"

15/512010 LKK:
e SN ] CCB/CTI19017773/AL IDAC
¥ = ASSIGNMENT
g ADRIAN por. 07/10/2019 .. O7A0ROAS
Registered in Merimen: ™ —
Pre-assign/ CCU/ FTE
Insured Vehicle No. ! XE 6066K Claim No. SN M 1 9D2 04743 C\/\}L

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

- Kipng Huat Logistics Pl utd
HP:
b.0.A:04/10/2019 07:40

Nature of Accident :

( YES /(NO/)

Policy No.

Place of Accident :

Make / Model @

TPE NEAR SENGKANG EXIT TWDS SLE

Of GIA REPORT: YED/NO TP Gl REPORT: ({ES/ NO

Driver Tel No. : (VIL:@I NO ) Insured Liability : % Final ? Yes/No
SMA 8052M = SR e
INSRS: INSRS: m INSRS: INSRS:
wsP: HUA MENG | wsP: =l WSP: WSP:
Tel: 1 Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
=Y RMKS: L= RMKS: E RMKS: RMKS:
Date/ Time
XEBOB6K STAGE DATE / PIC
e T e i Mﬁ“ v NATMI19017546/h4 - DOA04/10/19 Non-Reporting Itr (1s0):
Sl Non-Reporting Itr (2nd):
it Non-Reporting Itr (Final):
=P Wi WUt Tolc W Notification Itr {if non-pickup):
S + O\ Gk vt W Whe sk wee, Koo Call OL
After call Itr to OL:
e -+ Q"\“kﬂm Documentation Check List: Handler  Typist
GQ\“-.\\C\ _gep ¥k o o1\ Notification ltr (if non-pickup)
L —NYE  Teeopt Wag PENUIND O\ &\l After call Itr to OL:
: e pows . Authorisation To Act:
; . Release Voucher: [ | [__
0b[o] 21| LisBiiTY is DowoN . Pelice TAKEN AcTiON AGAINST Yx feR _|Final Repair Bill: - 5
e T incensipeRB TE DRVING . WORITE To r/P FoR L&ad FoR Cons | DERATign|Car Rental Invoice: 4
ﬁN, tUP A.’V-,b fﬂmﬂ? CHFNB mleA{é‘ D(: rHLS C[A/ﬂ',» Towing Invoice L_l
e ; LTA / GIA : [
T \\\O\w —t “ S YQALL/(\-\_) \/\FM Medical Bill:
s T PIR: =
Eey Mandate/Reject Instruction: mw,f,
LOD [
; . Payment Breakdown Form: *
PRELIMINARY ADVICE Date/Time: QAW \\A\ SentBy:  W\C Post-Repair Photos: EEEA]
Others: | |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: l’\g ss A B00. O« 4 days) Reduction: (o8 % Email [ |can [ ]
FINAL SETTLEMENT  Date/Time; Confirm with Email| | call__J
Final Liability: % (Agreed / Assessed) BOLA S/N No. : ¥ If NO or B 28, Ass. Lia: §
Repair Cost: S$ "
Loss of Rental (LOR): S$ ( days) S E
Loss of Use (LOUY: 5% ($ X days)
Loss of Income (LOT): S$ Ak days)
LORonly [ ] LOUonly [ JLOR+LOU[__] LOR+LOIL__| [Tick only one) !
GIA/LTA Search 8% sl i
Medical: S5 1) Claim status: Normal/Reject/Private Scll]g__L@
Disbursement: S8 (c.g. Tow/ Independent ) 2) Report Format: i
I.cgal Cost SS A 3) Survey fee: @; 25U. (U
Total: 5% ; | Global Sum S$: \
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S$ Name 1: 7
Payce 2: (Strike if N.A.) S$ e Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:

LiABILITY - BASED 6N POLICES WVESTHIGA Tro -

1) Tl 0ohs INJURED RITH & DAYS M.C.
2) G LoAs CHARGED FOR 1N CONSIDERATE LRIVING

9 Tk Bfe iTHES ASo (0DGED A POLICE REPORT
To SWPPORT

FACTS ‘7; SWBM (TTED WRONG REPORT; T eans |

THAT Y Has (Wolyed W SEPERATE AcuDa]
ASKHm To SuBmiT THE CORKECT ThLY
Accipeir REPRT . (Doag ZTPVE?LDO,UL( i)

|



