f o ‘ CC3/CTI19017814/KAa3m 38

ASSIGNMENT
Surveyor: KENNETH DOLI: 08/10/2019 Date / Time : 08/10/2019
Registered in Merimen: s
Pre-assign / CCU/ FTE
% Insured Vehicle No. : SLN 848E Claim No. :
‘ Name of Insured : (\/t:) M\Mﬁ' Vﬂ Policy No. : _ SR S
W) Insured Tel No. : HP: ¥ Make / Model :
Excess Sec II :S$ D.O.A: 06/10/19 10:35 Place of Accident : BOQN LAY WAY =
Is driver the owner? ( @ NO ) Nature of Accident : 4
If NO, Driver Name / Age : Ol GIA REPORT:@NO . TP GIA REPOR /NO
Driver Tel No. : (V/L:___@J NO ) Insured Liability : Yo Final ? Yes/
SHC 50202 . - > .
INSRS: INSRS: INSRS: INSRS:
£ WSP:  TRANS-CAB WSP: WSP: WSP:
Tel: AUTO Tel : Tel : Tel :
i Liability Liability : Liability : Liability :
Y RMKS: RMKS: RMKS: RMKS:
Date/ Time =
SHC 5020Z - CC3/EQI16008681/Kea3q2; DOA: 6/5/16 DATE / PIC
- CC3/AXA15006012/Kja3s2 ; DOA: 3/4/15 Non-Reporting ltr (1st):
| - CC3/AXA15004704/Kja3q2; DOA: 18/12/14 _|Non-Reporting lir (2nd)
ISLN 848E - X Non-Reporting Itr (Final):
: s Notification Itr (if non-pickup):
LN O Call OI |
\E\\Q\“ U 08D, CORNFOGUNG Yetwwown. O After call ltr to OI: %‘(ﬂ:‘m' WC,
- MW ¥ oA NG, TP LPOUCE D Documentation Check List: Handler  Typist
Ve WO RO, TTENGOXC WAER W Notification ltr (if non-pickup) |
MV U‘l ~O\. After call Itr to OL z ‘
Q/ 1.¥¢ V) . k W W NoE. Authorisation To Act: ZI £
QAWML P QP N Release Voucher: _ |
C)Co\mm‘tn SN USttew W Mb =<0 O\ . Final Repair Bill: ‘
= ™NPE €yPOWlT MMRLIT- Car Rental Invoice: - |
oo LONE : Towing Invoice |
(- 0l-2 ] | PoTeNTIAL REJECTION T FIND OUT GsS CLAIM RESULT  |LTAIGIA: =
AGCAINST Tlp To ENHANE euRr_PosiTioN o REJECTON Medical Bill: | |
PIR: | |
))\37\7)" vau = (N\O W\f\WM CM( (M \ ol @ ‘RI\M\/ Mandate/Reject Instruction: | ‘
. Cuonmat W LOD e
Payment Breakdown Form: _L
PRELIMINARY ADVICE Date/Time: QR \\Q\\&\ Sent By: N, Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 9 S$ Aa.gb- OO (&  days) Reduction: 20 AN) % & . Email | Call
FINAL SETTLEMENT  Date/Time: Confirm with S Email Call.
Final Liability: P E; (Agreed / Assessed) BOLA S/N No. : - {If NO or B 28, Ass. Lia :

Repair Cost: 55 SR
Loss of Rental (LOR): S$ ( days) {\ k,b\l*\p U\'\VW\ VAVIWON X

Loss of Use (LOU): S$ ($ X days)

Loss of Income (LOI): S$ ($ X days) 5
ILOR only LOU only | LOR + LOU | LOR + LOIl [Tick only one]

GIA/LTA Search SS |
Medical: SS$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format: :

Iegal Cost SS , __|3) Survey fee: m‘#
Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: i Emaill__| Call__

Payee 1! SS i Name 1: 23

Payee 2: (Strike if N.A.) S$ — Name 2: S

Payee 3: (Strike if N.A.) S$ il Name 3: S




