15152010 LY ‘(‘ }0 l{/ y LKK:
INS. CASE OWNER: 4‘/ ' CC /MA 1800 L[/ / Jﬂ]? e
_ASSIGNMENT \«77\ A\
Surveyor: o DOCI: Date / Time : W .
Registered in Merimen: \M
Pre-assign / CCU / FTE g&o LW P\ CO\(‘X 77 ‘\S/
Insured Vehicle No. (L Claim No. 5
4 Name of Insured —tQ'M/m was v Policy No. T\ &79‘68 10 0\9.
¥ Insured Tel No. Make / Model
Excess Sec II :S$ ; \ ‘0 D.OA: OE tv E \’bﬂ ‘? Place of Accident :
Is driver the owner? ( YES / @ ) Nature 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
INSRS: INSRS: INCRS: INSRS:
WsP: Woh WSP: Wa: WSP:
Tel: ' Tel : Tel :
Lmblhty Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(cAIC [ K - STAGE DATE / PIC
JU | 9> W g | L . 4 A /1.y |Non-Reporting ltr (1st):
Ayvala N I A TS ool [CYA5T  VIT: T T INon-Reporting tr (2nd):
SUZVAT) U7 N ’ v . . |Non-Reporting ltr (Final):
OV 601048 [ P a1 - e 19 (10 |Notification Itr if non-pickup):
: bl LALLM i Call OI
After call Itr to Ol
~ » - s Documentation Check List: Handler  Typist
¥ 1R Ul N hwvisdene - Notification Itr (if non-pickup)
R = After call Itr to OI: ]
\T N Authorisation To Act:
- Release Voucher:
v Final Repair Bill: |
Car Rental Invoice:
Towing Invoice [_] L__I
LTA /GIA : [ ]
|Medical Bill: ey =
PIR: L1 [ 1
Mandate/Reject Instruction: L [ | |
LOD L 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ L
|Others: == ) ===
FINALIZATION Date/Time: Confirm with: Confirm by: e
Repair Cost: S$ ( days) Reduction: % Email | __|Call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J cal__J]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO 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$ (S X days)
LORonly || LOUonly | JLorR+1OU[__] 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__| caul |
Payee 1: S$ Name 1:
Payee 2. (Strike if N.A.) S$ Name 2: S . -
Payce 3: (Strike if NLA.) S$ Name 3:
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...CLAIM SUBFOLDER...(New Assignment)

Direct Settlement

CLAIM SUBFOLDER TRACKING

Case _ Notified | Est Submitted | Adj Assigned |  Adj Rpt Adj Submitted ‘. Ins Auth'ed | Status
13 Apr 2018 13 ?”-323018 ‘ New Assignment
Main 1 ‘ Cancel Case ]
Assign | |

Reference Claim Details

Documents

Show Al I

| CLAIM SUBFOLDER DETAILS ‘[C}eated by insurer]

Insured: TRANS-CAB SERVICES PTE LTD, Co. Reg. No.: 200303878K
Main Claimant: CHU CHEN, ID: S73804801 L el
Vehicle Reg. No.: SFP565G !Date of Loss: 1 06/04/2018 00:00 - :59
Claim Type: TP / C0473015 - | Policy/Cover Note No.: |P1680520 (Third Party Only)
Vehicle Reg. No. (Insured): | SHD324A | Policy No. (Claimant): — e

[ (Excess: ~ 15$5,000.00
Repairer: - Wearnes Automotive Pte Ltd (Alexandra Road) 249 Alexandra Road, 159935 Alexandra - Tel: 63789370
Handling Insurer: AXA Insurance Pte Ltd (HQ) - Tel: 6338 7288 ... [Handled by Ernest Tay - 6880 4835)
Adjuster: LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Final Rpt due 24/04/2018]
Driver/Custodian (Insured): MUHAMMAD SYAHID BIN SAMSUDIN (32 / Male), NRIC: S8513408F

ASSOCIATED MAIL RECEIVED View All I Compose Case MaLl '{J
o AXA_SG (13/04/2018): New TP Assig t - C0473015/P1680520 N SRS "
= Ip . R “
ALL ASSOCIATED TASKS View All I Search Tasks l Create New Task | Complete ] {

Due Date Priority Type Task Group Subject Handler Assigned By Completed On Created On Done? ‘

No results.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=d... 14/4/2018



