/ 15/512010 LKK:
~INS. CASE OWNER: NorSIah CC4/AIG19015312/R1 ha3 IDAC:
Ll ASSIGNMENT_
Siirvegon RASUL por: 02/09/19 Date/Time:  29/08/2019
Registered in Merimen: M
Pre-assign/ CCU/FTE
Insured VehicleNo. - _OOM 40H Claim No. 2687835017SG
Name of Insured LEE YOUN KAY Policy No. 2100463991
Insured Tel No. HP: Make / Model :
Excess Sec II :S$ D.OA: wso Place of Accident: YIO CHU KANG ROAD
Is driver the owner? ( / NO ) Nature of Accident : e
If NO, Driver Name / Age : OI GIA REPORT: /NO ; TP GIA REPORT: 69)/ NO
Driver Tel No. : (VIL: @/ NO) Insured Liability : % Final ? Yes/No
SLZ 7272G — —_— N
N\ INSRS: INSRS: INSRS: INSRS:
A WSPTEAMWORK WSP: WSP: WSP:
Tel : L Tel: k Tel : Tel :
g Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLZ7272G - X SGM 40H - X |sTAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
N i [Non-Reporting ltr (Final):
_ﬁ\M\\C\ = ?\W %\\\B&%‘D « O\ W'wow <. Notification Itr (if non-pickup):
oD e ‘U B €O OV TO Call OL: L
oty TY G W NS (oeWS . After call lirto O YA \Q N\
- h“m IDocumentation Check List: Handler  Typist
. 1+ e wp (“ U\' WM\.’ Notification ltr (if non-pickup)
07—‘\9 \\‘\ LV “Dw \&( [T wum After call Itr to OI
\4-‘\\ \\q T MG K‘mﬂw Wk‘ﬁ Authorisation To Act: r
2\W\a, - oD Acc¥TANGE BUWNMLC TO TP Release Voucher: ||
4 MU DO W Otokn Final Repair Bill:
~ Y0 AbYe - Car Rental Invoice:
Towing Invoice r_l |__|
LTA /GIA :
Medical Bill: C 1 [ 1 |
P -
eject Instruction: z— ;v
LOD A [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ 1
Others: 1] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \w\b S$ \m . ( 7 days) Reduction: (ﬂ % Email [ ]call | |
FINAL SETTLEMENT  Date/Time: E‘\\ RG\ Confirm with Lok Email =" Call__|
Final Liability: % \c© (A@ / Assessed) BOLA S/N No. : L o If NO or B 28, Ass. Lia
Repair Cost: L\Q\m) ss \ A\l 0O ) O\ WEkiv-=NOW0 ‘t?')
Loss of Rental (LOR): s$ HPOOO ( P days) X XAAD-00
Loss of Use (LOU): S$ — (3 X days)
Loss of Income (LOI): S$ -— $ x days)
LOR only =T LoUonly [___JLOR+LOU[__] LOR+LOI__] [Tick only one]
GIA/LTA Search ss *F.ka _
Medical: S$ - 1) Claim status: NQrmhl/Reject/Private Settle
Disbursement: S$ -_— (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ = 3) Survey fee: %75.00
Total: ss \ 466.49 Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill___| Cal___|
Payee 1: S$ \m s M Name 1: SR WOoRK GME V“?f A &)
Payee 2: (Strike if N.A.) S$ — Name 2: s
Payee 3: (Strike if N.A.) S$ — Name 3: -_—

-y




