(0AH1713) | rer
Smmlf ‘Sahqﬁhm 2
ASSIGNMENT
From: Date: VehNo: HF 2355 yrRegu ¥ / IFJ i
Estimated Cost _ Type: M.Car | MCycle | Bus / Van ! Lomry I]@ | Prime Mover |
i) ESJEVAJINV/ Truck { Trailer or | B
To Inspect Viehicle No: Make: <bevieley Toyee ee 191
at Workshop mis Cobur  Poece | AIG:  Ingdited | Std NI/ NA
of SpReatng 345 956 TIRadio: Insufed / Std / NI/ NA
Insured; Eng/No:
Policy No. ome %L URA 63 R3E% 1RG5 (g
Clalms No. Gen. Cond: Good / F&# { Poor / Burnt
Surm Insured: Excess: Steering: Inofder | Jammed / Leaked / Burnt or
{Client's Record) Brake: Inogder ! Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /SRim | ARIm or
- TyreSize; F: 2% e
(Policy Condtion) R: -
Remark: The veh had commenced ts 1 ws | o | se/DUNITEXNOVAGY /FS/LIZAIWIC | OHTSU [ PIR/SUMI/
repair at the time of inspection. T0Y0/ YOKO or F oMeen
Eal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. o mm R/Bal. . mm
GIA / PR Seen: Conslstent? : Yes or No LB, b o L/Bal. b -
Est. Repalrs: days Res. Yes or No D.OA. afu il | o DO a1 /nfig, 130
Lum Sum: % 3Val: Yes or No Survey held at = @Y
CA | REV | REP. | 24HRS Des, of Damages : Frt | Rear [ O/S | NIS | UIC | Rooftop or
Vehicle: IN{ OUT M frant B
De: __ Person Contacted: The UIC | Chassis frame / Body Structure affected dus to collision.
Date/Time |  Action | Instruction
Tax [ fib {333 o
Lk
hit, — SE5H5VI4P
DtusTime, Fle Pass io? D: Preli. Report Days Of Repalr:
1) I_I: Final Report Resurvey No. of Trip: iSunrey Fee: |
DateTime, Fie Raturn 107 | Transpartation:
b Add Fee:  Site Insp ($ }|_5+ns._51
[ interview (8 ) s B
Report Format : Tech Invs (% }| Oihers
Lump Sum /LB ($ ) D i 13 —} =
TOTAL ﬁ




[:: :‘ASE OWNER; . CC }fﬂulﬁ‘iﬁﬂ }')U"Q.,Vp / gk,ﬁdzl? g::

SurEyor: K&\& \Q DOl .IL A0 Dite  Time © ‘l?’ \UP\ w
' Registered in Merimen: V"QU;S b

Pre-assign { CCU(FTE

insured Vehicle No.  : &K& ﬁﬁ\%"ﬂ Claim No.

Wame of [nsured : Folicy No.
Insured Tel No. = HEF; Make / Model
Excess See I1:55% poa: 2ri\} 3 Lo Place of Aceident :
15 driver the owner? { ¥ES { NO )} Mature of Accident
If NO, Driver Name [ Age: 01 GlA REPORT: YES / NO | TF GIA KEPDRT:@ NO
Driver Tel No. : (V/L: YES/NO} Insured Lisbility : o Final 7 Yes/!
NSRS INSRS: NSRS NSRS:
WSP: WSE: W5P WSE:
Tel : % 1 Tel: Tel: Tel :
Liakility : mﬁ:\(-w ! Liability : Liability : Liability :
RMES: RMMES: REMES: RMES:
Datef Time :
rglR NI AT = B e [L11Y STAGE DATE/PIC
e — M B U - X [Non-Reperting Iir (15t -
- Non-Reporting It {2nd):
[Mon-Reporung Itr (Final):
Nosifieation 1t (if non-pickupl: N |
e fcanor '
- T |Afcrealllrw OL s |
. . Docmmentation Check List: Handler  Typist
Motification i (3f non-pickup)
- 3 — |anercalliwwon
-:;nuﬂwunkaxinn Tor Act:
X == . =] Release YVoucher:
[Final Repair Bil:
7l Car Rental Invoice:
Frowing tvaice iy
T P —— T TTA {GIA : T
T ‘Medl:al Fi.ﬂ; i
- . i [ —
1@dmm’ﬂ:jm Instruciion:
LOD
- Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sen: By: Post-Repair Photos: 5 i
|hers: =
Ebﬁlﬂhﬂﬂﬂ J Date/Time: Comfirm with: — Canfirm by: B -
Repair Cost._| /S 55 2100.00 ¢ 4 days) Reduction: $8,538 1_9_ 80 Emiil Call
FINAL SETTLEMENT __ Daw/Time: 25/02/2022 Confirm with | FE GEK Email V| Call
Final Linbility: l= 50 (Agreed | Assessed) BOLA SIN No.:  NJ| [1f NO or B 28, Ass. Lia: -1
Repair Cos. 2100 58 _1050.00 ! : ' ' = =
[Loss of Rental (LORI561 755 280.88 (5 days) x$112.35 | * CONFLICTINGVERSION* =
Loss of Use (LOU): 5% (s % days) s ) A A s
|Loss of Income (LOT): |s% 150.00 = 60 =x 5 days) | _—
LOR only | LOU only LOR +Qﬁ|:| LOR + LOI [V_] [Tick only one] |
GIA/LTA Search 55 5.00 ' - :
Medical: 55 |17 Claim stanus: N@.‘Rﬁ.jecﬂ?rivat: Seitle N
Disbursement: IS% {e.g. Tow! Independent } 7y Report Format: | TP |
chﬁl Ciost |58 . 3) Survey fee: | $0
Total: 5% 1,485.88 Global Sum 55: 1,500.00 .
FINAL PAYMENT Date/Time: Confirm with: Emiait | V| canl__|
papest:_ ss_1,500.00 ame 1 | STRIDES TAXI PTE LTD =
Pavee 2: (Suike if N.AD lsg Mame 2 E— . =
[Payee 3: (Suike if NA) __|SS [Mame 3: |






