
iNs. cesE oWNIiR: SALIHA CC6/AIG190 148521uda3
ASSIGNMENT

2310812019

Pre-assign/CCU/FTE

trl rnsuredvehicleNo. ' SJX" 57677

ffi Name of lnsured '

H Insured rel No. : HF: 65-96433443

Excess Sec II :S$ D'O'A ' 08/08/2019 19:00

Date/rime , 2310812019. .- - . -
D..^i-*aoo.r in ** -2310812019Registered in Merimen:

Claim No.

Policy No.

. 7693971380SG

1 700021576

Make/Model . NISSAN SYLPHY 1.5L 4AT

PIACE Of ACCidENt : ALONG PIE TOWARDS CHANGI AIRPORT

Surveyor: MARCUS DOI:

Excess Sec II :S$ # D-O.A ' uQ'\re'z'\

Is driver the owner? ,@ Nature of Accidenr :\.
oI GIA REPoRr,fls/ N0 ; rP GIA REPoRT:

Insured Liability A 7o Final ? Yes / l

ES/If NO, Driver Name I Age

Driver Tel No. :

FBG 4998J

INSRS:
WSP: BHH
Tel :

Liability :

RMKS:

(v/L: /NO)

++

ffiffi
TNSRS:

WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

Datel Time

x5767T -X STAGE DATE / PIC

Non-Reporting ltr ( lst):
Non-Reponing ltr (2nd):

Non-Reporting ltr (Final)

Notification ltr (if non-PickuP):

Call OI:

After call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-pickuP) I l
After call ltr to OI: l./ r
Authorisation To Act: 

" 

Z l
Release Voucher:

Final Repair Bill: .Z- r
Car Rental Invoice: l
Iowing Invoice I l n
LTA/GIA, I-- r
Medical Bill: I l
PIR: I l r
Mandate/Rej ect Instruction : l_ r
LOD ,Z I r
Pry*"rt B*"kdown Form: - f

PRBLIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: E
Others: I-l

FINALIZATION
Repair Cost:

FINAL SETTLBMENT ffi)^ Confirm with Wil*rfi
Final Liability: ssessed) BOLA'SA''{ No' : IfKr-BeAss.Lia:
Repair Cost: [k:Zt,fo s$ 2t lr.>{
Loss of Rental (LOR): S$ € ( days)

[.oss of Use (LOU): $bO s$ ?o. oo ($ ?rr x ( day9

Loss of Income (LOD S$?($xdayr)
r r\D ^-1., I nI I nnlrr tTick onlY onel
IJ\-.rl\ \-rrrry I-l uvv vruJ

f:IA/I TA Searnh 
I lss 2-oD .A^

Medical: t--
lss - (e.g. Tow/ tDisbursement:

2) Report for at:Y(
Leeal Cost ll) survey fee: i JF32,

et al rtl-" r ( (llnhrl Srrrn S$:

ffNa,t pnyUBNf DatdTime: Confirmwith:

Payee 1 s$ }t c+s./ Name I (2^^ l,Aol^ lJt''n f .o ?4t l*;
Payee 2: (Strike if N.A.) s$ lNatlqz
Payee 3: (Strike if N.A.) S$ lName 3:

NIL


