18572010 MN K LKK:

INS. CASE OWNER: | CcC ? HA¥A1801 | D &L‘D WL" » IDAC:
ASSIGNMENT :

Surveyor: \:’/'w\#.'hl\ ' DOLIL: 4 ! \ "‘( Dalc/pTimc . ‘Y( {l L &

Pre-assign / CCU/FTE

Insured Vehicle No.

6T

leS

3

Name of Insured

Insured Tel No.

HP:

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

W&

Nature of Accident :

D.OA:

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SHp aus{r — ki _——
INSRS: INSRS: INSRS: INSRS:
WSP: /\m \,S WSP: WSP: WSP:
Tel : ] Tel: Tel : Tel :
Liability : m\, ’ . Liability : Liability : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time ?,
CHO AR e} — o (05 \F TAGE DATE/PIC
o \ Non-Reporting Itr (1st): o
= s = n B = A Non-Reporting Itr (2nd): =N
R B - _INon-Reporting ltr (Final):
= i Notification Itr (if non-pickup): |
Call OI
07/05/2020 | PlIs refer to Views for details. Afer call I to OL
- T [Documentation Check List: Handler  Typist
- Notification ltr (if non-pickup) - =
o 2 After call Iir to OF: R I AT
Authorisation To Act 1 b |
S - R LT " IRelease Voucher: = sl o
Final Repair Bill: 1 [ 1
S (Car Rental Invoice: | o L
B Towing Invoice
- = Thpe erasca: N -
| —1 . o Pl - . Medical Bl [ | L[|
PIR: = =)
e o S .. _ ManduerReject Instruction: [ 1 [
— Fa T LOD i [
3 il”aymcm Breakdown Form:
ITI,IM[NARY ADVICE Date/Time: SentBy: ~ |Post-Repair Photos: ) [ =)
lO(hers: : [:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: | /sum  ss 7.200.00 (9 days) Reduction: 71 % , Email [ Jcan [ |
FINAL SETTLEMENT  Daie/Tim@1/10/2019 Confirm with  Jasmine EmaiN/_| cal |
Final Liability: B % 100 (Agreed / Assessed) BOLA S/N No. : 27 ~ |IINOorB28 Ass.Lia:
Repair Cost: W/GST ~ [ss 7 704.00 )
Loss of Rental (LOR): $S903.00 (12 days) X$79.29 B
Loss of Use (LOU): S$ (S X days)

Loss of Income (LOI): S$

600.006s 50 %12 days)

y)

LOR only ] LOU only

[Tick Jnly one]

[ Jror+rod_J Lor+LOR/]

—1

GIA/LTA Search ss  7.45 ‘

Medical: s$ B i e [1) Claim status: Normal/Rejasieseietelc
Disbursement: ~~ |S§ (c.g. Tow/ Independent ) ~_|2) Report Format: LTP

Legal Cost S$ 3) Survey fee: — $350.00

Total: S$ 9214 45 Global Sum S$: 9 200 00 /

FINAL PAYMENT Date/Time: Conﬁrm with: Email V| cal |

Payee I: Iss_ 9 200.00 Ml Trans-cab Auto Services Pte Ltd -
Payee 2: (Slnkt ifrN.A.) _|Name 2 et el .
Payee 3: (Strike if N.A.) ‘SS |Name ‘!




