" s
INS. CASEE OWNER: Chan Kian Meng CC4/A|G1 901 7161/Bb33 1 IDAC;
ASSIGNMENT
, * Surveyor: MR. LIM DOLI: 30/09/2019 Date/Time:  30.09.19
Pre-asilgn’ GCU/ FTR Registered in Merimen: MJL
] Insured Vehicle No, GBD 3855K Claim No. . 6235750432SG
l ‘ Name of Insured : GOLDBELL CAR RENTAL PTE LTD Policy No ' 0999994303 (J/\ ‘
' ) :
J Insured Tel No. : HP: _ Make / Model ¢ NISSAN NVZOO 1 .5L MT
lsxc(tss Sec 11 :S$ D.0.A: 25/9/19 00:05 Place of Accident: ALONG SOUTH WOODLANDS WAY ~
Is driver the owner? ( YES / ) Nature of Accident :
Il NO, I)ii\'cr rjlumc//\gc: CHONG GIAP KHOON Ol GIA REI’ORT:@ NO ; TP GIA RI-:P()RT;\@/N()
Driver Tel No, : +65-968025§0 (vn,@/ NO) Insured Liability : %  Final? Yes/No
SME6720K ., — I —
1 I u‘l‘SIRS : INSRS: ) INSRS: INSRS:
Ta: TEAMAUTOPROT—7 o =i e S
. cl: cl:
l;lh\hllny : ! Liability : . Liability : Liability :
{ 1KS: RMKS: RMKS: RMKS:
Date/ Time
;;;;;; SME 6720K_-X STAGE DATE/PIC
———————— |GBD.3855K - CS3/AWA15007236/Rgbd1=1; DOA: 28/4/15 _|Non-Reporting ltr (1s1):
S .con -N 1P15001778/Y; DOA: 14/01/15_ Non-Reporting Itr (2nd): -
—— J Non-Reporting Itr (Final): B
—_— T Notification Itr (if non-pickup):
S T T MotC hotr Call OL:
e (N F PUg We0eud0 - O SevORe® W& UIDE  [Afiercall ir 0 OF R
o K W TOER & SONoUoN. Documentation Check List: Handler — Typist

o TN © Mo 10 QNANMC WA R Notification Itr (if non-pickup)

After call Itr to O

L)
) 4
- : I Authorisation To Act:
1 — L W" -7 "W[(/ Release Voucher: %— [
‘ —_— ! Final Repair Bill: :}—
= Car Rental Invoice: I_J E—
______ Towing Invoice D_D_
P 1 LTAEGID:
‘. \§ ! (R SeMled ¥ Dh_wjj_ﬁmﬂ) Medical Bill: 1 [ 1
{ Mandatc)eject Instruction: v i:
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: Ijvj—
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L€ S$ },QS@. 29  ( “T days) Reduction: 25.0f % ., Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: \§|f/>®0 Confimwith  ppgL Email®_F Call__)
Final Liability: % % m (Agreed / A d) BOLA S/N No. : [\ 1f NO or B 28, Ass. Lia :
Repair Cost: S$ ’ q% - 00 ‘ ©\v WoE W0t )
Loss of Renta? (LOR): S$ days)
Loss of Use (LOU): s$ Sloe00 ¢ 80 X 1 days)
Loss of Income (LOI): S$ , T (¢ X days)
LOR only [__] LOUonly [ ¥]LOR+LOU[__] LOR+LOIL__] [Tickonly one]
[G/LTA Search s$ . 0o .
Medical: S$ - 1) Claim status:ﬁ)ingieﬁ%tﬂ’rivalc Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: l'P
Legal Cost S$ sl 3) Survey fee: $20- 090
Total: ss_2,539. 00 GlobalSumss: 3, 500.00
FINAL PAYMENT _ Date/Time: Confirm with: Emaill__| cal__| .
Payee 1: SS g! SOD .00 Name 1: TEM h"k PLD 9‘[6 LTO
Payee 2: (Strike if N.A.) S$ - Name 2: -
Payee 3: (Strike if N.A.) S$ - Name 3: el
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