|5J'5ﬂﬂl[)-_ i
o Lionel Fan CC4/FWD19013844/ Kpa3(f IDAC:
ASSIGNMENT
Surveyor: KENNETH DOIL 14/08/2019 Date / Time : 06/08/2019
Registered in Merimen: 07/08/2019

Pre-assign / CCU/ FTE
Insured Vehicle No. SLE 25932 Claim No. 1201900022327

Naeo innured LIM JOON YONG EDDIE PalityNo, PNPV2018-00008963-01
Insured Tel No. HP: Make / Model TOYOTA WISH 1.8

Excess Sec IT :S$

DoA. 3107/2019 12:35  place of Accident: THONG SOON GREEN

Is driver the owner?

If NO, Driver Name / Age :

(/NO)

Nature of Accident :

01 GIA REPORT: YE/ NO ; TP GIA REPORT:(YE} / NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : o Final ? Yes/No
SLV 7928U i TS _
0\ INSRS: INSRS: INSRS: INSRS:
L WSP: Heng Yap Seng WSP: WSP: WSP:
Tel: Auto Services Tel: Tel : Tel :
Liability : Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLV 7928U - X SLE 2593Z - X STAGE DATE / PIC
Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
o : (e Non-Reporting Itr (Final):
NYIVUN ANV I 7)) Lp? IV A K Notification ltr (if non- pnckup)
LT : Uil Call OF:
> Afeer call ltr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act: ===
Release Voucher: r_l
Final Repair Bill:
Car Rental Invoice:
Towing Invoice _|
LTA/GIA : B
Medical Bill: [ | |
PIR: =l
Mandate/Reject Instruction: R
LOD [z
Payment Breakdown Fornu
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: E=E EE=T
IOthers: D B
FINALIZATION Date/Time: Confirm with: , 4 Confirm by:
Repair Cost: L) { 55 VIB)- U days) Reduction: b Sl Email [ Jcall [
FINAL SETTLEMENT _ Date/Time: lkf(\f\\w Confrm with (MWW | Emai” | call |
Final Liability: o A D  (Apreed / Adfesta) BOLA SN Ng/: NI 1f NO or B 28, Ass. Lia :
Repair Cost: S$ ‘U—W 00
Loss of Rental (LOR)M&ﬁ S$ LQ‘J w ( @ days) x700.00
Loss of Use (LOU): ; S$ (GE days)
Loss of Income (LOD:=—"  |S$ (% X days)

LOR only LOUonly ___JLOR+LOU[__] LOR+LOI__] [Tick only one]

GIA/LTA Search i

Medical: St 5 1) Claim status: NG;g‘iaL"RejectiPrivate Settle
Disbursement; S§8 == (e.g. Tow/ Independent ) 2) Report Format: \

Legal Cost SHi 3) Survey fee: # ow-wW

Total: S$ ). U‘D A Global Sum S$: ‘

FINAL PAYMENT Date/Time: Confirm with: Email L~ Call_]

Payee 1: 58 & W\a - Name 1: WM \/ﬁp gQ(\q AVT‘\) gﬁ\’\-\\&f

Payce 2: (Strike if N.A)___|S$ Name 2: Z ! S

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




