- CC3/AXA14006751/Kka3s2-1 1
INS. CASE OWNER: cC /AIG1900 / IDAC:
ASSIGNMIENT
Surveyor: DOI: 0 Date / Time :
(' Registered in Merimen:
Pre-assign / CCU/FTE ———
Insured Vehicle No. SGV9321 R Claim No.
. Name of Insured SHAFIQ BIN MOHAMED YUNQOS rolicy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ D.O.A: Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident @

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
e — E——y———
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : TP Tel : Tel : Tel:
LiabiliiySHB7855Z7 Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o SO o= —_|sTAGE DATE/PIC |
ol Non-Reporting ltr (1st): =1
o - ~ |Non-Reporting ltr (2nd): 2=
o Non-Reporting ltr (Final): W
N ion Itr (if non-pickup): N
Call OI:
o After call ltr to OI: SR |
Documentation Check List: Handler  Typist
R ‘__7 B ‘_; ) Notification ltr (if non-pickup) .
. A: . :‘_ i B o After call lir (o Ol: Lv_| o
R o Authorisﬁ(iun To Act ) |
. . Release Voucher:
B ) Final Repair Bill: v | e
Car Rental Invoice: - ] _
Towing Invoice [::
- LTA/GIA : ul
B Medical Bill: 0
- Gl PIR: [
- . 1 IR SRR i e . = -
| TH & Mandate/Reject Instruction: - i
S| e e—— Y LOD -
Payment Breakdown Form:
II’RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o | 7_ :
Others: :]
|FINALIZATION Date/Time: Confirm with: Confirm by: ]
[Repair Cost: L/Sss 7,150 (5 days) Reduction: % Email [_Jcat ]
FINAL SETTLEMENT  Date/Time:04/4/9020 _Confirm with NG VWal Yin Email[\/] Cal ]
Final Liability: 100 |% 25 (Agreed / Assessed) BOLASINNo.: NI [IFNO or B 28, Ass. Lia: 25

Repair Cos(W/GST) 7,650.50 |5 1.912.63

O CLAIM 80%

N = ~ Ol MANAGED T &
Loss of Rental (LOR)731.88 |ss_182.97 (6 duys) X$121.98 K AXA APPROVED LAIBILITY: 25%
Loss of Use (LOU): S$ (S X days) i = W - BY I
Loss of Income (LOI): S$ (S X days) “ Bt il
LOR only [3/7 10U only ] LOR +L.OU_] LOR+LO[__] ([Tick only one] | *WP submitted earlier
GIA/LTA Search ~ |S§ I ! 23 .
Medical: $$ N |1) Claim status: Norm ) dimi————
Disbursement: S$ SL I (e.g. Tow/ Independent ) |2) Report Format: | o -
Legal Cost S$ [3) Survey fee: |
Total: 8,382.38 8§ 2 ,095.60 Global Sum 8$: 2 000
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |
Payecl: |ss 2,000 Name I:  Trans-Cab Auto Services Pte Ltd - _
Payee 2 (Strike il N.A.) |S$ Name2: | = S - -
Payee 3: (Strike if N.A.)  ISS$ Name 3: |




180 Joof

st CASE OWNER: D55
s CASEC 4

; \ccj, [AXA1400 b 45 | | 3

Kanviedh por _ 0¢f 04

!"-f

Surveyor: Assg Date:
Pre-assign | CCU/FTE p 1o G
Insured Vehicle No. SeV Gaz iR Claim No, M
Jame of Insured Nyotia B MO vigd  Yuwvrs Policy No. Ploivdoty
igpred Tere: i wp: 9243 9%l Make ! Model Poton
Excess Sec I1:58 pioA: DY }'UL{J IL}  Plage of Accident : Bl 4 s E Loanen 4

! T

s drives theowne? ((YES)/ MO ) Natureof Accident:

[ENO, Driver Name [ Age:
Driver Tel No. :

o, Final? Yes/No

Ol GIA REPORT: YES/NO ; TP GIA REPORT: YES/ NO
(V/L: YES!NO Insured Lisbility

e Fx?

P L

e

_— — P — —_—
[NSRS: INSRS: THERS: NSRS:
wep: Tl l WSP WSP: ] X WSP:
—‘ Tel: Tal : Tets Tel:
..1ab1.llty Liability : Liability : Liability
RMES: RMEKS: J) RMES:
Date/ Time
SGlok]/\L - |FOR CSO ONLY: “[STAGE DATE | PIC
\ie Is driver the owner? ( YES / NO ) |Finstisation: . =
= _HNO, Driveﬂm:a’ﬁﬁ____ Famail a‘\iGEUl Gy . -
o Oriver's Own Vehicle Number Insurance Company. Apt letier 10 ok -~ |
EWREADSS 3 - ¥ Call OF PN .
) ya. | £ ¥ I call Itr to 0L L
. TypeReport .
L prepere Invoice: e
Il J_]ilr Others:

