15/512010

INS. CASE OWNER:

cc> axate00 YUY Y /|

g03

Surveyor:

Pre-assign / CCU / FTE

\ Insured Vehicle No.

3

Name of Insured

Wl Insured Tel No.

Excess Sec 11 :5%

Registered in Merimen:

J
i =1 ASSIGNMENT
(MWRH’ por: ___ @ & i|(:
Mep o
’/ ! '—% Claim No.
Policy No.
HP: g Make / Model
D.OA: ! 4 ' OS‘- [_[, Place of Accident :

Date / Time :

C0382818

GA061929

Eunos Link turning onto Bedok

Reservoir Rd

Loss of Use (LOU):

Loss of Rental (LOR):398, 0455 199.02

(3

(5 X

days)
days)

Loss of Income (LOI): 150 S$ 75__00 ($ 5“ x 3 days)

Is driver the owner? ( YES / NO ) Nature of Accident :
= If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
e Driver Tel No. : (V/L: YES/NO) Insured Liability % Final ? Yes/No
7)“ } F [0 / — — —
I-] INSRS: INSRS: INSRS: INSRS:
WSP: - 9 WSP: WSP: WSP:
} 1 7o [Hng- (ob Tel : Tel: Tel
Ltab:hly Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o Wt vis o padben 28 b4 11 5 g - pah—aderdud JSTAGE DATE /PIC.
) - ’I:'-T__’]"“f’ __7[’\'\1-\‘ - rvt |_[f"7 __;_V'r\-‘bru’i“? Non—Repomng_]_tr(_ls_l_) -
e T —
- - B B - Notification ltr (if non-pickup): -
Call Ol
o ) - - . -~ |After call itr 10 OI: - s
B CLAlMANT TRANS- CAB SERV'CES PTE LTD |pecumentation Check List: Handler  Typist
I Notification Itr (if non-pickup) |_]
o - B S - - - After call Itr to O 7[___] . -
- o TPV: RENAULT LATITUDE - 1995¢cc puborisaton Toact L1 L]
Re lease Vom:her _D :I
R - Final Repair Bill: - . j
i I ) - 77!&' Rental Invoice: o 7 |_]

N N o N Towingrlnvaice_ - l_—__—_r |__-_)
- 7 LTA/GIA : i 1 31
o 7 - - ) -  |Medical Bin: [ ]
- ) PIR: 1 [

- N - B B MandattJchcl Instmctmn | _| -

- - . LOD I R
Payment Breakdown Form: :I

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Phoos: [ [_]
Others: L__L_| L]

FINALIZATION ~ Date/Time: Confirm with: Confirmby: B ) -

Repair Cost: | /S s$ 5615_00' (__1__ days) Reduciion$9.300,73% 94 , Email [___Jcan [__]

FINAL SETTLEMENT  Date/Time: 07/06/2022 Confirm with \WA| YIN Email V_| Call_|

Final Liability: % _ (Agreed/ Assessed) BOLA SN No.:  NJ|L [If NO or B 28, Ass. Lia : -

Repair Cost:  §58.05 |S$ 329.03 ‘W/GST

X $1326£L _CONFLICTLNQVERSLON

LOR only (] LOUonly [_JLOR +LOU[__] LOR +LOI [Tick only one] ) - -
GIA/LTA Search ES$ ~6.00 _ S
Medical: l S$ B - 1) Claim slarus @ml/Rqect/anate Settlc
|Disbursement: |S$ _(e.g. Tow/ Independent ) 2) Report Format: TP o
Legal Cost S$ 3) Survey fee: TOO

Total: ss 609.05 Global Sum S$: 600.00 ,

FINAL PAYMENT Date/Time: Confirm with: Email V| call__|

Paveel. s$  §00.00  Namel: TRANS-CAB AUTO SERVICESPTELTD
Payee 2: (S_tr_1ke1fNA) S$ _|Name 2: | ) - o -
Payee 3: (Strike if N.A.) S$ Name 3: |




._lUé: y = REF: .//I \:J/

ASS. REC. BY:

e nnerh ASSIGNMENT
From: Date: Veh No: 172 F O MNrregn: 7 ::"")f f
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van  Lorry f('féxi | Prime Mover /
QDLEP&WSITP RES/OD RES/EVA/INVIMV TI‘UCHTraﬂFr or . ]
To Inspect Vehice No: Make: btravy Verze, o 5P
at Workshop m/s 7. 5, , r ‘_'f./) Colour 77.,,/% //. 7  AC: Insured!Std/NI/NA
of SpReadng  /// 77 TRadio Insured/Std/NI/NA
Insured: Eng/No:
Policy No. C/No: 7= 74 17y 13U 2L )/ Y7
Claims No. Gen. Cond: Geod / Fair / Poor / Burnt

Sum Insured: ) Excess:

Steering: lnorg’er]' Jammed / Leaked / Bumnt or

(Client's Record) Brake: Inoeder / Jammed / Leaked./Burnt or
Make of Veh: Modi: il 1 S/Rim / STD ARRim or
Tyre Size: F: &y Z 5 i 7 i
(Palicy Condition) RS L, -

Remark: The veh had commenced its
repair at the time of inspection.

ns | osl BS/DUN/EXNOVA/GY/FS/LIZA | MIC / OHTSU / PIR / SUMI /

TOYO/YOKO or

Bal. or Market Value: - Front | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ — R/Bal. ,Z _—
GIA / PR Seen: Consistent? : Yes or No Ba. & a2 oo
Est.Repars: <~ / days Res: Yes or No DOAW/ D.O.. W?—/_/ &
Lum Sum: /- 1B m 3Val.: Yes or No Summ t_/',/ ’

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT C

Des. of Damages : Frt / Rear / OIS | NIS / U/C | Rooftop or
-7 ,/j‘j 6,__/,

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

Date / Time Action / Instruction

/ & - / h

/ / 2 / C J74, / [ 4"/(/’111-‘:

9 18 /5o 4zx./

Date/Time, File Pass to? I : Preli. Report

1) I : Final Report
Date/Time, File Return to?

2)

Report Format :

Lump Sum/LB.I: ($

Days Of Repair:
Resurvey No. of Trip: ISurvey Fee:
- | Transportation: P
Add Fee: :Site Insp  ($ )i_s+rs_8 “———: ]
[ interview (s )| Photes e

D: Tech.invs & )f Others e
D:Weekend ] 7)’

‘ TOTAL






