/ 15/512010 LKK:
s cass owner, FOH CHEE HENG|  CC6/AIG19014627/Uha3 DAC:
ASSIGNMENT
Surveyor: MARCUS por: 21/08/2019 Date/ Time :  21/08/2019
Registered in Merimen: 21/08/2019
Pre-assign/ CCU/FTE
~ Insured Vehicle No. SLX 7364K Claim No. 3044513385SG
 Name of Tngired GOLDBELL CAR RENTAL PTELTD  policy No. 0999994314
Insured Tel No. HP: Make / Model :
Excess Sec IT :S$ p.o.A: 21/08/2019 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORT: I NO
Driver Tel No. : (VIL: @ /NO) Insured Liability : %  Final? Yes/No
SMK 25027 N N
INSRS: INSRS: INSRS: INSRS:
WSP: FASTECH . WSP: | WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMK 2502T - X SLX 7364K - X |srace DATE / PIC
\ o/ Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):

%Qg\ g OINR. To send out first letter. File pass to Sa

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OI:

’M‘Ub\\‘\ <+ h\{ W\NW . O m— E“m -te. After call Itr to OI: M% ‘\\Q' O\
g Wtieyl 10 S\ O NN —p Documentation Check List: Handler  Typist
CAMUI. W ND \oideo. Notification ltr (if non-pickup)
ANYE - av) After call lir to OL: L~
L ORI ¢ LOD N Authorisation To Act:
Release Voucher: |
oAy & L Ovoe WDiktg \l 1O WeR\men Final Repair Bill:
Os\\\\\\‘ L MG  kOREoNs  WAAALKTE Car Rental Invoice: [
L 900 JWwc ottt " TP Towing Invoice L1 L
PO ¥ ILTA/GIA : [A'
\Gln\la + e kccerter OFPet. Medical Bill: 1 [
+ MU POceo N OB, PIR: C 1 [ |
L 10 Ul eject Instruction:
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
Others: L1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\b ss A BOO.0 ¢ 9 days) Reduction: ©%- % Email [ Jcan [ |
FINAL SETTLEMENT . Date/Time: V@\(L\O\, Confirm with SKOON Emaill=”] Call__ |
Final Liability: % 100  (Afffee)l / Assessed) BOLA S/N No. : 7% TIf NO or B 28, Ass. Lia :
Repair Cost: ('9)\8("() ss A O\ OO ~ COW0 Tl - NowO ﬂ:)
Loss of Rental (LOR): S$ 1.00.60 ¢ 1z days) K O
Loss of Use (LOU): S§ = $ X days)
Loss of Income (LOI): S$ - 3 X days)
LOR only [~"] LOUonly [___JLOR+LOU[__] LOR+LOI | [Tick only one]
GIA/LTA Search ss  =*-ho
Medical: S$ - 1) Claim status: N fma)/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: N
Legal Cost S§ = 3) Survey fee: XHZ0.00
Total: S$ 4‘%0% . kE Global SumS$: 4.900.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |
Payee 1: S$ A‘\%OQ .00 Name 1: \’f@"ﬁ(&\ AVO OB <o
Payee 2: (Strike if N.A.) S$ - Name 2: ~—
Payee 3: (Strike if N.A.) S$ . Name 3: =




