LKN

NS CASt oK CC4/AIG20006002/Uba3 inAC
ASSIGNMENT
Survevor MARCUS Dol Date / Time 28/05/2020
Registered in Merimen 28/05/2020
Pre-assign / CCU / FTE
Insured Vehicle No GBG 7001R Claim No
= [ Name of Insured Policy No
N ¥ tnsured Tel No HP Make / Model R S
Excess Sec 11 :88 pDOa 26/05/2020 Place of Accident
Is dnver the owner? ( YES / NO ) Nature of Accident

It NO, Dnver Name / Age

O1 GIA REPORT: YES / NO | TP GIA REPORT: YES / NO

Driver Tel No (VAL YES /NO) Insured Liability %  Fmal? Yes/Ne
SLX 8062A _— —_— —— E—
INSRS INSRS INSRS INSRS:
WSP. HOCK WAH wsp wsp el
Tel Tel : Tel: Tel:
Liabality Liability Liability Liabilaty :
RMKS: RMKS RMKS: RMKS
Date/ Time
SLX 8062A - X j@gﬁ ~ DATE/PIC ]
__ INonReporunghr(lsn: .
| GBG 7001R - NBA/AIG18021333/Y ; 23/11/2018  NonRepomimglr(ad:
 INon-Reportinghr(Fina: |
Notification Itr (if non-pickup): o
- " canor .
T ST After call Itz to O
T | kg paroidiv | Documentation Check List: Handler  Typist
D - M i | 1 Notification Itr (if non-pickup)
7 T - \ ) After call Itr 1o Ol o _“_ L |
] o  Lom— — - o Authori}.almn To Act: N v
- i e - i o 7; S ) ) |Release Voucher: 7D___ )
L ] ) - N — JFinat Repair Bil: 77% 1
I - ) A Car Rental Invoice: L1
W, — Towing Invoice o D—B -
- 1T T T W LTA/GIA - §
B >xfeb >0 Medical Bill: ] B
- ] } B - [P ] o
lMandalengjecl Instruction: A )
|Lop
IPaymcnl Breakdown Form: )
PRELIMINARY ADVICE Date/Time: __ SemBy: [Post-RepairPhotos: [ 1 [_1
lOthers: o 7:]777 E
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 / A ed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$ B
[Loss of Rental (LOR): S$ ot days) -
[Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S5 $ X days) -
LORonly [ ] LoUonly [ JLOR+LOU[_] LOR+LOI___] [Tick only one]
GIA/LTA Search SS REJECT
Medical: |8 S 1) Claim statussiswmiiemesinmmetumies
| Disbursement: ss ) (e.g. Tow/ Independent ) 2) Report Format: l . n
Iegal Cost S$ 3) Survey fee: } $250.00
Total: S$ Global Sum §§:
|[FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payce 1: SS Name |:
Payee 2: (Strike if NA) _ |S$ Name 2: .
Payee 3: (Strike if N.A.) S$ Name 3:

Scanned by CamScanner



wef ‘

4SS REC B MoveeS " CC"/O/CJ.DOO(DDL&)L@Z \
ASSIGNMENT '

From Date Veh No 51)(806Lﬂ ¥r Regn 2/

Estimated Cost

QD@WSITP RES / QD RES [ EVA | INV | MV

To Inspect Vehicle No S( )(beZ 4
/wc kWGCr

at Workshop m's
of
Insured:

Policy No

Claims No.

Sum Insured Excess

(Client's Record)
Make of Veh

(Policy Condition)

Remark: The veh had commenced its NS | 0S8

repair at the time of inspection.

454l

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

1S U

Vehicle: INJOUT

CA | REV | REP. | 24HRS

Date: Person Contacted

[/
Type r/M.Cycle/Bus /Van/ Lorry / Taxi/ Prime Movf

Truck | Trailer or f A/
7{9%-{-.- Lexus RY#oH: 346

t‘fL A/C: Insured/Std/NI/NA

SpReadiny [ 3| TL T/Radio Insured / Std / NI/ NA
Eng/No

Make

Colour

e ITIRC 1A 1020 UtT 6

Gen. Cond Good!Fair@[Burnt
der / Jammed / Leaked / Burnt or
Brake: Jammed | Leaked | Burnt or
Modi:  Nil @t STD ARRim or
w235/ 60.7 &

R:
BS/DUN/EXNOVA / GY | FS [ LIZA | MIC / OHTSU / PIR / SUMI/
TOYO(@) or

Steering:

Tyre Size:

Front Rear ,6-
R/Bal. é mm R/Bal. mm
L/Bal. U/Bal.

24/5/%

0oL 1.<!"/f/ 20
Survey held at

Des. of Damages : Frt / Rear | O/S | NIS [ UIC i@p or

0/§ ’(; S N /_f Lo. /L
| Chassis frame | Eody-8tructure affected due to colision

)

Date / Time

Action / Instruction g;l |04\Aﬂn r‘#S\

Cuunf\'v i ~74 26319

fr7,4£ [9£S uijnf

Vetf [oCe vo’]
MV : #33000.00

l/ww, Uw(.zo »f#/L/ ~ Nut 2cunpmia

o m\m\f :

LT-Re bats» %I;L £24.00

Date/Time, File Pass to?

NV s ﬂr F W
: Preli. Report

Days Of Repair:

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2 Add Fee: -Gite Insp  ($ ) __S+RS__SI

D: Interview ($ ) Photos
Report Format : D:Tech. Invs ($ ) Others
Lump Sum/LB.I: (§ ) D:Weekend ($ ) l

TOTAL
L
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