1552010

LKK:

|
AP— CC3/FCI20004767/Kka3 DA
ASSIGNMENT
Surveyor: KENNETH por: 31/03/2020 Date/Time: 31.03.2020
Registered in Merimen: =
Pre-assign / CCU/ FTE
Insured Vehicle No. SHD 4236U Claim No.
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No.
Insured Tel No. HP: Make / Model

Excess Sec IT :S$

D.O.A: 29/03/2020 02:15

Place of Accident :

LORONG 16 GEYLANG

Is driver the owner? ( YES / NO ) Nature of Accident :
1f NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SHB 7615A =8 ——) —
INSRS: INSRS: INSRS: INSRS:
wsP: TRANS-CAB WSP: WSP: WSP:
Tel: AUTO Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 7615A - CC3/A1G09028231/Dn1q1h ; 13/12/2009 STAGE DATE/PIC
CC37ASM19005193/Kwb3 ; 17/03/2019 |Non-Reporting lir (1s):
CC3/FCI140211307/Kgbu2 ; 09/08/2014 [ Non-Reporting I (2nd):
CLarl 9, 20/USIZUT4 = : Final):
K 1616472013 Foiicmon o G e
€S/UOI120002379/Ksd3n2-22/01/2020 Call OF
SHD 4236U - CC3/AIG13006987/M1wa3w2 ; 12/04/2013 After call Itr to OL:
CC3/AIG13006987/M1we3-1; 12/04/2014 Documentation Check List: Handler  Typist
CS/MSG17005947/H1rh3m2--24/03/2017 - . .
CS3/FCI15021126/Ggbc2 ;- 26/11/2015 Notification ir (if non-pickup)
After call ltr to Ol
Authorisation To Act:
|Release Voucher: | |
|Finat Repair Bili: [ ]
Car Rental Invoice:
Towing Invoice L_l D
LTA/ GIA : |
IMcdicaI Bill: L
| ==
Mandate/Reject Instruction: :
LOD 1 [ ]
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
|Others: [ 1] ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair 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[__] LOR+LOIL__| [Tickonly one]
GIA/LTA Search S$
Medical: SS$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
IPayce 15 SS Name 1:
[Payee 2: (Swrike if N.A)  [SS Name 2:
|Payee 3: (Strike if N.A)  |S$ Name 3:




- — : S CL
ASS. REG. BY: I e i

He naerh | ASSIGNMENT
: Date: Veh No: ‘P//g 70/ / IA Yr Regn: / Z / ,/f

Type: M.Car / M.Cycle / Bus / Van / Lorry / @I Prime Mover/

00 E VS 1 TP RES 10D RES 1 EVA LI L1y Truck  Traller o ’
P CF

From:

To Inspect Vehicle No: Make: /ﬂflzf’) c.c
al Workshop ms 7z r (24 Coour /4. /. whiz /Ky s/ AC: Insured!StdINI/NA
of Sp.Reading m 2 . T/Radio: Insured / Std / N1/ NA
Insured: —— e |Enghe:
PoliyNo. C/No: V70, B350 [ 30 Frroy
Claims No. G f Gen. Cond: wFalrlPoorIBumt
Sum Insured: _ Excess: Steering: Inopder] Jammed / Leaked / Bumt or

(Client's Record) Brake: llz;ﬁ’ulhmmedl LeakedJ Burnt or W—
Make of Veh: Modi: NIl / S/RIm | STQARIm or

s Tyre Size: F: / ?f/ v 5/ 5

(Policy Condition) ' C R: e

Remark: The veh had commenced Its NS | O BS/DUN/EXNOVA/GY IFS I LIZA | MIC 1 OHTSU / PIR / SUMI
repalr at the time of Inspection. TOYO/YOKO or o 0,./‘1 .
Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal RiBa. -
GIA 7 PR Seen: Consistent? : Yes or No LBal. R mm L/Bal. __—?—Mmm
Est. Repairs: —77/2;5,,5 Res.. Yes or No 0.0A 2 /7 7_,7& D.O.L ]7] 2 7[p Zo
Lum Sum: _{ﬁf/_ % 3Val: Yes or No Survey held at —
CA | REV | REP. | 24 HRS Des. o!Da'n73s:Frt I Rear | OIS | NIS | UIC | Rooftop or
: Vehicie: IN/OUT MS S

Date: ______Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.

_Date/Time | Action/ Instruction ' ol

Vil I " -
| 852397 L L o

o Pt ittt 53 . qn e i —— e n— B UL T e e e e e e

OatarTima, Fia Pass to? : Prell. Report Days Of Repalr:
L o1 : Final Report Resurvey No. of Trip: __7:___- ‘SurveyFee: e L
Oate/Tme, Fle Roturn 107 T ————
L ey Add Fee: : Site Insp (S___~ e )Lsoﬁs.,_sa jj:

’ E Interview (Sh _ B ); Fixtss e
Report Format : Tech Invs ($ ) Oken
Lump Sum/1B.I: (5 ) Weekend (S o~ N




