
15/5/2010  LKK: 

INS. CASE OWNER:  
 IDAC: 

Surveyor: DOI: Date / Time :

Registered in Merimen:

Pre-assign / CCU / FTE

Insured Vehicle No. : Claim No. :   

Name of Insured : Policy 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 :    OI GIA REPORT: YES / NO  ; TP GIA REPORT: YES / NO

            Driver Tel No. :                                                       (V/L: YES / NO ) Insured Liability :                 % Final ?  Yes / No

INSRS:                       INSRS:    INSRS:          INSRS:

WSP:                       WSP:    WSP:          WSP:

Tel :                        Tel :    Tel :          Tel :

Liability :                        Liability :    Liability :          Liability :

RMKS:                       RMKS:    RMKS:          RMKS:

STAGE           DATE / PIC

Non-Reporting ltr (1st): 

Non-Reporting ltr (2nd): 

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OI:

After call ltr to OI:

Notification ltr (if non-pickup)

After call ltr to OI:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

LTA / GIA :

Medical Bill:

PIR: 

Mandate/Reject Instruction:

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By:  Post-Repair Photos:

Others:

FINALIZATION Date/Time: Confirm with:                                 Confirm by:

Repair Cost: S$                                 (               days) Reduction: % Email             Call             

FINAL SETTLEMENT   Date/Time: Confirm with Email             Call             

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)

LOR only              LOU only             LOR + LOU             LOR + LOI              [Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT   Date/Time: Confirm with: Email             Call             

Payee 1: S$ Name 1:

Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:

Documentation Check List:   Handler      Typist

   ASSIGNMENT 

Date/ Time

KENNETH 25/06/2020
25/06/2020

GBB 5747L

GBD 7088G

23/06/2020 ALONG CTE TOWARDS OUTRAM PARK

CC4/AIG20006686/Kdv3

CONVINCE 
AUTO

GBD 7088G -  CC6/AIG16012979/Ueb3q2 ; 07/07/2016 

GBB 5747L - CS/RSI11021459/Rvs2 ; 18/10/2011 

MENG CHUAN FOOD MANUFACTURING PTE LTD

4769421192SG

1900255294
MITSUBISHI FB70BB1SRDEA-3.0 D (M)

Ming-Yao

OW BEE KIM
97491332

WP
$250

128,650.00 42 Exclude check items $3156.40
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/t/e/4
Frorn:
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Sum lnsured:
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(Client's Record)
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(Poljcy Condit,on)
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repalr ol lho tlme of lnspectton.

Bal or L1s4s1 yr1r..

IOAC Accldent Rport:

GIA / Pil Secn: Ccrnsislent? ; yes cr No

Steering: lnor$l Jamrned / Leaked / Buml or
Erake: ln{der I Jammed / Leaked./ Burnt or
l"rodi: NIt ts/Rtm t sT(ffi.nt or 

^Tyra Slzo: F: Zs/;a;
DUN / ExNov; ;m;;ffi"-ir* * -_

IOYO/yOKO or

ftall &s
R/Bal. ?

/ nll't1

L,tsal -----a
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Lumsum. T. ,u.r, vrr r. r,
cA / REV l. R^EPr / 2l HRS
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0;rtell-tru. FIe Roturn lo?

71

Report Format :

l-ump Sum / l.B.l: (l)

Rosurvoy No. of Trlp:

,a,clcl Foo: f]:Site lnsn

[-l:tnterview

I-l Tecn rnvs

f] ,,vee*encl

[-l: preil. Report Days Of Repalr:
l-l: F,nat Roport

(s 
"_--
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(s
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Survey Fee:

iTrar*-waivt,

)i-, s'qs.-..sr

) r,,'.,n

I ]:'",Hr

)

REF: /,6// /"0 fu/tr /tt
,

Vehuo: kgD tgfiCyrResn: o? 
,rype: u.Carl rll[;liu; / Van / Lory t rrrttprrr-lior.ii

o?t c7

;1;,""2*a
Sp.Realing {_qf:" TrRadio: tnsured / Srd / Nt/ NA
Eng/tJo:

Esunaec Cost

PDNSI

To lnsped VehHe No:

_gJk_
Conslstent? : yes or l.lo




