15/5/2010 LKK:
INS. CASE OWNER: Norsiah CC3/AIG19016909/Eha3 IDAC:
; ASSIGNMENT

' Surveyor: STEVE por: 24/09/2019 Date / Time 24/09/2019

Registered in Merimen: _25/_09/&

Pre-assign/ CCU/FTE

Ti—j Insured Vehicle No. SJY 1 055K Claim No. 608459007OSG

] [ Name of Insured TAN WEI TECK Policy No. 1800075114

Insured Tel No. up. +65-97665501 Make/Model :  VOLVO S60-1.5 T2 (A)

D.oA: 21/09/2019 12:50

( Y@ / NO ) Nature of Accident :

(V/L: ‘@/ NO)

Excess Sec II :S$ Place of Accident : BLK 9 HAIG ROAD OPEN CARPARK

Is driver the owner?

If NO, Driver Name / Age : OI GIA REPORT: @S NO ; TP GIA REPORT: \@/ NO

Driver Tel No. : Insured Liability : %o Final ? Yes/No
SHB 1382K ., —
) INSRS: INSRS: E—j INSRS: INSRS:
. WsP: SMRT, WL i WSP: ] X WSP: WSP:
Tel : [§  Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 1382K - CC4/ASM19014790/Ega3; DOA: 17/8/19 |STAGE DATE / PIC
- NA/TMI19008463/z4; DOA: 12/5/19 Non-Reporting Itr (1st):
SJY 1055K - NA/INC12024250/Cs2; DOA: 17.12.12 Non-Reporting lItr (2nd):
Non-Reporting Itr (Final):
N Notification ltr (if non-pickup):
\o\\o\\o, + Pils WU\, O\ 2e06r9%0 W W Call OL: L
Y Oy - @6Np Bsttetrt 1O o\ YO After call Itr to O \OW® \\ -~ N\
NSy —® oMy W RN oo Documentation Check List: Handler  Typist
+ 10 GuT <@ V00 ¥EOXOoE Notification lItr (if non-pickup) [
L Akt After call Itr to OF:
+ e LOO \N &Y WUMAL- Authorisation To Act:
L Release Voucher: [~
o \\\\“‘\ L Qoo & N wezivet) Final Repair Bill:
- g Car Rental Invoice:
\k\“ \\‘\ T MG ARLONSP MW Towing Invoice L L]
L 0eN0 ACCAT-ANTT UL < ¢ LTA /GIA : =T
. + taciedee o\ W Rtk Medical Bill: ] [
\ﬂ\ﬂﬁ L MU pocw BN ORDet PIR: C 1 [
L 10 A0S - MandateReject Instruction:
LOD LT
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L__,
Others: WO [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: V9 ss ¥90.00, ( 2 days) Reduction: ®A % Email [__Jcan [ |
FINAL SETTLEMENT , Date/Time: \qm\q Confirm with ey O0K Emaille="1 Call |
Final Liability: % \0©  (Afedi/ Assessed) BOLA S/N No. : W\ If NO or B 28, Ass. Lia :
Repair Cost: s$  ~4B0. 00 . O\ MW)
Loss of Rental (LOR): ss MR.O0 (A day o 2 \0F.00
Loss of Use (LOU): S$ i ($ X days)
Loss of Income (LOI): ss BG5S s W & days) — WOk
LORonly [__] LOUonly [ JLOR+LOU[ | LOR+LOL~"] [Tick only one]
GIA/LTA Search ss  F#O0
Medical: S$ — 1) Claim status: N eject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S$ i 3) Survey fee: @ BZ20- 00O
Total: ss L BKO.-OD Global Sum S§: =
FINAL PAYMENT Date/Time: Confirm with: Emaill___] call_]
Payee 1: S$ \‘64‘0- O% Name 1: © \.\R‘V ‘VA‘A@ ﬂg \;TD
Payee 2: (Strike if N.A.) S$ ] Name 2: e
Payee 3: (Strike if N.A.) S$ —— Name 3: —




