/ 15/52010
5

| CC3/QBE19016029/K1 ha36/v

LKK:
IDAC:

INS. CASE OWNER:

Surveyor:

ASSIGNMENT

KALVIN por: 09/09/2019

Pre-assign/ CCU/FTE

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

Dat// Time: 09/09/2019

Registered in Merimen:

V Lowa(éol

. GBA 2757H \ Claim No.
u m mv Q(M\? o/ Policy No.
Make / Model :

D.0.A: 09/09/2019 07:00

( YES / igs; ) Nature of Accident :

Place of Accident :

CHANGI SOUTH ST 1

(VIL: @ NO)
N2

/ pan
OI GIA REPORT:@K\IO ; TP GIA REPORT'(YE)’/ NO

Driver Tel No. : Insured Liability : % Final ? Yes/No
SHC 6202J S— —_— e
= -\ INSRS: INSRS: INSRS: INSRS:
L WSP: PREMIER WSP: WSP: WSP:
Tel : Tel : k Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBA 2757H - X |sTAGE DATE / PIC
SHC 62024 - CC3/11119003069/K1ea3q2; DOA:18/2/19 [Non-Reporting lItr (1st):
- CC6/11116002002/M1hb3q2: DOA: 10/1/16 | Non-Reporting r (2ndy:
- NS/INC16020428/K1gh3m2; DOA:20/10/16 Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
. Call OL e
o\o\\a £ viug  eeOWOED . CORNPUOTING  NeRAONS .  [afieraalliro o OTWOWA - W\o
g WMMANG O vk . O\ BYreRe o‘?‘ Documentation Check List: Handler  Typist
26D UBTiett 1O O\ TO NOUP —eP CLMO [Notification lir (if non-pickup)
W NCO  \ooN. After call Itr to OI: =
- TO T T IWEed OOy Authorisation To Act:
. + HNAOTAD Release Voucher: | |
oz-\vo \\q L-Pe 2Pt WWWE Penow, tp LQD Final Repair Bill:
| @erOwT YonNe Car Rental Invoice:
L (¢ \ O \© @Y M\, Towing Invoice [ ] L1
. LT=¢ Woeo W NV (Wol| oo GZo1S LTA/GIA ==
B\o\&\ L el <o Gy »OL WESwO\ON Medical Bill: 1 [
ZADPIDTO  OBE MYeDNSD 10 TaSEGT CAMNM [pr: ]
7% \oykmo } dU ESeoT SWAL TO  —t¥ Mandate ]gg[ Instruction: 1 |
F 10 Ues. = ~—Jop—— || A [
_ ——{Payment-Breakdown Form:
PRELIMINARY ADVICE Date/Time: (o \QR WO\ Sent By: [} " IPost-Repair Photos: [ 1 [ 1
\ Y ©_AOthers:— L 1 [ 1
FINALIZATION Date/Time: Confirm with: Dee = 7> |Conlimby:
Repair Cost: L\-’Q s$ \{&BO- D ( 3 days) Reduction: —‘1" % Email [ Jcan [ |
FINAL SETTLEMENT . Date/Time: Confirm with Emaill | call ]
Final Liability: % © (Agreed / Assessed) BOLA S/N No. : WL If NO or B 28, Ass. Lia:
Repair Cost: S§ =
Loss of Rental (LOR): S$  — ( days) Y @ \O\.ZA T eesSsut X AW
Loss of Use (LOU): S$  — ¢ X days) Ce TI¥EN)
Loss of Income (LOI): S$ - $ X days)
LORonly [ ] LOUonly [ __JLOR+LOU[__] LOR+LOI | [Tick only one]
GIA/LTA Search S§ -
Medical: S§ - 1) Claim status: Norma]/lGeWPrivate Settle
Disbursement: S$ -~ (e.g. Tow/ Independent ) 2) Report Format: _v
Legal Cost S§ — 3) Survey fee: % &DO- 00
Total: S$ - Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call
Payee 1: S$ —_— Name 1: —_—
Payee 2: (Strike if N.A.) S$ —_— Name 2: ==
Payee 3: (Strike if N.A.) S$ - Name 3: -

P i




