15/572010 b LKK:
s case owner. Chan Kian Meng| CC4/AIG19015735/ Kka3 IDAC:
ASSIGNMENT 05/09/2020
Surveyor: KENNETH DOI: 06/09/2019 Date / Time : 86/86/2648
Registered in Merimen:

Pre-assign / CCU / FTE 05/09/2020
Insured Vehicle No. SKX 5331E Claim No. 3331781359SG

I Raasat i FARAH ANJUM Policy No. 2100439805

“¥] Insured Tel No. HP: Make / Model KIA CERATO'1 6 SX (A)

Excess Sec IT :S$ poA: 4/9/19 Plage o;l' Ekg&HLANGAH RD NEAR VIVOCITY / SENTOSA GATEWAY

Is driver the owner?

( YES / NO ) Nature of Accident :

If NO, Driver Name / Age: BABAR NAZIR Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-91786039 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SLW 5190M _— B ——lp
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : SUPREME AUTOﬁb Tel : Tel' Tel :
Liability : Liability : Liability : Liability :
RMKS: =X RMKS: RMKS: RMKS:
Date/ Time
SLW 5190M - X SKX 5331E - X |STAGE DATE/ PIC
|Non-Reporting Itr (1st):
lNon-chorling Itr (2nd):
lNon—Reponing Itr (Final):
INotification Itr (if non-pickup):
|can or:
JAfter call Itr to O
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ,
After call Itr to O V.
Authorisation To Act:
|Release Voucher: [ -
|Final Repair Bill: %ﬁ—
Car Rental Invoice:
Towing Invoice I J [_l
LTA /GIA : V|
11/11/2020|SETTLED AND CLOSED/ FILE IN DRAWER _ |vedicasi
PIR: o [
|Mandate/Reject Instruction: %é é} ;_
LOD
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) [ =
|Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: |=/_S ss  2.800.00¢ 4 days) Reduction: 55.19 % v Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time{()/11/2020 Confirm with CHEW KEONG Emaill V' | call |
Final Liability: % 100 (Agreed / Assessed) BOLAS/NNo.: 15 If NO or B 28, Ass. Lia :
Repair Cost: ss  2,800.00
Loss of Rental (LOR): ss ( days) OID CHANGED LANE
Loss of Use (LOU): ss 360.00 & 60 x 6 days)
Loss of Income (LOI): S$ , ($ X days)
LORonly [ | LOUonly [V JLOR+LOU[__] LOR+LOI__] [Tick only one]
GIA/LTA Search ss  2.00
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: P
Legal Cost Ss . o ARy 3) Survey fee: $320.00
Total: ss 3,102.UU  Giobai sumss: 9,UUU.UU
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee I: ss 3,000.00 e SUPREME AUTO SERVICE PTE LTD
|Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A) S Name 3:




