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ASSIGNMENT

03/09/2019

DOLI:
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Insured Vehicle No. Claim No.

Namec of Insured (/'( V\/ Policy No.

Insured Tel No. HP: { Make / Model
Excess Sec IT :S$ D.OA: 4! [a‘/tw\ ] Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO. Driver Name / Age : Y 04 V\/\J\/b

Date / Time : M( %/l/()\ |
Vi (3

Registered in Merimen:

WA (MO
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Wwanplagt ST Y1

Twv

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
E ¢ b» 61 V=t by —_ >

INSRS: \{ h\/\VS INSRS: S INSRS: i INSRS:
WSP: WSP: WSP: WSP:
Tgl : \{V\“ Tel : Tfel . Tel :
Liability : - Liability : Liability : Liability :
o RMKS: 5[\/’\ RMKS: RMKS: = RMKS:
Date/ Time ( .
YLonhap — Ll g VA wane iRkl v (g efstace DATE / PIC
LI - \ \ Non-Reporting ltr (1st): bl
. - . WO AN YLK —X B B Non-Reporting ltr (2nd):
) B el mm Non-Reporting ltr (Final): o
Notification ltr (if non-pickup):
jfé‘\\?ﬁqf ) [ oy Ve, M WA canor ]
¥ N ) =2 i After call ltr to OL:
s \(0 bl\\ '(3 C\ew Vi ‘\f\(/\/“ W Documentation Check List: Handler ~ Typist
Notification Itr (if non-pickup) l_] L
- . B After call ltr to OI: l: L 77
R . i Authorisation To Act: g :riﬁz_] ¥
o L R Release Voucher: 7|ij L
Final Repair Bill: [: : 7
Car Rental Invoice: L___] - T:fi
i Towing Invoice ) 7—[:7‘@7”
= LTA/GIA : =
) Medical Bill C 1 [
PIR: 0
N — — 7 id;ndate/Rejécl Instruction: : [ ]
P LOD L1 [ ]

[ i E ) Payrmem»_B(eakdov'/nVFrorm: : : =
PRELIMINARY ADVICE Date/Time: Sent By: = Post-Repair Photos: [ 1 [ ]
il ) Others: : :
FINALIZATION Date/Time: Confirm with: o Confirm by: XGQ 13
Repair Cost: L/S ss 4.500.00 ( 5 days)Reduction: 59 % Email [ Jcan [ |

FINAL SETTLEMENT  Date/Time: 21 07 .21

Confirm with \/ICTOR

Emaill__| Ca ]

Final Liability: ] % OO  (Agreed/ Assessed) BOLA S/NNo.: D7, B If NO or B 28. Ass. Lia: B
Repair Cost: w/GST |S$ 4,815.00 5

Loss of Rental (LOR): jSS - ( days) ol
Loss of Use (LOU): 'S$ 720.00  ($120 x 6 days) |
Loss of Income (LOD: _|S§ - G X days) ]
LOR only [_] 10U only [V ] LOR+1.OU__] LOR+1.0[__] [Tick only one] |
|GIA/LTA Search S$ 7.45

|Medical: S$ - 1) Claim status: Normalsfeeyesmmmmm———"
Disbursement: 8§ - _(c.g. Tow/ Independent ) 2) Report Format: | TP _ Nt

Legal Cost S§ - 3) Survey fee: $500

Total: S$ 5.542 45 Global Sum S$: ’

FINAL PAYMENT Date/Time: 21.07.21 Confirm with: \/ICTOR Email\:| Cali:

Payce 1: B 5,5642.45 lNamc I YANG YUN XIN BUS SERVICE il
Payce 2: (Strike if N.A.) S$ o |Name 2: ]
Payce 3: (Strike it N.AL) S$ |Name 3:




