LKK:

15552010
xs casrom. TEQKitty | CC4/ASM19017800/Apa3 oac: 140996
VOO OOUURUUL |
ASSIGNMENT
Surveyor: ADRIAN DOI: 18/10/2019 Date / Time : 09/10/201 9
Registered in Merimen: —
Pre-assign / CCU/ FTE
Insured Vehicle No. SJG 4821R Claim No. SgMOZZDF
f Name of Insured RUDY KARTONO Policy No. GA370405 ( ey
\ Insured Tel No. HP: +65-93887705 Make / Model HONDA JAZZ-1.4 (A) N’
Excess Sec I1 :S$ D.OA- 01/10/2019 08:05  pjace of Accident: ALONG CORPORATION RD
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/ Age: ELINA YUNITA 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-93887705 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
XB 6424B R e —_
~ 1\ INSRS: INSRS: INSRS: INSRS:
4 L WSP: New Hock Teck WSP: WSP: WSP:
Tel: Motor Pte Ltd Tel : Tel : i Tel :
Liability : Liability : Liability : Liability :
RMKS: =% RMKS: RMKS: RMKS:
Date/ Time
|sTAGE DATE / PIC
s = é?;jﬁ;?&hi “NAICTHO0177771z4; DOA- 011019 |NonReporing ir (1 i
g j_ B j— Non-Reporting Itr (2nd): B o
e, B D . Non-Reporting Itr (Final):
Notification Itr (if non-pickup): =
- S o o - Call OL
22/04/2020 | Pls refer to Views for details. ~ |ecliool .
Documentation Check List: Handler  Typist
DR - i . Notification ltr (if non-pickup) |
77 i o - . T |Afercallirwo 0L T (—
D ) - = af=g T ¢ ° ;\ulh()n:‘alinn To Act: L
. s F | N SR . - o [Release Vnuch;crtzli rji
- ST . N i l-'malikcpm; Bill: - A} :
o i IR R F o i Car Rental lnvmgc:g . 1
L L - Towing Invoice 7D—_D
S R ~Jetaraa: =
) B ) = == Medical Bill: = e s
0 ) i il B I.I.R; g B == I, e
7 = i) IMandale/chccl Instruction: ;l— [ ]
. ILOD i -
o PR Payment Breakdown | Form: i [ ]
PRELIMINARY ADVICE Date/Time: SemtBy: |Post-Repair Photos: o -
lOlhcr.\: — [
I"INALliATION i Date/Time: o Confirm with: Confirm by:
Repair Cost: L/sum ss 1 20000 ( 3 days) Reduction: 92 % o Email I:] Call :
FINAL SETTLEMENT  Date/Time:22/04/2020 Confirm with Sukyi Email[\/] cal__|
Final Liability: % 100  (Agreed/Assessed) BOLAS/NNo.: 15 If NO or B 28, Ass. Lia: I
Repair Cost w/GST |55 1,284.00 2 .
Loss of Rental (LOR): S$ ( days) . -
Loss of Use (LOU): 55 360.00 (5120 *3 _days) N g
Loss of Income (LOI): S8, (5  x days) o
LORonly [_] LOUonly ¥ JLOR + LOU[_| LOR +LOI___] [Tick only one] -
GIA/LLTA Search ss 2.00 sy a T = -
Medical: __Iss ey ~_|1) Claim status: Normal/R ereniiemmemiinsie
Disbursement: s ~ (e.g. Tow/ Independent ) ___|2) Report Format: | TP .
1egal Cost SS 3) Survey fee: $350.00
Total: ss 1.646.00 Global Sum s$: 1,640.00 A
FINAL PAYMENT Date/Time: Confirm with: Email [V | cal__|
Payee 1: ss 1,640.00  w~amer . New Hock Teck Motor Pte Ltd e
Payee 2: (Strike if N.A.) S$ Name 2: - o —
Payee 3: (Strike if N.A.) S$ Name 3:




