEM *
el Gen. Cond: Good I@.‘ Poor [ Burnt
Sum Insured: ) Excess: Steering: ! Jammed / Leaked / Burnt or

(Client's Record)

Make of Ve
{Policy Condition) W
Remark: The veh had commenced its NS | OIS
repair at the time of inspection. ;
Bal. or Market Value: ljl(\
|DAC Accident Rport; Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est, Repairs: Y gays Res: Yes or No
Lum Sum: 00 % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

Brake: r [ Jammed | Leaked / Burnt or

Modi: Nil .1 / STD AIRim or
Tyre Size: F: ;L('{l (R(é
R: -

ES/DUN/ EXNOVA@ FSLIZA [ MIC | OHTSU [ PIR | SUM!/
TOYO [ YOKO or

Eront Rear

R/Bal. AN i  RiBal S mm
L/Bal. —T— mim LiBal '—3__— mm
D.OA. p7 262U D.O.L Ul(.!o‘;! pr-y 24l
Survey held at TN LM

Des. of Damages : Frt | Rear | OIS | NIS | UIG | Rooftop- or
& N/S

The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

CLI $1,150| el

1,843.0\13]/)

Date/Time, File Pass to?

1) -

DatefTime, File Return to?

2)

FenggpFome

Lesrap Sue [ LB O

: Preli. Report

[ |: Final Report

1

Days Of Repain:
Resurvey No. of Trip: Survey Fee: |
Transpartaion:
Add Fee: :Site Insp (3 )|_s+RS__8I
!' Interview (% )| Photos
N b Tech, tnvs (8 3| s
S oty
- Liserend |
------ - b
E TOTEL o




AlGAsia insureq's Veh Ng - ERz2sg Tau Y ?‘,’?S?ﬁ% PTE LT
Date or Accidens - 07 i’-"ebruary 2020 1 Defy Lane & Singapare 538365
Tel : 68585154 (24 Hoyrs ) Fax . 68580877
»

GST Regn, No. . M2-3-922054-2

Miss Concern Tradéng Pte Li1g Date . 13 February 2020

] [LIST ITEMS N
T 11 pe | front grille With maulding KN
02 14 pe ffronf bumper A

i03 Ps ‘i‘ig front bumper side brackets @ $50.00 LHepo /%‘;

04 [1p,  front bumper to, hook cover X A

05 [1pc / fron bumper reinforcemen b
506 |8 ps | front SUMper clips @ $4 30 P 1
[O? [1pc gms head!amp P \\
i el

i,
e

LABOUR & MISC. chaggeg

01 To check electrical i:’ght;’ﬁ_g Concerneq.

02 Panel beating, knockfng and straighten the n Cessary portion
] ; Ffemove gng renewai o Parts, adjust and realign the same.
’;03 | | Putty ang spray Painting of the affecteq portion.
it i

? ; ,ﬁ"a’ﬁ“‘ 3 ; \‘i%*e;
| | A TN

| Total 3
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