182010

INS. CASE OWNER:

VAR

Icc /AXA1901 iy, h"”‘p’

Abb3

IDAC:

ASSIGNM
W\’hif‘ —Wﬁg— Lo l’f[
Surveyor: DOL { L ’] $ Date / Time :
Registered in Merimen:

Pre-assign / CCU/FTE

fwmb A3 ‘ c'\V\W\/K’;L( Vb
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ & 1'5'00 D.OA: u h/"-,\ 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
INSRS: INSRS: INSRS: [ INSRS:
WSP: ME WSP: WSP: ) WSP:
Tel : . Tel : Tel : Tel :
Liability : W‘{O Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Sk MO M X |STAGE DATE/PIC
- 77 SO 7 [ yig. ik o] e "y :\INon-chonmg Itr (1s0):
— AT Ao H AR 1 4 10 alAVAA T VT UNon-Reporting ltr (2nd): B
- T - e = Non-Reporting ltr (Final): X
_a 1 Notification Itr (if non-pickup):
. Call OI:
B After call Itr to OL:
Documentation Check List: Handler  Typist
- Notification ltr (if non-pickup)
B - i Afier call lir 0 OL: [ ]
Authorisation To Act: P
o B L j j o : S ~ |Release Voucher: o - b
- Final Repair Bill: ]
(Car Rental Invoice: i
- 29/09/2020 | SEI'[LED AND CLOSED / FILE IN DRAWER  |rowing tovoice [ T |
N -  eravaia: G [ T )
. B e Medical Bill: : :] i
PIR: y T ]
o o Mandate/Reject Instruction: s ;i
B TOD - [
lPaymenl Breakdown Form: [ ]
PRELIMINARY ADVICE Dae/Time. Sent By: Post-RepairPhotos: [} [ |
Others: GRABRECEIPTS [V [ ]
FINALIZATION - Date/Time: Confirm with: Confirm by:
Repair Cost: S$ 9 GGO‘OG( 24 days) Reduction: 77 72 %o )7 ) l-:miauﬂ[i](‘a] T:J
FINAL SETTLEMENT  Date/Time: 29/09/2020 Confirm with ~ ANNA Email LV ] Call__|
Final Liability: % 100 (Agreed / Assessed) BOLAS/NNo.:  2f If NO or B 28, Ass. Lia :
Repair Cost: ss 9.000. 00 - PR w2
Loss of Rental (LOR): days) OID rear-ended TP
Loss of Use (LOU): 553 000.00 (51 00 x30 days) - B o
Loss of Income (LOI): SS / X days)
ILOR only ] L.OU only [V ] LOR + md: LOR+LO[_] [Tickonlyone] |
GIA/LTA Search 'ss N S
Medical: ) |S$ ) - . g»lﬁlin)\?ta;u\ Nonnnl/Rchct/analc Settle
l)x\hummcnl |58 _00 (c.g.jnc{cpgndcnl ) |2) Report Format: il
|swmmimie | GRAB RECEIPTS ‘bS 0 h) Survey fee: \ $358- O( )
Total: ss 12 418 00  cGobaisumss: 11 700 00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: $$11,700.00  ~amei: ACE AUTOLUTION PTE LTD £ K=
l_’dvfuf"_(_SlnkL if N.A) S$ Name 2: -
Payee 3: (Strike if N.A.) S$ Name 3:




