1552010

LKK:

INS. CASE OWNER: SHERINI CC6/|”1901 6146/Aga3 IDAC:
ASSIGNMENT
Surveyor: ADRIAN por: 11/09/2019 Date/ Time: 11/09/2019
Registered in Merimen: M
Pre-assign / CCU / FTE
Insured Vehicle No. : SHA 2782M Claim No.
Nane b Tasired . COMFORT TRANSPORTATION PTE LTD  pgjicy No.
Insured Tel No. HP: Make/Model :  TOYOTA PRIUS HYBRID 4G
Excess Sec I1 :S$ D.0.A: 09/09/2019 19:50  piace of Acciden: NORTH BRIDGE RD .
Is driver the owner? ( YES / NO) Nature of Accident :
If NO, Driver Name / Age: LIM TAN WAN OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-91787735 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SMK 4612X =8 S _— _—
INSRS: INSRS: INSRS: INSRS:
wsP: MG WSP: WSP: WSP:
Tel: SOLUTION Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMK 4612X - X |sTAGE DATE / PIC

SHA 2782M -

C3/

| CR18004492/K1wa3q2; DOA:7/3/08 |Non-Reporting Itr (1st):

C
CS3/11115012381/Ybd1; DOA:22/07/15 |Non-Reporting ltr (2nd):

INon-Reporting Itr (Final):

INotification Itr (if non-pickup):

|caii or:

|Afier call Itr to OI:

|Documentation Check List: Handler  Typist

INotification Itr (if non-pickup)

After call Itr to OL:

Authorisation To Act:

|Release Voucher:

|Final Repair Bill:

|car Rental Invoice:

[Towing Invoice

|LTA/GiA

[Medical Bin:

i

[P

[

Mandate/Reject Instruction:

|
|

LOD

Payment Breakdown Form:

|PRELIMINARY ADVICE Date/Time:

Sent By:

Post-Repair Photos:

[

0 00

i

|Others:

IFINALIZATION Date/Time:

Confirm with:

Confirm by:

[Repair Cost: S$

(

days) Reduction:

% Email [ |can [ |

FINAL SETTLEMENT  Date/Time:

Confirm with

Emaill] Call__J

Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$

Loss of Rental (LOR): S$ ( days)

Loss of Use (LOU): S$ $ % days)

Loss of Income (LOI): S$ ($ x days)

LORonly ] LOUonly [ JLOR+LOU[_] LOR+LOI_]| [Tick only one]

GIA/LTA Search S$

Medical: SS$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost SS$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email| | call ]
Payee 1: S$ Name 1:
|Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A.) [S$ Name 3:
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Dale: _Person Contacted:

Consistent? : Ye: omd‘

J.

Vehicle: IN/OUT
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DalelTime, Flle Pass 107 : Preli. Report Days Of Repair;
) o : Final Report Resurvey No. of Trip: ~ |Survey Fee: e
Dale/Time, File Return fo? Transporialion:
) ' Addd Fee: :Site Insp (% Jls+Rs_st | .
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