13572010

LKX:
INS CASE OWNER: CC L/LCR170 22445 | Rlwa 2 IDAC:
ASSIGNMENT
Surveyor: Rasuvi DOL 23/ / 3 Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE
Insured Vehicle No. SUE 2022y Claim No.
Name of Insured é £ Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: &y // , A p X Place of Accident :
Is driver the owner? ( YES / NO ) Namre 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
_g 5324 m— —_ —
[NSRS: INSRS: INSRS: INSRS:
WSP: CNRT Arto (el WSP: WSP: 1 WSP:
Tel : Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
"7 DatelTime
L&:H'-‘\ ;{ju.( 1= ¢ /"'-'m ) 29 '?(.“ 7.0 DoA ¥ /Lf‘;ﬂ_".’;’ STAGE DATE / PIC
L= c/T. 0022 bl J221, / Dpp . 5 /1 /7 Non-Reporting lir (1st):
[ - pA /T /942 /r2  pod . RRlic i Non-Reporting ltr (2nd):
e A [T 6000/ 62 / Zyl _noA 02/0i1/0 i Non-Reporting ltr (Final):
= NS IV 160)FT 0B Jelok 3nd Don s ¥/ se-/7¢._|Notification ltr (if non-pickup):
UE 222y - ¥ ' Call OL
After call Itr to OL:
'|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L
After call Itr to OI:
Authorisation To Act:
Release Voucher: [
- Final Repair Bill:
Car Rental Invoice: : l_
Towing Im:oice . l
LTA /GIA - [ ]
Medical Bill: L 1 [
PIR: [ ] |
_ Mandate/Reject Instruction; l:
LOD
Payment Breakdown Form:
"PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
Others: | ke oc ]
,]\ FINALIZATION Date/Time: Confirm with: Confirm by:
| : — % -
iRepair Cost; S3 ( days) Reduction: % Email [ ___Jcan [ |
\FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | call |
{Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S§
!i.oss of Rental (LOR): s$ ( days)
[l_oss of Use (LOU); S$ (3 X days)
: i_oss of Income (LOI): S3 (3 X days)
ORonly [ T1ouony [ JLor+1ou[” JrorR+1o1[_ 1 [Tiek only one]
iG_I_A/LTA Search S8
iMedical; 58§ 1) Claim status: Normal/Reject/Private Settle
ii)isbursemcnt: S§ (e.g. Tow/ Independent ) 2) Report Format:
;Lcrz,al Cost S$ 3) Survey fee:
“Total: S$ Global Sum S8:
/FINAL PAYMENT Date/Time; Confirm with: Emaill | cal___|
{%l’zl)'ee 1: S$ Name 1:
IPayee 2: (Strike if N.A) _ |S$ Name 2: :
“ayce 3: (Strike if N.AL) S$ Mame 3:




Hsiao Tong_(LKKAuto)

== ==
From: Mutalip, Nurashikin <Nurashikin.Mutalip@aig.com>
Sent: Wednesday, 11 October, 2017 3:35 PM
To: Hsiao Tong (LKKAuto)
Cc: Quek, Joyceline-CH; Rumli, Sharizah; Paramchand, Varsha; CL.svc.ambs; Yong, Ivy-
AV; Admin A; Admin-B
Subject: RE: SID 12027572 Claim No 52408040995G - Insd dispute on TP claim payout

Hi Hsiao Tong, ﬁ C- g 68& @%

Please advise if the LCR hirer has been contacted? &‘ 14.28

Thanks and Regards, \ OO

Ekynn k@u - &

From: Yong, Ivy-AV

Sent: Thursday, October 05, 2017 10:00 AM

To: Hsiao Tong (LKKAuto)

Cc: Quek, Joyceline-CH; Rumli, Sharizah; Mutalip, Nurashtkm Paramchand, Varsha; CL.svc.amb8 ‘I;O
Subject: RE: SID 12027572 Claim No 5240804099SG Insd dispute on TP claim payout ﬂ/ o

Hi Hsiao tong, ; Vb %7\
LCR hirer dispute on the TP damage, kindly conta¢t hirer @ 92203903,

Thank you ’L%

ivy Yong

.".\5\‘ Ee 4+ () A 13 .\-' (N -
nplex Claims Examiner O \ )

g Iq! ms | AIG Asia Pa\_,\f[{‘ Insurance Pte. Ltd W

78 Shenton Way AIG Building #08-16 Singapore 07912
Tel +64191637 | Fax +68357416
Ivy-AV.Yong@aig.com | www.aig.coni.sq

o

IMPORTANT NOTICE

From: Mutalip, Nurashikin [mallto cl.svc.amb8@aig.com]
Sent: Thursday, October 05, 2017 9:52 AM

To: Yong, Ivy-AV
Cc: Quek, Joyceline-CH; Rumli, Sharizah; Mutalip, Nurashikin; Paramchand, Varsha
Subject: SID 12027572 Claim No 52408040995G Insd dispute on TP claim payout

Referral & Escalation Form
Staff: Mutalip, Nurashikin



REF!

Sapvaate @lmb

ASSIGNMENT

From:
Estimated Cost:

OD/TP/WSI/TPRES/ODRES/EVA/INV/MV

To inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:

Excess:
(Client's-Record)
Make of Veh:

(Policy Cendition)

Remark; The veh had commenced its N/S

058 j,

repair at the time of inspection.

Bal. of Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: ‘Consistent’? :Yesor No
Est. Repairs: days Res. Yes or No
Lum Surm: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Veh No: 2N - Y1 Regn: )"Z’LS,W
Type: M.Car/ 1.Cycle / Bus | Van { Lorry !@i Prime Mover/

Truck / Trailer or

e oot PRAS e |72
Golour MA}IJW AIC: Insured/Std/NI/NA
Sp.Reading _;ﬁwo] T/Radio: Insured / Std / NI/ NA
Eng/Ne: D 3 - -
CiNo: 11D KN 3(.‘.&)(03767 170

Gen. Cond: Good / @1‘ Poor/Burnt
Steering: Er@)r I Jammed / Leaked / Burnt or

Brzke: Infordér | Jammed [ Leaked | Burnt or
Modi: Nil /S/IRTm / STD A/Rim or

Tyre Size: Fi (‘t"([ (SK(<
I R: a "

BS/DUN/EXNOVA /| GY/FS/LIZA/MIC/OHTSU -PIR | SUMI/

TOYO ! YOKO or P -

Eront Rear

REE. D - RBZ. S i
LBal, < - Bl € mm
D.O.Aﬁlﬁﬁ__ DO, 3_3{“![1 B
Survey held at SmaTy

Des. of Damages : Frt | Rear | O/S / NIS | UIC | Rocftep or

Vehicle: IN/OUT w¢ Fer g o[$ )
Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
_Date/Time Action/ Instruction .

- . (| 203
‘ i : : SLE 2025
DatefTime, File Pass to? : Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: B Survey Fee S
'Date.fT ime, File Return to? Transporiation
2 Add Fee: ;Sitelnsp 8 j_sems s}
E:‘: Interview (8 ) Photes
Report Format: D'Tecﬂ s 5 ) omes -
Lump Sum/1LB.I: (S ) l !i Weekend (3 )
TOTAL I |