151318 I'I "',”"]'r

Documentation Cherk List: Handler

Typist

Ol Apt L

o L
Authorisation To At [

— T ImetesscVouchen _E:l_._j i
__|pinal Repeir Bilk o

el LS ~ fCar Rental Invaice:

vl b |taraa:

e LA W R Bl b =

ek Approval Email: L—_j _D_

Ay i | Payment Breakd Breakdomme_D__
__.I_f.L__— ! uaed (Others:
| yec piniech £A ol 28 RLET
EYIT Rocaverd X ol i
) ot gnoanl -to In.fﬁef'ln:[ I[ ) j
_,________,,_._——-———_r
e k iy n; : { Yennein  Leit ot LY
aheh 1 |pdl _—
TS ; STI?'- / a0 ledle
FINAI SFTTLEMENT  Date: | Confirm with PCH
Repair LOSE T Final Liability I, (Agreed | Assessed) BOLASNNa:; Al o]
Logs of Rental: | T Lo days)y £ . 1ENO or B 28, Ass. Lin;
- Lt - 2 et . e

Loss of Use: S5 (3 b days) Format Type 1 || )
Disbursement: /5§ y
Total: ss Global Sum: 85 ‘1200 { i




| A 2
e Rer: . T4 5/
* 435, REG.BY

///éfﬁ,qg 25 ASSIGNMENT
From: _ Date e Veh Na. : iz‘ /_"_ Yt Regn: ___I <
Estimated Cost: Type: M.Car/ M.Cycle | Bus [Van/ Lorry / Taxi| Prime Mover |
o~ _—__——'_——_—_'_.—- P
oD [TRIWS |TPRES/0D RESIEVA! [NV | NV Truck | Trailer or
= Za —— s
To Inspett Vehicle Mo s | Make: L Aevrete] "LpraEn BE
at Workshop m's oy (od N Y/ nsured | Std | NI NA

SpReading  ~ © P& i-_:' TiRadio: ineured | Std | NI/ NA

of __________________
Insured: ~ |EngNo _ ST e
P O — CiNo: 7 | ALTRIBE ¥ € ¥
ClamsMa. Gen. Cund:gad | Fair | Poor | Burnt
Sum gnsu,-e; | Exeess Steering: Inn}garmemedi Leaked | Bumnt or I
(Clients Recr;‘;—_ Brake: InorgerIJammedl Leaked | Burnt of
Make of Veh: | Modi: NIE | SIRim | STOARIm of ) -
esas P /% G e - T
{Palicy Condition) . R e 1 = -
Remark: The veh had commenced its 1 BSIDUNI EXNOVA | GY I FSI LIZA | MIC | OHTSU | PIR [ SUMI
repalr at the time of inspection. TOYO | YOKO or
Bal, or Market Value: Front Rear
|DAC Accident Rport: o ﬁCunsl.stent? - Yes or No RBa. _ mm RiBal. o mm
GIA | PR Seen: T Consistent? : YesorNo UBal, 7 mm vB EA
o O tan Teu Yworlo von_ 3/ 516 vo). /7 Vs
Lum Sum: _;:;_% 3val: Yes or No Survey held at f
CA | REV | REP. | 24HRS Dﬂ.DfD\aTnaQES:FH | Rear [ D__FS | NIS | UIC | Reoftop of
Vehicle: INJOUT | = K oy '
T A Contasted: | e uic | Chassisframe | Body Structure afiected dus o collision.
_EML_&WMJ_@_____ =t . | =S e _—
= _|_-____ R e = L mmee el
. || AL e e
- LSy & 17 ¢ Ceadyrmef OIS ——— e
—= T | e ] —— e T A ST
— [ Gl s D
: - — e ——— — — = I —
— | Wt {105, L) — —r _
DalafTie, Fiie Pags 107 D: Preli. Report Days Of Repair:
0 - - D: Final Report Resurvey No. of T;p_ ______ I;Suwey Fee: -
DatefTime, File Raturn 07 lT[a.‘lEnUH.ﬂliDﬂ L - o
L I Add FeE:D: Site Insp E$______';,__5—Rs. s B
Interview (8 1 )| Photos J
Report Format: B:T&Gﬁ. Invs (5_ aiifadhll }| Thars =
Lump Sum /[ LB.I: (& ) D:Weehend cs_ - ,,l =
TOTAL %



& 74 LKK Auto Consultants Pte Ltd

= .l{t,{-b“;'
AT o = 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
/""——_— TEL: 6256 3551 FAX; 62584315

Reg Mo 199607198R GST Reg Mo 19-8507198-R

Affiliated to Federation Internationale Des Experts En Automobile

g SHENTON WAY #27-01SINGAPORE 068811 Date: 10-04-2014

AXA INSURANCE SINGAPORE PTE LTD Ref ! CC3/AXA14006751/KrD3

LA

Code: AXAZ
1. Policy Particulars - THIRD PARTY CLAIM
Insured Veh. SGV 9321R Veh. Inspected SHB 78552
Policy No. Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/04/2014
o 2. Vehicle Particulars & Condition
]_ Make & Model c.t 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer c Steering
Brakes Modification
General
3. Conditions of Tyres
B Size Make Balance
R/H Front Tyre mm
LIH Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mim
4. Description of Damages =
- l
5. General Information
Accident Date  05/04/2014 Inspection Date 08/04/2014
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO. 466-468 TAGORE INDUSTRIAL AVENUE SINGAPORE 767835
Ba. Remarks
ATHE INSPECTION WAS CONDUCTED ON AITHOUT PREJUDICE" BASIS.

BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS






