15/5/2010 CHAN Kian Chuan LKK:

NS, CASE ownpg 58805444 CC4/ASM21003192/Kpa3 pac. 201941
ASSIGNMENT

Surveyor: KENNETH DOL: 10/03/2021 Date / Time : 10/03/2021

Pre-assign / CCU/FTE

.= SHC 7228D
CITYCAB PTELTD

Insured Vehicle No

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

HP:

If NO, Driver Name / Age :

( YES / NO )

D.OA:

08/03/2021 08:47

Nature of Accident :

Registered in Merimen:

Claim No.

Policy No. VFX/P2419140

Make / Model :

Place of Accident: ECP TOWARDS CITY ( MARINE

PARADE EXIT)

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SGV 7028B —» SHC7228D_, SGW 1149U _____, SLB5931C -> SMN 8343E
INSRS: =% INSRS: INSRS: = INSRS:
WSP: WSP: wsP: AT AUTO WSP:
Tel : Tel : Tel: CONSULTA Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: Ol RMKS: TP RMKS:
Date/ Time
SGW 1149U - CC6/AIG13015754/Aa2a3q2 ; 24/08/2013 |[STAGE DATE/PIC
CS3/CTI18011900/Dz4d3s2 ; 27/06/2018 |Non-Reporting ir (150
NA/INC08025163/s1 ; 11/09/2008 Non-Reporting ltr (2nd):
SHC 7228D - CC4/11120003421/Gpa3q2 ; 28/02/2020 |Non-Reporting ltr (Final):
CS/FCI14010394/H1gbu?2 ; 31/05/2014 |Notification ltr if non-pickup):
Call O
After call Itr to OL:
30/1 1/2021 PlS refer' to VlEWS fOI" details_ Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to Ol
Authorisation To Act: |_| |_|
Release Voucher: [ |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |_|
LTA /GIA : [ |
Medical Bill: ]
PIR: L 1 [
Mandate/Reject Instruction: | | C ]
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [
Others: [ 1] L1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % , Email [ | cail | |
FINAL SETTLEMENT  Date/Time: 30/11/2021 Confirmwith  Alan EmailV_| call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 28 If NO or B 28, Ass. Lia : 0
Repaisost: Total Loss s$ 3,400.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): $$ 500.00 ¢$50 x10 days)
Loss of Income (LOI): S$, ($ X days)
LORonly [ ] LOUonly N/ JLOR+LOU[___| LOR+LOIL__| [Tick only one]
GIA/LTA Search ss 7.45
Medical: S$ 1) Claim status: NormaldaitckiRiiattantt b
Disbursement: S$ 1 2000 (eE. Tow/ I]dependent ) 2) Report Format: TP
Legal Cost S$ 3) Survey fee: $2350 00
Total: S$ 4.027.45 Global Sum $$: 4 .000.00 R N
FINAL PAYMENT Date/Time: Confirm with: Email\V | call__|
Payee I: s$ 4,000.00 name1: A T Auto Consultant
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




. Mm___“__’ REF: A‘M/ 2/053/? 2//k[’ '

/e RAETS _ éSSIGNMENT
From: Date: , Veh No: fd W /¢ ?Mr Regn: 4 ,ﬁ & ;'
. _‘—.-“_‘-_-._ .
Estimated Cost: ' Typa: @ M.Cycle ! Bus ! Van ! Lorry  Taxi/ Prime Mover |
Q01155 TP RES 10D RES L EVALINY LMY ek Ty o
To Inspadt Vehida No: Make: '707 ' A;t,'o e 7 Q ?a/
a1 Workshop g A7 Colour . (3, AG:  Insured I Std I NITNA
oof ) Sp.Reading 3’3’& 347 T/Radio: Insured / $td | NI f NA
Insured; N ‘ Eng/MNo:
Polyde. CMNo: VEE/¢y do2 Fres
Ctalms No, ' Gen, Cond:l Fale/ Poor I Burnt
Sum Insured; Excess: ‘ Steering: lnoéﬁlJammedlLukedlBumt or
— e i
(Client's Record) Brake: |n99ruammed:mkeuaumt of
_ .
Mske of Veh: Modl: NI ) | STD ARIm or :
—— Tyre Stze: Fm-f?’/q'/é 7 ?j/ﬂ/? ‘5
(Policy Gondition) ‘ Rt Deny —_
Remark: The veh had commenced ts NS | OS ||BSIDUNIEXNOVAIGY IFS :uZA I MIC 1 ORTSU 1 PIR I SUMI |
repalr st the time of Inspection, =y TOYOIYOKO -
Bal or Market Valve: &/ /s Rear
IDAC Accident Rport: Conslstent? : Yes or No { - R/Be. 4
——— . ______h____mm
GI\ / PR Seen: ‘ Conslstent?: Yes or No UBal, 2 mm
EsL Repairs: days Res.! Yes or No D.0A Z Z Z/ D.OL. /0 /73 /Zﬂ'ZI
Lum Sum: % 3Val: Yes or No Survey held at c/
CA | REV | Rl}:P I 28RS Des. ofDamages : Frt kean! o1 1 Nis 1 i | Roaftop or
Vehicle: IN7OUT /%
‘ .
Daty: Parson Contactoa: The UIC | Chassls trame / Body Structurs affectsd dus to collision,
Date/Time [ _Acton/Instruclion ~ .
- / 7 ods - Not economical to repair - T =i
- MV: $10,000.00 (est) s s

e o~ e ———————

i L s . —

LTA Rebate $6,357OO est . - s e— SR T m emmmewm— NI e —— | —
N\ -$f§,53§.55 Zest$ T R e s \ B Gieiy B W o

. . l - T ST
ST Sl : Prell. Report Days Of Repalr:
n__ . ':Ii Final Report Resurvey No, of Trip: ‘Sumy Fea:
&lurh" m R.m h? AR R L ——— « - - - Avaam wwy

iTmp:mM s
L Add Fee: :Site'lnsp (8 N—=S+RE_.8
N lnlewie\v (s ). Pt

Report Format D Tech lovs 8 V ey T
Lump Sum/1.B.1: {5 | Weekend 18 o ) o

Wty I"'r"" :!

Scanned with CamScanner



