/,‘::/5/2010 LKK:
’ INS. CASE OWNER: MingYaO.Lee CC4/AIG1 901 5303/Kha3 IDAC:
ASSIGNMENT
Surveyor: KENNETH poL: 29/08/2019 oo/ Time:  28/08/2019
Registered in Merimen: Z_QMMQ_
Pre-assign / CCU/ FTE
Insured Vehicle No. SMA 2850R Claim No. 0387345674SG
Name of Insured MS KOH WEN DEE Policy No. 1800070054
Insured Tel No. HP: Make/Model :  MAZDA 2-1.5 (A)
Excess Sec II :S$ D.0.A: 28/08/2019 09:15 Placéfc:);rE}(?cMgltE: SRRk IR G T
Is driver the owner? ( YES /[NO)) Nature of Accident : ~\ P
If NO, Driver Name / Age : GO;E';HENG HAU OI GIA REPORT: @/ NO ; TP GIA REPORT;(I?// NO
Driver Tel No. : +65-97544955 (V/L: /NO) Insured Liability : %o Final ? Yes/
SLM 8442U N— —_— -
INSRS: INSRS: INSRS: INSRS:
L WSP: ESTEEM PMLE, WSP: WSP: WSP:
Tel : ¥ Tel: Tel : Tel :
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLM 8442U - X SMA 2850R - X [sTAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
a i Notification ltr (if non-pickup):
(o ANTY T TP eO\sWED, O\ T\WUTERSD (AN, Call OF: . i
BN (BtTie TO O\ O Kotiey —p After call Ir 0 O O@[OQ\\A - W\
cABAM, W N \oTD, Documentation Check List: Handler  Typist
1 o\ 1WoeO JelokoEeD 'R MeANEY Notification ltr (if non-pickup) ]
 RURED After call Itr to OL
) £ LOY (N By BOAN\- Authorisation To Act:
\9\0‘;\1—51-0 + \)W \Jkﬁok‘\e’ \& W HWslue® |Release Voucher: L~
\Woo\toto  + KRG APesie® WO [Final Repair Bil:
m\ IO | G A< ol <O e Car Rental Invoice;: G@MD
L @ Acceeter Ovettt. Towing Invoice L] 1
- ML Doce . ovpet. JLTasGIA: ]
L TO c\DeEe- Medical Bill: L1
PIR: L 1 [ 1
ndate/Reject Instruction: || ;_
LOD 4 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ 1
Others: [ 1 [ |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \V s$ A\o.0% . ¢ R days) Reduction: oC) % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: (L\Q®VLOLO Confirm with CONERRH Email==] Call__)
Final Liability: % \GO (A@ / Assessed) BOLA S/N No. : N\L- If NO or B 28, Ass. Lia :
Repair Cost: Cm\aﬁ) $$ F@lo - \ A [€=]1%] NGsD U«“\D
Loss of Rental (LOR): ss &B\.GA ( (o days) X &\ Ak Cotd)
Loss of Use (LOU): S$ — ($ X days)
Loss of Income (LOI): S$ - [ X days)
LOR only [~ 1LOUonly [ JLOR+LOU[___] LOR+LOIL__| [Tick only one]
GIA/LTA Search ss  F- 4%
Medical: S$ - 1) Claim status: N@l/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S$ - 3) Survey fee: @ 52.0.50
Total: ss |, 20%. 729 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |
Payee 1: S$ \‘M~ 1> Name 1: Em Wm(’s <o (4
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: -




