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NS CASE ownpr €T, Bernard CCS/AIG1 901 5266/Uba3 L IDAC
ASSIGNMENT

MARCUS bor 29082019 puc/tme 290082018

Registered in Menmen' 29/08 019

Pre-assign / CCU / FTE

Insured Vehicle No SKU 6292T Claim No 661 1 14001 35G

Name of Insured LIM BOON CHYE Policy No 21 00423725

Insured Tel No up. +65-98632146 Make / Model MERCEDES'BENZ G180

S — DO A 28/0872019 12:55  place of Accident: ALONG BALESTIER RD TWDS THOMSON RD

Is driver the owner? ((YEY/ NO ) Nawre of Accident :

1t NO, Driver Name / Age

0Ol GIA REPORT: ]§I NO ;TP GIA REPORT: FES NO
% Final ? Yeslz j

Drniver Tel No. (VAL @4 NO) Insured Liabality
SJD 10G
SO0 — - e
TS INSRS:
; INSRS: INSRS: SR
wsp. FASTECH wsP WSP: WSP:
TFI - Tel - Tel : Tel : _
Labilley Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
— —[SJD 10G - NA1/AIG08015543/c1; DOA: 18/05/08 FSTAGE DATE/PIC
— ISKU6292T - X Non-Reporting ltr (1st): QST
e . ] Non-Reporting lir (2nd): —

$WUE WEOwsEY  O1

[Non-Reporting Itr (Final):

— _

[Notification Itr (if non-pickup): g

Tarowtve TP

YOO UM, (P PO tvp O\

[ UMiE. oD Ustieg, YO O O RNt

Call OL:

C“@im‘tcr call Itr to OL: ')
—0¢  [Documentation Check List: Handler  Typist

UMW 4 RO 0w,

[Notification ltr (if non-pickup)

L vl UROIR+ IRCUERC

+ M

Authorisation To Act:

WAL
L owueni 1 Loo v

JRelease Voucher:

|Final Repair Bilk:

After call Itr to OL

\OA\_QX\O\ 4ty  tetolRx ok ~OANRIOTS Car Rental Invoice: L]
. = - GO T PONK [Towing Invoice I:_]
ofcla,  [oevic Waaidkts kxeoit ©© Mo LTAIGA—
29 \la  + Me  Mreolep WKORTE Medical Bill: 1 [
TEND AT Okewit O TV [P C1 1 |
L= rtaccry OPPEL. TEOTWY Al W) Iugﬂaﬂcjml Instruction: ]
{ L |Lop
TT{0% 3% SO & dked [Pl ™ M) ~ |Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By |Post-Repair Photos: ] [
[others: ][]
[FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: & ss \0, 000, ( B  days) Reduction: G % P Email [__Jcai [__]
FINAL SETTLEMENT _ Date/Time:_w[e{ [ns)o Confirm with fgpdh UNA  Email V| cal |
Fing| Liability: % =) Q&@_/A&wﬁsﬂi) BOLA S/N No. : W 1f NO or B 28, Ass. Lia :
JOD-00 |ss 5,250 .00 CCoRPOTTNG  ISong
Loss of Rental (LORJIPRD |s$ ABOOG (5 dayk D00
Loss of Use (LOU): = |S$ - [ X days)
Loss of Income (LOI): ~— |S$ - ($ x days)

LoR + LOU[__] LOR+LOL__] (Tick only one}

LOR only [__] LOU only

GIA/LTA Search S2+QD |s$ 20 —

Medical: - |ss - 1) Claim staru{, Normal/Reject/Private Settle
Disbursement: - |88 = (e.g. Tow/ Independent ) 2) Report Format:

1egal Cost S$ - 3) Survey fee: § 120.00

: s$ 2,902 00  Global SumS§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal |

Payee 1: S$ 5,301- o Name 1 oo AUITO OXE XD
{Payee 2: (Strike if N.A.) S$ — Name 2: —
{Payee 3: (Strike if N.A) __ISS — Name 3: —
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