15/5/2010

CCB/AIG19016846/Kda3

LKK:

=

INS. CASE OWNER: M I ngYaO Lee IDAC:

ASSIGNMENT
Surveyor: KE N N ETH 07” 0/2019 Date / Time : 24/09/201 9

Registered in Merimen: 24/09/2019

Pre-assign / CCU/ FTE
Insured Vehicle No. SKF 401 3A Claim No. 04075341 3986 (\ *
Name of Insured THAE HTET OO Policy No. 1 700006498
liisiired Tel NG, 4p. +65-91299988 e Rlidd TOYOTA VELLFIRE 2.4Z A

Excess Sec 11 :S$

Is driver the owner?

D.OA: 23/09/2019 15:00

YES/ / NO ) Nature of Accident :

Place of Accident :

BIDEFORD ROAD TOWARDS CAIRHILL ROAD

P
If NO, Driver Name / Age OI GIA REPORT: l?j NO ;TP GIA REP()RT@ NO
Driver Tel No. : [WI.@ NO) Insured Liability : % Final ? Yes/
SKK 2828C S —_— —y
INSRS: = INSRS: = INSRS: INSRS:
L wsP: OPTIMA WERKZ WSP: | WSP: WSP:
Tel : Tel : Tel : Tel;
i Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

SKK 2828C - CC4/ASM19005812/Ueb3g2; DOA: 28.3.19

STA(:l‘

_' SKF 4013A - X

Nnn Repm‘tmb Itr ( Ist):

Non-Reporting Itr (2nd):

DATE /PIC

Non-Reporting ltr (Final):

Notification Itr (if uun-pmkup)rti

Call OI:

After call ltr to OI:

|Documentation Check List:

Handler  Typist

Notification Itr (if non-pickup)

{\ftur call Itr to O

Authonsation To ALE

Rc]:m\c Vnuchnr

F lnd.l Repair Bill:

Car Rental Invoice:

Towing Invoice

LTA/GIA:

Medical Bill:

PIR:

LOD

Mandate/Reject Instruction:

I’..\yzm,m Breakdown Form:

PRELIMINARY ADVICE

Date/Time:

~ |Post-Repair Photom

Others:

FINALIZATION
Repair Cost:

Pale/’Timq; -
ss  5189.53

Confirm with:
( ‘f‘ days) Reduction:

F— -

o

Cnnflrm by:

~ Email [ Jcan [

FINAL SETTLEMENT

Date/Time: }C/ﬂhw Confirm with SI\M,/\

Email L~ | call |

Final Liability:

Loss of Rental (LOR): (wf&_&j)
Loss of Use (1LOU):

Loss of Income (LOI):

Repair C(N t w[ﬁﬁ !_ s

S8
|ss

% (0D  (Agreed/Assessed) BOLA S/N No.: 2%

SS SYE2.5D

[1r NGS g
|ITNO or B 28, Ass. Lia :

S$ G42.0° (¢ dayx $iD

i$

- X

days)
days)

gl X

LOR only | LOUonly [__JLOR + LOLl__—l LOR + LOIL__] [Tick only one] 1 -
GIA/LTASearch _ |S8§2.60 R ] o -

Medical: - 188 = S - ) B 1) Claim status: Nfrphal/Reject/Private Settle
Disbursement: S B (e.g. Tow/ Independent) 2) Report Format: [T S =
Legal Cost 858 - 3) Survey fee: ‘ﬁ?ﬂ'o

Total: S$ 6196 . ko Glohal Sum S$:

FINAL PAYMENT Date/Time: Confirm with: EmailL__| call ]

|Payee 1: S8 _U?(s £° |Name 1: Op{'_imo\ Ne&a P{'LL!'A |
Payee 2: (Smk:: if N.AL) Sy |Ndmc 2. | _‘ o e -

Payce 3, (Strike if N.A.) S$ |Nam<, 3




