1882010

INS. CASE OWNER:

U’ ICci/ﬁwoaoﬁqé / kc,/aé

LKK:
IDAC:

16¢24

Surveyor:

Révnerh

ASSIGNMENT

DOI: [Ss/otfsR

Pre-assign / CCU/FTE

Insured Vehicle No.

KT 1296274

Claim No.

Namec of "nsured

Policy No.

Insured Tel No.

HP: Make / Model

Excess Sec II :S§

D.O.A:

/o3

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

Date / Time :

/_—t/ov/"?

Registered in Merimen:

$&m W)%’ "0

Place of Accident :

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:
\m’ TW-&‘:(MK) WSP: ) I WSP: WSP:
Tel : Tel : Tel :
Ll.lblllly - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
_ |SMe STSYxy - CCT/BT6 Mot Luk /<¢ 1562 Do »ﬁ’m//u STAGE TIDATE/RIC
= e ,;//)4,) !\_{_‘C 27 . }(‘,_rl DeAt 3570 // Non-Reporting Itr (1st):
R il J - Ce 2 FCI] SO/ ¢ Lol s - 09/oé/i 2 |Non-Reporting lir (2nd): -
s " L." B - V2 ECT 1o 22/ 25/% 3 bl DA 3)%:;/4._,_ Non-Reporting ltr (Final):
CRT 99034 - X Notification Itr (if non-pickup):
. B ] o*" I _ - Call OI
™ _—_ m After call Itr l()w = = L -
Documentation Check List: Handler  Typist
B ' - oy ™ | m Notification Itr (if non-pickup)
B i . . ~ |Afercaniroor: [
. Authorisation To Act: T ) I
B Riclcn.\e Voucher: o 5 :_ o
B . Al — " % - - Final Repair Bill ] [ ]
S = el = _— _» o Car Renmlilnvmcc'— N - : B
N - - B - anmg Invoice Bl 7577 —j
- - R,  easaias R I N e
- . . - Medical Bill. [~ =1
Eallla® . S S [PiR: I = =
. g N I L B o Mandate/Reject Instruction: e_d 7_— !
g r [ S LOD [ ]
l;a{ymcnl Breakdown Form: | i Tl
[PRELIMINARY ADVICE Date/Time: 5 ﬂ Sent By: W Post-Repair Photos: L] [
( Others: [:] l:]
FINALIZATION Date/Time: h Confirm with: Confirm by: KSC
Repair Cost: L/S S%4,400.00 ( 2.5 days)Reduction: 90 %  Email [_lCalI |:]
FINAL SETTLEMENT _ Date/Time: 08.03.21 Confirm with \WAI YIN Emaill | cal |
Final Liability: _|% 100  (Agreed/ Assessed) BOLA S/N No.: 27 If NO or B 28, Ass. Lia ;
Repair Cost:— w/GST S5 4,708.00 ~ OIREARENDEDTP
Loss of Rental (LOR): S5 456.57 (4.5 days) X$101.46 ) . o
Loss of Use (LOU): ~ |S§ . (S X days)
Loss of Income (LLCI); _IS$ 225.00 (550 x 4.5 days) " o b

LOR only [ ] 1oUonly [ ] LOR + LOUT_] LOR + LO[

[Tick only one]

GIA/LTA Search |88 535

Medical: s ) = wl l)CLum \ldlux Nurma N
Disbursement: S8 - - (e.g. Tow/ Independent ) __|2) Report Format: ‘ TP o

Legal Cost |S$ - 3) Survey fee: $350

Total: 5§ 5,394.92 Global Sum S%: 5.390.00

FINAL PAYMENT Date/Time: 08.03.21 Confirm with: WAI YIN Emaill___ | cal__|

Payee |: 53 15,390.00 Name |- TRANS-CAB AUTO SERVICES PTE LTD B SO
Payee 2: (Strike if N.A.) SS L Name 2: B . I R N .
Payee 3: (Strike if N.A.) S$ Name 3:

/





