INS. CASE OWNER:

A AN ﬁEIVUj

Lua/rulZaUVU T £00/1'\ORd0

l IDAC

Surveyor:

XING GUO QIANG

ASSIGNMENT

por: 13/07/2020

Pre-assign / CCU/ FTE

_ U Insured Vehicle N
Name of Insured

Insured Tel No.

Excess See T1:8%

SHC 8736Y

Claim No,

COMFORT TRANSPORTATION PTE LTD pylicy No

HE: Make / Model

07-07-2020

D.O.A

13/07/2020

Registered i Merimen:

Date / Time

D20002730MFSH

Place ot Accident

Is driver the owner? ( YES / NO ) Nature of Accident
It NO. Driver Name / Age 0Ol GIA REPORT: YES / NO . TP GIA REPORT: YES / NO
Driver Tel No. (V/L: YES £ NQ) Insured Liabihity e Final 7 Yes/ No
SLQ 37052 —n B PR
Y OINSRS INSRS: INSRS: INSRS:
wsp: BIFROST AUTO WSP: WSP: WSP-
Tel Tel Tel Tel
Liabihty Liability Liability : Liabihty
RMKS RMKS RMKS RMKS

Date/ Time

24/8/2020
KHANCHNA

SLQ 3705Z - CC3/CTI20007170/T1es3 . 07/07/2020

NA/CTI20007146/h4 ; 07/07/2020
NA/LIP18018872/h4 ;16/10/2018

SHC 8736Y - CC3/AIG10003362/Cje2n2 ; 17/02/2010

CC3/AlG10020544/Gar1qg2 , 09/10/2010
CC3/AXA12015873/H1edz1 ; 14/08/2012
CC3/CTI20007170/T1es3 ; 07/07/2020
CS/FCI13018322/Ggbk3 ; 27/09/2013
CS/FCH9004733/T1vd3n2 1410372019
CS3/FCI16003186/Ggh3d1 ; 12/02/2016
NA/CTI20007146/h4 | 07/07/2020
NA/INCQ9021249/w1 ; 22/09/2009
NJA1/INC08010873/T1y1 ; 29/03/2008

FCI (CATHAN) INSTRUCTED TO REJECT TP CLAIM- Ol VEH STATIONARY AT
POINT OF COLLISION. KAREN (FCI) TOOK OVER. SURVEY DONE

STAGE
Non-Reporting ltr (1sti:

DATE / PIC

Non-Reporting Itr (2nd .
Non-Reportng Itr (Final)
Notfication lir (it non-pickup)
Call O1

After call lu to OL:

Documentation Check List: Handler  Typist

PRELIMINARY ADVICE Date/Time:

Sent By:

Notification ltr (if non-pickup) L_I | —
After call frr 1o O [:l :
Authonsation To Act [: :J
Final Repair Bill (] r‘j
i Inihes : ]
LTA/GIA 1 [
Medical Bill E L_W‘
PIR: % 1
N | 001 [NSITUCTION: :
LOD 1 [ ]
Pavment Breakdown Form: |
Post-Repair Photos: :] i-m,
Others E: LA )

FINALIZATION

Repuir Cost

Date/Time

L/S ss 5900

Confirm with

6

i duvs) Reductuon:  4,965.12/46%

Confirm by

Email :] call ]

FINAL SETTLEMENT

Date/Time:

Confirm with

| call |

Email|

Final Liability:
Reparr Cost:

Loss of Rental (LOR)
Loss of Use (LOU )

Loss of Income (LOI):

LOR only LOLU only LOR + LO

S8
ss
lss
5%

(Agreed / Assessed) BOLA S/N No.: NIL

+ l.()][:] | Tick only one] -

If NO or B 28, Ass. Lia
FCI (CATHAN) INSTRUCTED TQO REJECT TP CLAIM

GIA/LTA Search 55

Medical: 55 _ 1) Claim status: OIS Rijec 1/ M
Disbursement: -S\ (e.g. Tow/ Independent ) 2} Report Format: WP

Legal Cost 5SS 3) Survey fee: 3 386

Total: S8 (Gylobs

FINAL PAYMENT Date Confirm Emal ) cal__

Payee L: SS Name 10

Payee 2: (Strike if N.A) Ss Name 2:

Pavee 3 (Strike if NAL) S8 Name 3:




o bW ‘ CL4/FCIZUV0/ 2361GKas |
ASSIGNMENT

S50 D ,L"eh Na: SLQ 37057 ir Regn: 06 Jul,2017
Ssumated Cast o , Type lh-fI.Cy(-:leIBus I'Van / Lorry / Taxi | Prime Mover |
20 (TP) WS /TP RES 1 OD RES 1 EVA 1INV /MY Truck / Trailer or
e i A Make KIA SORENTO 2.2 cc 2199
2 Woashop ms BIFROST AUTO o Colour 7\;Vh ite AIC: }n—sured Irétcrl-l-Nlhl NA
R SpReading 81021 T/Radio: Insured / Std / NI NA
R e EngiNo S
fiie s ™™ KNAPH81BSH5353761*
Clams No - o o - Gen. Cond @ / Fair‘l_Po:r! Burnt o
Sum i".sured S ;;5; - Steering: | Jammed / Leaked / Burnt or B
[Chent's Rea;n'\—_ - - Brake: | Jammed / Leaked / Burnt or o
Viake of veh: Modi: Nil I { STD AIRim or L
I Tyesze:  F: 235/55R19 -
(Potcy Condition) ] R: 235/55R19 = ey
Remark: The veh had commenced its N/S 0/s BS/DUN/EXNOVA/GY /FS/LIZAIMIC/ OHTSU / PIR{ SUMI/
repair at the time of inspection. TOYO ! YOKO or KUMHO e
B2l or Market Value: $105k Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. 6 mm RBal. 6  mm
GlA | PR Seen: © Consistent? : Yes or No L/Bal. 6 mm LBal. 6 _mm
Est Repairs: 6 days Res. Yes or No D.OA. D.O.L 13-07-2929
" Lum Sum. 20 % 3Val: Yes or No "Survey held al WIS 4:30pm
CA | REV | REP. | 24HRS Des. of Damages : Frt / ge/g IF()IéS Oll\:ﬂf? | UIC | Rooftop or
Vehicle: IN/OUT S
Dats. ___ Person Contacled: Theluic b Chassis frame I Body Structure affected due to collision.
Date/Tme | Acton /Instrucbon ] : I
" (L/S $5,900 / RED$ 4965.12/46%)
Daie/Tune Fie Pass b7 D: Preli. Report Days Of Repair:
1 D: Final Report Resurvey No. of Trip: Survey Fee: ﬂzp+ (3X315)
Crate/Teves, Fil Return 107 Transportaion: | $50 X 2
, Add Fee:  Site Ingpp ($M_____- Jozere_st |
- D: Intsrview (% | Fliolus s

. . 8 1
EYE T TR ; I RO )| it
L — o R

g Sy Ll ﬁ Flegl s i






