15452010

INS. CASE OWNER:

CC4/LPC19005557/da3

LKK:
IDAC

Surveyor:

ASSIGNMENT
DOI:

Pre-assign / CCU/ FTE

Insured Vehicle No.

XE 28631E

Claim No.

Name of Insured

HUP HOE TRANSPORT

Insured Tel No.

HP:

Excess Sec IT :S$

Is driver the owner?

( YES /[®3)

D.0.A: 26/03/2019

Nature of Accident :

Policy No.

Make / Model

Date / Time :

Registered in Merimen:

19/19/19/VC00/021588

Place of Accident :

If NO, Driver Name / Age : Ol GIA REPORT: @ /NO ; TP GIA REPORT: I NO
Driver Tel No. : (V/L: YES /NO ) Insured Liability : T Final ? Yes/No
YL 1890G e — e
INSRS: INSRS: INSRS: INSRS:
i WSP: . WSP: WSP: WSP:
] 7a. K. Kim Hin Tel : Tel Tel
Liability Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE /PIC
if olif = (& '7 20 TC CW{_\JL el jiz & NO SU\ RV_C:‘, ~ |Non-Reporting }Ir_ﬂ_l:lg 7;7 ; .
Y - - - Non-Reporting Itr (Znd): -
o i‘/’ B B ~ [Non-Reporting Itr (Final):
Notification Itr (il non-pickup):
- - i o ) 1 Call {)I - o
| - After call Itr to OF: o
o o R - Documentation Check List: Handler — Typist
7 - . - Notification Itr (if non-pickup) i_] [ ]
- S Aftercall Ir o OF, L
- . - Aulhan Act: 4__‘ l_l
. - : 2 = i L _—I:j
o ) Final Repair Bill: T |_I
- . Car Rental Invoice: r—J
- Towin :TnEu‘ |:] |:| 7
) I B - -] LTA / GIA ; - Ij_ I—_—l
a o - ) 7 - 7 Mtlilc:l|};l]l: - E B 7 J
] I’[R - | 1 [ |
- _____ - __ B _ Mandal(.;‘RL}Lu ]n\[rumon: I__J . ___ =
LOD L]
- ) i o B Payment Breakdown Form: - D R
[PRELIMINARY ADVICE Date/Time: ~ SentBy: - j’iqslr-chujrrﬂ}‘-hotos: - 7 ;lj 1:_
Others: l:, [ ]
[FINALIZATION Date/Time: - Confirm with: Confirm by:
Repair Cost: o S$ B ( dz;y;) FEL(;J_U_!OTI - % Email [_I(,all I:] -
FINAL SETTLEMENT  Date/Time: Confirm with Email__] call ]
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia :
Repair Cost; S8 i ) - -
Loss of Rental (LOR): lSS ( days) -
Loss of Usc (LOU): _ IS§ (5 x  days) B - - B
Loss of Income (LOI): S$ &) X days)

LOR only [__J LOUonly [__JLOR+LOU[__] LOR+ LOL__] [Tick only one] _

GIA/LTA Search _|SS - - B - )

Medical: . |S§ B ) 1) Claim \1:11171\7:\011111]/RL]&(.11’P11V&1C Smh.
| Disbursement: _|SS B (e.g. Tow/ Independent ) 2) Report Format: | -
Legal Cost ]SS 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]

Payee I: 88 B iNumc I ‘ o - -

Payee 2: (Strike if N.A.) S$ jﬁg@gl B

Payee 3: (Strike if N.A.) S$ |Name 3:




