15/52010

NS, cASE OWNER: MERINA CHIA

CC4/FCI20004291/Kea3

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured
Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

ASSIGNMENT
KENNETH por: ___20/8] 2020
SHC 7282X Claim No.
CITYCAB PTE LTD Policy No.
HP: Make / Model
DOA: (%t‘) ‘"W’T/b Place of Accide
( YES / NO ) Nature of Accident :

10/3/20),0

Date / Time :

Registered in Merimen:

D20001571MFSH
D-20094921MFSH

nt :

(V/L: YES/NO )

Insured Liability :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

% Final ? Yes/No

SMJ 4913H

——— i — —
INSRS: INSRS: e INSRS: INSRS:
i wsp: CHENG HOE WSP: L WSP: WSP:
Tel MOTOR Tel T Tel : Tel :
§ Liability : - Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
) SMJ 4913H - X STAGE DATE/ PIC
Non-Reporting Itr (1st):
. SHC 7282X - CC3/CT118015268/R1wa3n2 15/08/2018 |Non-Reporting Iir (2nd): ]
e i, CS/FCI1401 3659”1 abk3 16/07f2014 Non-Reporting Itr (Final); )
CS/FC114023301/Uvbu2 13/1 2/2014 Notification Itr (if non-pickup):
Call OI
S f, e - D’{ NK P o - . After call lir to O o
Documentation Check List: Handler  Typist
o . o Notification Itr (if non-pickup)
o - ) After call ltr to O
- **CLAIMANT CONVERT TO OD CLAIM Authorisation To Act [
Rclca_sc Voucher: B [ J
Final Repair Bill:
- Car Rema;l Invoice: I
B 1 Towing Invoice L] L]
n o i ) LTA/GIA : C 1 ]
_ Medical Bill: C 1 [
- - | Y C 1 [
o Mandate/Reject Instruction: | B
LOD [ 1]
] I B } ) - Payment Breakdown Form B
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 1
Others: [_l [ ]
FINALIZATION Date/Time: - Confirm with: ) - Confirm by: KSC -
Repair Cost: L/S $5 4,950.00 (6 days) Reduction: 42  YEXCLUDE CHECK ITEM $1,45533 Email [ Call []
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | call_]
Final Liability: Do (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: 88 b B
Loss of Rental (LOR): SS S ( days) - 1
Loss of Use (LOU): ss _($_ X days) -
|Loss of Income (LOI): S$ X days) B o . B
ILOR only [ LOUonly [ JLOR + LOL|::| LOR +LOI_] [Tick only one] } -
GIA/LTA Search SS B . o
Medical: - S$ S 1) Claim status; MNeniemesinmtonbottion
Disbursement: |88 (e.g. Tow/ Independent ) 2) Report Format: _TP/WP
1.egal Cost S8 3) Survey fee: $225.00
Total: S3 Global Sum §%:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call J
Payee 1: S8 Name 1: B
Payee 2: (Strike if N.A.) S$ Name 2: - B -
Payee 3: (Strike if N.A.) S$ Name 3:




ASS. REC. BY:

i ! REF: /°C ] / (

B nners ASSIGNMENT
From: —_ Date _ | Veh No: __»f_) T e L2/ fr Regn: 4 ?J <5
Estimated Cost: Type: M.Car/ M.Cycle /Bys /van Lorry [ Taxi/ Prime Mover /
QQLHE;WSI TPRES/ QD RES / EVA [ INV/ M Truck / Traller or : Lo 859
To Inspect Vehicle No: | Make: 7&7 Ue ,1// ZE . ce 7??_;?
ol Workshop mis G %a,  Jboe | o it l T T
o o :’_ ___ | Sp.Reading ) /_ ; d V fﬁ TRadio: Insured / $td I NI f NA
Insured; S | EngiNo; -
Policy No. ) CMo: A Z_/')_/—".?_a ' 0&2? ¥4
e — T oo @50d Falr | Poor | Burnt ‘
Sum lnsuradT“ Excess: Sleering: Inorﬁ Jammed ! Leaked / Bumnt or

{Cliant's Req)‘rhdj_ T Brake: Ing@rl Jammed [ LeakedJ Burnt or S
Make of Veh: Modi: NI IafR_Ijm?l STD A/RIm or -

Tyre Size: F: VA4 35/5—//6// _

(Policy Condition) R: R el i

Pemark: The veh had commenced Jts NS | O <§, DUN/ EXNOV;; Gw;;—,_‘;v_A ,. M-I—CHI-OHTSU ETSU‘EI—-— o
repalr ot the time of Inspection, TOYO/YOKO or
Bal. or Market Value: & ?ﬁ/(’ | Front -_—-—_Lﬂkhg_g;_r
IDAC Accident Rport: Eonsislent? :Yes or No R/Bal, ? mm R/Ba!. f mm
GIA / PR Soen: _—Hh_—CUnslstenl?:Yes or No L/Bal, h& o mm LBal. - ;ﬂm mm
Est. Repairs: 0‘2 hdays Res.. Yes or No DOA:/?_/WZ_-ZZJ D.O.L 2;7_3_72?20
Lum Sum: ___hé_ % 3Val: Yes or No Survey held at ;_,.—:-' T
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS 1 Ul | Roaftop or
: Vehicle: IN/QUT LS bock,

Date: - _Person Contacte: ——— The UIC / Chassls frame | Body Structure affected due to collision,
PE".’?TJ/T&ILH&C‘T’OMEESLUQQP —— — e
_\14____“__ . — -

. i - e s S : e —

- -hr_h_ e S et B R
Dito/Tima, Fa Pass to? D: Prell. Report Days Of Repalr:
1) o D: Final Report Resurvey No. of T;J:—i_._ _ Survey Fee: -_i‘$1f'59_-0_0%__
Cute/Timo, Fie Raturn 107 | Transportatizn: $50.00
) Add Fee: :Sitelnsp  ($ I );:__,S-RS.‘,,,SI -

- D: Interview ($ - ' - )j‘ Firtis _$15.00
Report Format D Tech Invs (S ) e |
Lump Sum/1.B.I: (5 D Waekend (3 ) J

7





