lA / ‘ 15/572010 ) LKK:
A GMGHEEMENG | GCAIAIG19014303/Uha3 oac
ASSIGNMENT
Surveyor: MARCUS por: _16/08/2019 Date/Time:  16/08/2019
Registered in Merimen: M
Pre-assign / CCU/ FTE ‘
. ‘ Insured Vehicle No. SMJ 2236S Claim No. 8084555646SG &J:\ p4
[ n— SECK LING LING, MELISSA Palicy No. 1900020109
Insured Tel No. Hp: +65-92785766 Make / Model

Excess Sec IT :S$ D.OA: 09/06/2019 11:45

Is driver the owner?

Place of Accident :

CTE BEFORE BUKIT TIMAH EXIT

@ / NO ) Nature of Accident :

If NO, Driver Name / Age

OI GIA REPORT: @NO ; TP GIA REPORT(YF)?// NO

Driver Tel No. : (V/L@ /NO) Insured Liability : % Final ? Yes/No
A
FBE 3642C s - I
~ ]\ INSRS: INSRS: ﬁ INSRS: INSRS:
t WSP: BAN HOCK HIN . WSP: ] 4 WSP: 3 WSP:
Tel : Tel : Tel : Tel :
Liability : n Liability : Liability : » Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
FBE 3642C - X STAGE DATE/PIC

SMJ 2236S - CC6/AIG19010141/Uhb3 ; DOA: 09/6/19

Non-Reporting ltr (1st):

Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

\%\%‘\“ T 3\“*““" %\‘%’ <o O\. INPQRARP QV Notification ltr (if non-pickup):
T AN W N \woned. Call O .
™ W M \W\Mw w Nmmm After call Itr to OL 1—‘\% “Q- Q\C_/
& Documentation Check List: Handler  Typist
\’L\Oq\\q - MG W0 tcTeD © R OWR Ot —<p . . [Notification Itr (if non-pickup)
CAMUA O WNVLEL OF ToNAkisT (NQ) After call Itr to OL: L
\“Um ok 'L% c&) " Authorisation To Act: 7—=‘
Release Voucher: [~
+ SUNMLU TO ¢ TO WA —O\§ OCRVIE  [Final Repair Bill:
% + P\ W, AMMRST O\ Car Rental Invoice:
’L’&\\Q \\O\ + WL TO ARG DOR (WoRUIoION Towing Invoice 1 L]
+ MG VRMWINR €O 48, T eor CAMM . |LTA/GIA: L1
R + T LOD N, gWNNLRYD. Medical Bill: ]
2ot |7020 L ¢ WIRKDEAD G, OONeR PRy CcheN . PR: WNOMWgGT O\ [ [
4+ BWNL O NG WO cAloy W\ oVwWwT Mandate/Reject Instruction: [ ]
WP Teeort LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ 1]
Others: [ L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  -\9 sg Z2D0O.00 ( A  days) Reduction: % Email [ Jcan [
FINAL SETTLEMENT _ Date/Time: Confirm with Email|__| Call _|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : “\\.— If NO or B 28, Ass. Lia :
Repair Cost: S§ — Con LoD tO '¥)
Loss of Rental (LOR): S§ = ( days)
Loss of Use (LOU): $$ — ($ x___ days) WO o= ILBINGNT
Loss of Income (LOI): §8 e $ x days) WP <QePCT o P MG
LORonly [ ] LOUonly [ JLOR+LOUL__] LOR+LOL__] [Tick only one]
GIA/LTA Search S§ —
Medical: 5§ =— 1) Claim status: Normal/Reject/Private Settle
Disbursement: S§ — (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S§ 3) Survey fee: &7220.90
Total: S§ — Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: S$ — Name 1: —
Payee 2: (Strike if N.A.) S$ — Name 2: S—
Payee 3: (Strike if N.A.) S$ o Name 3: —




