15/5/2010

INS. CASE OWNER:

o IN‘}\\WT

/‘AXA1801 WM Q}\W

LKK:

IDAC:

ASSIGNMENT .‘49([\5(
Surveyor: XGQ DOL: b Dateﬁime $
Registered in Merimen:
Pre-assign / CCU/FTE @ 4 (;(0
Insvred Vehicle No. e‘ w b VB Claim No. SY V\A’ 0 Om ( k c }/
<y - \
Name of Insured : GTS g} v ‘)W‘T W W Policy No.
%] Insured Tel No. 4 656? m HP: g Make / Model. :
Excess Sec II :S$ G“—s Q‘q D.O.A: ﬂl ’ k lg Place of Accident :
15 L - A—

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

(V/L: @ /NO)

OI GIA REPORT: /NO ; TP GIA REPORT: @ /NO

Y

Driver Tel No. : Insured Liability : % Final ? Yes/No
by YN B
INSRS: INSRS: INSRS: = INSRS:
L WSP: k’ ¥;\W\ _Ej_ WSP: WSP: WSP:
4 Tel : \/\“\ 2 Tel : Tel: Tel
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ey GO W A—+F : STAGE DATE/ PIC
lﬁ%\ﬂ? MR PRTTIRTT C RETE on-Reporting Itr (10):
\:l}\ AW F [V G ="Ulb PRy SESIEEVE s S \Pk'o‘ﬁ'-Reportingltr(an):
\ N = B siie i Non-Reporting ltr (Final):
ey ' ﬁ QWY A N Notification ltr (if non-pickup):
VW ANY gt Call oL W1 danCoo
Fovic 1(,("“‘ LA \«E\WW/ Afeercall lrtoOL /"
L 10 casae O\ el \1WO%ew .« m\&\(\” IDocumentation Check List: Handler ~ Typist
e Notification ltr (if non-pickup) l:l e
WONeCAYU} cAl oo NO WBrvoNoY, After call Itr to OI: e
} oWg TO o\ HLeokewr We mk . Authorisation To Act: = ]
A CO.\MW o\ \mm M . Release Voucher: I:I
%\“\\‘b + & ol @ik m W et Final Repair Bill: = )
£ Car Rental Invoice: = o
PSR CARE —SP0kE€ +qQ ol (e 2p' NS -Onc) - INTOR e D a6 T frowing Invoice
A0S [THE TP L MM, AwMRS 0T MV A - TNTOLmE) |rascia: [ 55 el
THAT 010 % LQQb\eLwQ(L\C\YQU T O\ & ‘(%\1 Medical Bill: T
Oy TWE yey ALREADN: PIR: e S
Mandate/Reject Instruction: ] :
LOD ol
Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Bl
Others: : :
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: Q\V S$ LY. oq ( S' days) Reduction:?))\‘% -09 % B‘( Email [ |cal [ |
FINAL SETTLEMENT  Date/Time: 93/11/2020 Confirm with MARGARET Erna11|\/ | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : ‘5@ If NO or B 28, Ass. Lia :
Repair Cost: S$ »ﬂg‘o 0% :
Loss of Rental (LOR): S$ 9% 540.00 (6 =% days) ¥ w $90.00 .
Loss of Use (LOU): S$ (s X days) s
Loss of Income {L.OI): S$ ($ X days)
LOR only [\/] LOUonly [__] LOR + LOY LOR +LO[___] [Tick only one] el
GIA/LTA Search ss 2-%0
Medical: S$ 1) Claim status: mal/Re]ect/anate Settle
Disbursement; S$ (e.g. Tow/ Independent ) 2) Report Format: TR e
Legal Cost S$ : 3) Survey fee: $350.00
Total: S$ miRewee, 7328.04° Global Sum S$: =
FINAL PAYMENT Date/Time: Confirm with: Emaill\/] cal |
Payee 1: S$ 7328.04 Name 1: | K.KIM HIN AUTO PTE LTD
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






