15/52010

INS. CASE OWNER:

x
3
SI™M® | CC3/AIG19017609/Aha3 Y et

Surveyor:

ADRIAN

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Insured Vehicle No.

SKS 2486M

ASSIGNMENT
por: 08/10/2019

Date/Time; 07/1 0/2019

Registered in Merimen:

LOW HWEE HWA

up. +65-90103567

Claim No. BATAOZLH I DA
Policy No.
Make / Model MAZDA 5 SP-2.0 (A)

p.o.A: 06/10/2019 08:35

( YES / NO ) Nature of

If NO, Driver Name / Age: L|U SHANYI

Place of Accident :

07/10/2019

ALONG AYE TOWARDS TUAS DIRECTION

Accident :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver TelNo.:  +65-97590729 (V/L: @/ NO) Insured Liability : % ~ Final ? Yes/No
SFV 8092U — — —_
INSRS: i INSRS: s INSRS: INSRS:
. wsP: PREMIUM | wsP: WSP: | WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time .
SFV 8092U - X SKS 2486M - X STAGE DATE / PIC
Non-Reporting ltr (1st):
o\ . o Non-Reporting ltr (2nd):
oA\lo\g & + e, OVCPkieR) , O wWko 2o . O\ Non-Reporting Itr (Final):
&-2000, coONtMIEBO ACcADent DAL U O © Notification ltr (if non-pickup):
Yokt - BNpEep TY. \NeORAMIEDO <@ oAy, |canor v
fLARED T et hodhAe N> After call Itr to OL I SA \\‘l\“ N
\%“@ . 98ND Urriee O OV. Documentation Check List: Handler  Typist
4 WAL (Mm‘f skt Notification Itr (if non-pickup) [ ]
4L 10 TINRE DL After call ltr to OL O~
L AN Authorisation To Act:
L2 LOD 1N &Y WML Release Voucher: 1
. . Final Repair Bill:
\4-\01-\@0 I o = V-B\‘Oﬂf\' SOw H)A\Ohb’ k? WM— Car Rental Invoice: ’

.‘ + gevoct YONE Towing Invoice L_] [____]
wlotlzoto | 2eec VWDKRE  IWIeOWM, YO AAGh LTALGIA =
okl | MG Kereotsn WVNDKRTE Medical Bill: ]

4988 Pt AU BUWNAL <O ~CP PIR:
+ ML ¥Oce \N OkrObhR Mandate/Reject Instruction:
L ©0 <A0ve LOD A
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 L
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?\b ss \ .°\q5 .-a{p_ ( @ days) Reduction: 7]} % _ Email [ Jcan [ ]
FINAL SETTLEMENT .  Date/Time: OK|OTXIDLO Confirm with NAO\ A Emaill="] Call__|
Final Liability: % \GO  (Afredi/ Assessed) BOLA S/N No. : T If NO or B 28, Ass. Lia :
Repair Cost: (039O S$ \1‘%.% Nt (OO eie- sNosp <)
Loss of Rental (LOR): s$ LWOUBO.00 ( F days) X R \BO- DO
Loss of Use (LOU): S$ - ($ X days)
Loss of Income (LOI): S$ e $ X days)
LOR only =T LOUonly [ JLOR+LOU[_] LOR+LOI_| [Tick only one]
GIA/LTA Search S$ *
Medical: S§ e 1) Claim status: NQrmpl/Reject/Private Settle
Disbursement: S$ T (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$  — 3) Survey fee: &'b‘to . GO
Total: s$ \'BD,AZ.aa\ Global Sum S$: ~—
FINAL PAYMENT Date/Time: Confirm with: Email___| cal__]
Payee 1: S$ \9|W'o“ Name 1: PEEUM A XDONODILES e U
Payee 2: (Strike if N.A.) S$ N Name 2: —
Payee 3: (Strike if N.A.) S$ S Name 3: —

A




