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1$/52010
NS CASE OWNER: CCB/FCI20004598/Agad IDAC:

ASSIGNMENT
Surveyor: ADRIAN DOL 27/03/2020 Date / Time : 27/03/2020

Registered in Merimen: =

Pre-assign / CCU/ FTE
Insured Vehicle No. SHC 7082E Claim No.
Name of Insured CITYCAB PTE LTD Policy No.

Insured Tel No.
Excess Sec IT:S$

Is driver the owner?

HP:

Make / Model

D.O.A: _23@1_232914:25

_

( YES / NO )

Nature of Accident :

R
Place of Accident: JUNCTION JLN BUKIT MERAH & KIM TIAN ROAD

If NO, Driver Name / Age:

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

|

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLQ 9078K S ST —
INSR INSRS: INSRS: - INSRS:
H WSP: MG SOLUT]ON WSP: WSP: WSP:
Tel: Tel : Tl Tel:
g Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
e SHC 7082G - CC3/AIG1 3004945/M1 a2t2y ; 12/03/2013 |STAGE - ~ DATE/PIC
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B o - S AJ_G:)_D_O_O4549]Z¢ _25]_&3]2020 o NDI‘.\-RLDDI‘UI'lg ]lrilnch - S
e SLQ 9078K - NA/AIGZOOO4549!Z4 25.03.2020  INonm- Reponting Itr (del) =]
e ———— e M‘Bw@f_(@ﬁp&kum’;_ .
Call OL
e ——— —  Jawaluwo ==
B | Documentation Check List: Handler  Typist
- - 4; B o T - Notification ltr (if non-pickup)
- e - - o “afercanwoor T
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I I - T [Relemevoueher -
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B - - S R 7 : S ol Sl
Payment Bre: Breakdown Form: o ]
PRELIMINARY ADVICE Date/Time: — SemBy_ [eouRepirPhus = 1]
Others: [:] I:l
FlNALII_CAi'IE')E_ Dalc.'T:mt. - Confirm with: B Confirm by:
Repair Cost: L/S " ss 1700. OO ( 3 “days) Reduction: 3685. 52 g 68 - _7‘{—135;[7:_(;“_@_ -
TINAL SETTLEMENT __ Date/Time: 21/08/2020 Confirm with SU Email_\/) Cal__]
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 27 ,¥fE@LB§§L@_ S
Repair Cost: 8s - 1819.00 _7_(VM/GST1 S - B I
Loss of Rental (L()R) _7|S$_ R days) S e - "
Lowsof UseOUX ___|S$ 240,00 (560,00 x4 du) e _ -
_L_O_@wgom_cgﬂ);_,& [ D - o [
LOR only [ LOU only /] ror +Loul_] LOR+ Lol ] [Mickomyom] |
GIA/LTA Search )—[SS 745 o S _7_~_7_’7 ol
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1.egal Cost , SS B 13) Survey fee: $350.00
Total: S$ 2066.45 Global Sum S$: .
FINAL PAYMENT Date/Time: Confim1 with: Emaill V] cal ]
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Eslimated Cost:

[

Jale:

GDJTP WS [TP RES [ OD RES [ EVA [ INV | MV

To Inspect Vehicle No: ”

at Warkshop m/s

of

Insured: 7

Policy No. -

Claims No. ]

Sum Insured:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA / PR Seen:
Est. Repairs:

Lum Sum:

CA | REV | REP.

Cc:ns;stent’P Yes or No

NiS | O/8

Consistent? : Yes or No

days

0s
0

I 24 HRS

Res.: Yes or No

3 Val: Yes or No

Vehicle: IN/OQUT

SSIGNMEL

C/No:
Gen. Cond: f Fair | Poor { Burnt
Steering: l@er I Jammed | Leaked | Burnt or

“Survey held at

Veh No: SLRA0/§ K-

Type: . W.Cycle | Bus | Van /L.

Truck [ Trailer or

YrRegn: 2017/

orry / Taxi / Prime Mover /

:@6.

Matke: &baru '[""i)f‘flc. X 1600
Colour ?ed. AG:  Insured/Std/NI/NA

S5SON . TRadio: nsured/ Std/ NI/ NA

Sp.Reading
Eng/Na:

__IF16T3K CSHE 00438

Brake:  Ingfder / Jammed | Leaked / Bumnt or

Modi:  Nil I STD AIRim or ST

Tyre Size: E: 20§/D ) ’Ll _1 B
R Q‘bf/mkw o

I DUN/ EXNOVA | GY [ FS [ LIZA I MIC | OHTSU / PIR | SUMH
TOYO/YOKO or

Front Rear

R/Bal. - % mm R/Bal. %_ mm

L/Bal. B ”96”___ mm L/Bal. - Q mm

D.O.A:—_ﬂ_ - D.O.. & 7/05ﬁ O
MG Sobudion

Des. of Damages : Frt | §eat OIS | NIS / UIC | Rooftop or
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