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Re-opened Case ASSIGNMENT
Surveyor: KA A l . por 2 o) 1€ Assg Date: v ol x
Pre-assign / CCU/ FTE . -
_} Irisured Vehivle Mo, = RS Claim Mo, / -
iﬁi Name of Insured  : (I o | " Policy No. : } 1St 06 f
l___[ Insured Tel No. -? e .5 HP: Make / Madel
l:"---.-:![f Excess Sec 11 ;58 DOA: K ol |15 Place of Accident : [ Wy W,

Is driver the owner?  { YES //(ND) ) Nature of Accident :

Cla AL

ITNO, Driver Name [ Age A

Driver Tel No. : (ViL:

(1 GIA REPORT: YES/ NO ; TP GIA REPURT: ¥ES / NO

YES /NO Insured Liability : 2% Final ? Yes/No

— — o
INSRS: INSRS: INSRS:
WSP: F L WsP: WSP:
Tel: Teks Tel:
Liability - X Liahility : Liability ;
RMKS: RMEKS: RMEKS:
Drate/ Time
%\ T ra FOR CSO ONLY: STAGE DATE / PIC
t Is driver the owner? ( YES / KO ) Finalisation.
i ITNG, Driver Name / Age : Emat AIG for 1 GIA:
’ { Driver's Own Vehicle Number; Insurance Company: Apt letter 10 OF
B BKP 28— K . (Call 01 4 Auy W
Pl After call ltr to 01 \}_
- . Type Report:
= s S = i
S0 el 243 Prepare Invoice:
J oyl Cithers:
S i s 5 i _:_ i Documentation Check List: Handler  Tvpist
B A .-_ e 1 Apt Lir: u |____]
) R Authorisation Ta .';.c[ 1_' |__J
P ) - ReeascVousher [ ] [ ] |
28/07/2020 | Pls refer to VIEWS for details. Final Repaie Bill: = 1=
) _: Car i".:cnu_a.l]”[nmlt'n_::__ ! I___i_l:_l 5
LTA/GIA 5 e T
Medical Bill: i ===
- Approval Emaik: I_J_ ¥ l:l_
- B Payment Breakdown Form: ;l_r-__:l
— g Orthers: I:! :I
- ) [P g g
]| I L‘{I ’ .hll 11
A l e
- $382.15 - K Kim Hin Auto Pte Ltd.
FINAL SETTLEMENT  Dafe: 28/07/2020 Confirm wity” Carin
{Repair Cost w/GST “‘;:55 256.80 Final Lig}g:i,fin 100 = ML%Féd ! Assessed) BOLA SN NGNIL /
Loss of Rental: n/ 85 i Jdays) -  HiNOorB 28, Ass Lia:
Loss of Use: A o AT Pomat Type: Wi /10 ~AF fonelite
Disbursement: 8% 5.35 :
Taotal; S3 3821 5 Global Sum: 88 T4

Bill to AXA
($350.00 - $250.00 = $100.00)
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/4’5 HAETH ASSIGNMENT )
From: Date: Veh No: L 35T “YrRegn Ilf g
Estimated Cost: Typs;ll'ﬂ'.l:ar! M.Cycle { Bus | Van | Lorry | Taxi | Prime Mover /
oD I:.-Ip ‘[WS TP RES | OD RES | EVA I INV [ MV N -Tl'lll:lt I Traller or P
Tull;;pact‘u’ahicle Mo Make: _'___ 4 '_‘: = e 7/
at Workshop mis . Colour e o Hhine AC: Insured ! Std /NI NA
of Sp.Reading " 7 7 TiRadio:Insured | Std/ NI/ NA
Insured: Eng/MNo: B
Palicy No. CiNo: U7 &EA re ) 72
Claims No. Gen. Cond: Good ! Far  Poor  Burnt
Sum Insured: Excess: Steering: Inarder | Jammed [ Leaked / Burnt or O

(Client's Record) i Brake: Inorder | Jammed | Leaked / Burnt of o

Make of Veh: -

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal, or Market Value:

NI

Qs

Front Rear

Consistent? : Yes or No

Consistant? : Yes or No

IDAC Accident Rpart:

GlA | PR Seem

Est. Repairs: /" days Res: Yesor No
Lum Sum: [ & /%

CA | REV | REP. | 24HRS

Date: Person Conlacted:

3val: Yes or No

Vehicle: IN/OUT

Modi: Nil | SIRim | STQA/RIm or
TyreSize:  F: TS

R: -
BS /DUN/ EXNOVA | GY / FS [ LIZA | MIC | OHTSU | PIR | SUNI |
TOYO I YOKO o

RiBal. ' - RiBal 4 i
UBal. o LBl

DOA L crt/r s

- -'___mm
poL >/ / /15
Survey held at L—

Des. of Damages : Frt | Rear | OIS [ NiS | U/C | Rooitop or

VT

The UIC | Chassis frame | Body Structure affected due Lo collision.

Date [ Time

Action { Instruction
By A

1

| et B

DeteTime, Fie Pass 1s? |:|: Preli. Report

1) ) D: Final Report

CalaTime, File Returm In.'F_

-
2

Report Format

1 avmawm Ques 1B 1+ /T

Rasurvey No. of Trip: ~ [Survey Fee
Transporiztion, |
Add Fee: D: Sitelnsp (3 )_seRs_8 e

Days Of Repair:

D: Interview (% )| Ehotos

g Tech. Invs (% )| Others
AMlasband (5 1




