/ & 15/572010

LKK:

INS. CASE OWNER CC3/CTI19016751/K1ha3nx IDAC:
ASSIGNMENT
Surveyor: KALVIN por: 20/09/19 Date/ Time:  20/09/19
Registered in Merimen: —
Pre-assign / CCU/ FTE
nsued veicieNo. - GBH 9918C camto.+ MMADZOAKMTIb{Dasgsd)
[ Name of Insured M/S AL-REHMAT TRADING PTELTD  policy No. DMCVSN1837901800

Insured Tel No. HP: Make/Model :  NISSAN NV350 PANEL VAN 2.5 5MT 5DR

Excess Sec I :S$

Is driver the owner?

Do.A: 18/09/2019 19:30

( YES / NO ) Nature of Accident :

Place of Accident :

ARAB ST

If NO, Driver Name / Age : ABDOLRAZAGH VOJOD!| GHAHVEHCH]I O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : +65-86248633 (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SHC 5452K N .
INSRS: = INSRS: e INSRS: = INSRS:
L wsP: TRANS-CAB WSP: WSP: WSP:
Tel : Tel : Tel : £ Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 5452K - CC3/AlG13008362/Kk1t2w2; DOA:6/5/13 STAGE DATE / PIC
GBH 9918C NA/CTI19016595/z4 ; DOA: 18/09/19 Non-Reporting lir (1st):
Non-Reporting Itr (2nd):
+ HANRTEED Non-Reporting lItr (Final):
. Notification ltr (if non-pickup):

LAG) 1 e Oty . O\Q sevopcey \s Call OF: .
VeORoET <o N OOWER W o Afiercall ir 10 OE_ VA O\ = S\C
kAN 0. 2N e 1O O\ TO Documentation Check List: Handler  Typist

. pOUR® -t CRAN ‘U NCD N Notification lItr (if non-pickup)
Tk\owe, L Mee TERODT OOMWE  YeRNOW(, @ LOp  |Afercallliro OF ]
+ &SPONT YONE Authorisation To Act: ]
+ oR\GINM, TR LOO N Release Voucher: [
R Final Repair Bill:
%\WMQ P @M Wﬁ‘\( Hm =t O‘\ Car Rental Invoice:
-l MBI WX WS g W e . Towing Invoice __J I__I
] 1L oty neenlsD Yamokcys LTA/GIA :
180010 + 9whD  Aut Ovrstt <o TP Medical Bill: |
olewliotlo [T Accerteo OvPSL. PIR:
L MY DO N orostiL. Mandate/Reject Instruction:
L0 cuwyw LOD =]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: L AOA\\A SentBy: B Post-Repair Photos: L]
Others: L1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \,\Q S$ A.m . .GO ( A days) Reduction: R % Email | | can | ]
FINAL SETTLEMENT __ Date/Time: OZ\O®|Z.0 Confirm with [TC Y T\ Email .~ Call___|
Final Liability: % \m (Agfec) / Assessed) BOLA S/N No. : 7-A If NO or B 28, Ass. Lia :
Repair Cost: (] @oT) [ss 4 FOB.00 (O\> eslttiseo —© VM)
Loss of Rental (LOR): s$ Bdl.AA A ( (p days) XQQQ A9
Loss of Use (LOU): S§ = $ X days)
Loss of Income (LOI): S$ 500.00(35% x © days)
LORonly [ | LOUonly [ |LOR+LOU[___| LOR+LOIL=T [Tick only one]
GIA/LTA Search S$ =.ka
Medical: S$ . 1) Claim status: I\ﬁal/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: i
Legal Cost S$ = 3) Survey fee: 3 m <00
Total: s$ S.BAx%. @ Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal__]
Payee 1: ss B.59% . kD Name 1: | T2Ma -Cb AUTO ZsR\\CsD X L o
Payee 2: (Strike if N.A.) S$ - Name 2: —_—
Payee 3: (Strike if N.A.) S$ — Name 3: —




