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' ASSIGNMENT
Surveyor: DOL: Date / Time : ".’\"0‘ "g
Registered in Merimen: MWW? '
Pre-assign / CCU/ FTE 91
Insured Vehicle No. g‘(\ Z k‘/ O Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ poa: NG Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
by eyt — 2TFF =
INSRS: . INSRS INSRS INSRS:
WSP: Py (h(Ve WSP: WSP: WSP:
Tel : 4 Tel: Tel : Tel':
Liability : - Liability Liability Liability :
RMKS: RMKS RMKS: RMKS:
Date/ Time
CRE e - o IMee Ia 2 2a [ Lol - wpe ol ). |STAGE DATE /PIC
o i i) Tl ) V. 0 S ] (.S B MDD RS N el TS T e AL G ET
CRYN L e T veen T2 T 1 - f oo 11y |Non-Reporting Itr (2nd):
S VET AR TR AT RS VAR TS T INon-Reporting lir (Final):
S dl e lf’(! Vi X raudiioal a1 —orpe: \9.1 (| "\ Notification ltr (if non-pickup):
ol o R b7 e TRl Y iy T M can or:
— U\G] oy Yo VoA, W0 WA cuA Janer calirw ot
I\ m\ﬁ S = - : Documentation Check List: Handler  Typist
RN NN Notification Itr (if non-pickup)
2|4i¢ | To cancel FLE After call Itr to OI:
) .,[ n Authorisation To Act:
’ Release Voucher:
Y Final Repair Bill: o [ )
Car Rental Invoice:
Towing Invoice I_l I_I
LTA/GIA : IS
Medical Bill: ]
PIR: i
Mandate/Reject Instruction: ;—_
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L =, [}
Others: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email _|=|sz L1
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | Louonly [ _JLor+Lou[__] LOR+LOI[___] [Tick only one)
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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...CLAIM SUBFOLDER...(New Assignment)

Non-Reporting

CLAIM SUBFOLDER TRACKING

Case Notified Est Submitted Adj Assigned |Adj Rpt Adj Submitted Ins Auth’ed Status
16 Jan 2018 16 Jan 2018 17 Jan 2018 New Assignment
Main 10:59  |11:05 08:38 w Asslr
Sendback Est ||$$7,471.19 Assign
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Reference Claim Details Documents

Show All l

| CLAIM SUBFOLDER DETAILS

Insured:

TAI CHIE KAYE, MICHAEL, ID: S1496711G

Main Claimant:

EITA SERVICES PTE LTD, Co. Reg. No.: 199100274H

Vehicle Reg. No.:

GBE48722 Date of Loss: 13/01/2018 14:00 - :59

(1aim Type:

TP  Policy/Cover Note No.: u

Vehicle Reg. No. (Insured):

e —— - | ——
SHB8134C Policy No. (Claimant): | 17-MH001738-R01

| Excess: |

Repairer:

Progressive Automotive Pte Ltd (HQ) Blk 3022A Ubi Road 1, #01-45/46, 408716 Ubi - Tel: 67415336

Handling Insurer:

India International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by NATALIE LEE - 63476100
ext 243]

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111

gglm_an_t‘s Insurer:
Adjuster:

LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 26/01/2018]

'ASSOCIATED MAIL RECEIVED

View All I Compose Case Mail

| There are no malil for this case.
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https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=dsp_cimheader&caseid=675239&extid=262133&CFID=2687 ...

Done?

I
|

|
|

12



