LKK:

ws. case owner:. EILEEN BAY | CC4/FWD19017618/Apa3d IDAC:
ASSIGNMENT
Surveyor: ADRIAN por: 08/10/19 Date/Time: ~_04/10/2019
Registered in Merimen: _O_ZU_QLZDJ_Q_
Pre-assign / CCU/ FTE
Insured Vehicle No. SKE 453U Claim No. L |
3 Nameof nured - MOK KEAT HAR Policy No. PNPV2019-00012516

Insured Tel No.

HP: +65-96871071 Make / Model

Excess Sec IT :S$

D.0.A: 03/10/2019 UBI CRESCENT

Place of Accident :

FORD FOCUS 1.6 TREND 5-DR C346

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SMJ 826C i iy —
)\ INSRS: INSRS: INSRS: INSRS:
. . wsp: HUA MENG | WSP: WSP: WSP:
Tel : Tel : Tél ; Tel :
Liability : Liability : Liability : Liability :
RMKS: - RMKS: RMKS: RMKS:
Date/ Time
) —|SKE 453U - CI/TP16012698/D; DOA. - Tsrace — oate/Rc
— _S_M _82»6C_7-)_(>_ =" L _ |Non-Reporting Itr (1st): B
g e _ G e =g B s __ Non-Reporting Itr (2nd): i
iy ol N ) ——— Non-Reporting Itr (Final): B =
i Notification ltr (if non-pickup):
s et FREREE Call OI: e -
14/04/2020 | PLS SEE VIEWS FOR DETAILS “Jpercaliv o
Documentation Check List: Handler  Typist
R e T Ly — e  [Notification Itr (if non-| -pickup) i -
i After call ltr to OL: T -
e i 1 S e e  JAuthorisation To Act: N — [ ]
B i B il - DEa o |Release Voucher: i Di i
R F m.«l Repair Bill: E i : Bl
I e — o - Car Rental Invoice: ! e N
Ty i Ty T R B Towing Immu. e E:] E]
|1 G T N LTA/GIA: R == R ==
= S gl : i Medical l;iﬁf . __:I | ;
== PO o ™ o I’lR i 7:] [:
= - - B Mandate/Reject lnxlrucuon i ;I
LOD i = i ==
j i L - den{un Bn...xkdnwn Form: . ;
PRELIMINARY ADVICE Date/Time: ! Semt By: Post-Repair Photos: L] [
Others: [ ] :
FINALIZATION _ Date/Time: Confirm with: _Confirm by: L Ry, S
Repair Cost: L/sum  ss 3,000.00 « 3 days) Reduction: 57 % A Email [__Jcan [
FINAL SETTLEMENT  Date/Time: 14/04/2020 Confirm with  Jing Yee Email\V_| cal |
Final Liability: % 50 (Agreed / Assessed) BOIL t‘f\;g,/ﬁjﬂ' : 14(8) If NO or B 28, Ass. Lia :
Repair Cost: 3 000.00 S 1,500.00 = — -
Loss of Rental (LOR): IS (__ days) B ) B
Loss of Use (LOU): 180, oc.s:g 90.00 (560 =« 3 duys i ek o - PN
Loss of Income (LOI): g (8  x  days) o Bew m . = —
LOR only [__] LOU only i} LOR + LOUL__] LOR+LOIL__] [Tick only one] L e o e
GIA/LTA Search Ss T7.45 -
Medical: SS |1 Claim status: Nomml/' ——
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format: | P N
Legal Cost SS 3) Survey fee: $500 00
Total: S$ 1597.45 Global Sum S$: | ,59000 ,
FINAL PAYMENT Date/Time: Confirm with: Email\V_] cal ]
Payeel: 1ss 1,590.00  |Name1: |Hua Meng Spray Painting Worksth S
Payee 2: (Strike if N.A.) S$ _|Name 2: R S ——
Payee 3: (Strike if N.A.) S$ Name 3:




