; 15/572010 LKK:
7 s cassowner: I CC6/CTI19015394/ ™ ha3 Q" IDAC:
: ’ ASSIGNMENT .,/
Surveyor: TTAAYeAre por. __ZOI0b A Dae/Tirhe:  30/08/2019
Registered in Merimen: =
Pre-assign/ CCU/ FTE
Insured Vehicle No.  : SDN 8203H Claim No. : S N M 1 9D2 04066
Name of Insured . THASNEEM PARVEEN S/O SIRAZUDEEN PolicyNo. : DMPCSN3002181900
Insured Tel No. ¥ HP: 8139 8465 Make / Model :
Excess Sec IT :S$ D.0.A: 29/08/2019 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHD 2252K _ -
N INSRS: INSRS: INSRS: INSRS:
L wsP: PRIME AUTO {  WSP: ) WSP: ! WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : " Liability :
RMKS: 2 RMKs: . RMKS: RMKS:
Date/ Time
SHD 2252K - CS/INC10011107/Kfg1:DOA:4/4/10 |sTAGE DATE /PIC
SDN 8203H - X Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
[Non-Reporting ltr (Final):
N . T MM D ¢ AW Notification ltr (if non-pickup):
OB\0a \\9 + MU Ve, SO Wt 2 VeWOR®» .  |caton .
VOB US TO TTTP 1IN T, 4 98O8VZECD  [Afiercalllrto OL oiIM\\q— W\C
N OFTNETR UG . senD  Ustte Q |Documentation Check List: Handler  Typist
TUMNAL o O\ <O RO\t ¢ QLM\D\ O W [Notification ltr (if non-pickup)
2 After call Itr to OL
L —te J\Woed M. \I\ W\o \ f‘g\\b’lﬂ.ﬂ.\( Authorisation To Act: F
+ —le \ oo ) E" M Release Voucher:
. . Final Repair Bill: )
\\\V’\ \\0\ NPE WO“'-( *+OC W Hf N\I‘H_ Car Rental Invoice: @
" T WO\(J'\' YORE Towing Invoice |_, I_j
SHioWe, | oeelc WANDRTE t© od LTA /GIA ;
+ o\ keeeoNer VWaoKte Medical Bill: C 1 [
. 1799%ND 19T Ot <O <P. PIR: [] ]
0’\,\\8\\0\ v ¢ RCchsk e ek, Mandate/Reject Instruction: ;__
\k\lolq L U oo N Ot . LOD A [
- TO C02E Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  \Q\09 \\9, Sent By: 0D, Post-Repair Photos: L1
Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L-‘Q) ss ©@,\Q0. 00 ¢ days) Reduction: ‘\bx& % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: 0%, WOWA\ Confirm with OGS Email =" Call_
Final Liability: % 180 (A(E&i / Assessed) BOLA S/N No. : N If NO or B 28, Ass. Lia :
Repair Cost: (@O s3s G, B623-00 — S0 W 3 \vWouss)
Loss of Rental (LOR): ss 3% ‘60 (¥ dy) X RABA0
Loss of Use (LOU): S§ - X days)
Loss of Income (LOD): ss BBo. 00($60 =+ days)
LORonly [ | LOUonly [ JLOR+LOU[ ] LOR+LOL=—T [Tick only one]
GIA/LTA Search ss  -2-90
Medical: N 1) Claim status: NI eject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee: & koo- 30
Total: $$ X.55%.50  Global SumS$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill__] call |
Payec 1: $s PDe. B0 |nmel: | PRIME  AITO MG ovienics Pls O
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: -




