’sa"'g’:‘ 15/5/2010 LKK:
s, cast ownir CHAN KIAN MENG | CC6/A1G19017829/Aha3 IDAC:
’ ASSIGNMENT
Surveyor: AD R IAN DOL 08/1 0/201 9 Date / Time : 08/1 0/201 9
Registered in Merimen: Mm
Pre-assign / CCU/FTE
il Insured Vehicle No. SME 8992D Claim No. 1 41 1 1 697893(;
Name of Insured YAO HUAN Policy No. 1800123402
Insured Tel No, HP: Make / Model MAZDA CX-3-2.0 (A)
Excess Sec IT :S$ D.O.A: 07/10/2019 07:00 Place of Accident : MANDAI ROAD
Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name/ Age: VWANG HAORAN Ol GIA REPORT(YE /NO ; TP GIA REPOR’KJ@/NO
Driver Tel No. : +65-83213238 (viL: @NO) Insured Liability : %  Final ? Yes \No
GBE 2010H - 5 —_— -
=\ INSRS: = INSRS: e INSRS: — INSRS:
. wsp: NEWHOCK TECK WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBE 2010H ) NA/CTIAONA7E40 /=4 DOA - O7/40/40 STAGE DATE / PIC
SME 8992D \ INAVOTTTIUTTUS I/, UUrv . Ur7Turto NO]’)-RB])OI’[ing ]tl' (151):
= Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
. Notification Itr (if non-pickup):
o\lo\v 4+ s TeV\eWbio, O\  eiiL- a0 @ Call OF:

Vy W0  eeelne ot 9 YW bo

After call ltr to O \k'“.'/w < \\\O

[\, o g mm. Documentation Check List: Handler — Typist
+ QUL TO MO \¢& m\f \v\ \A* POUCT. Notification Itr (if non-pickup) ___I
+ N0 After call ltr to Ol
r¢ YOO N BY sUNL Authorisation To Act:
N Release Voucher:
fb\\%\“ 4 \)'\Dm \‘( ‘“ 8¢ . Final Repair Bill:
4+ M(’ k?“u)\\!’b UMD kw- ] ey \Q\ Car Rental Invoice:
MO'! . Towing Invoice [__J [_I
e, | aeno A ORUE BUANG O —cP LTA/GIAS
Frerdsery . M o W oepstl. Medical Bill: ]
-0 ALYy PIR:
Mandaie/Reject Instruction:
LOD [~
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1]
Others: |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\Q s$ H 800 .00 ( .8 days) Reduction: ©G % Email | | call | |
FINAL SETTLEMENT , Date/Time: \C\\4~\\&\ Confirm with SOVYOT Emaill—=T call___|
Final Liability: % OO0  (AfE)i/ Assessed) BOLA S/N No. : A If NO or B 28, Ass. Lia :
Repair Cost: N(ﬂ‘) ss kg .00 (o L - BNNPTD )
Loss of Rental (LOR): S$ — ( days)
Loss of Use (LOU): $$ SO0 WP x 5 days)
Loss of Income (LOI): S$ i 3 X days)
LORonly [__] LOU only [—4T.0R+LOU[_] LOR+LOIL__]| [Tick only one]
IGIA/LTA Search ss  2.00
Medical: S$ - 1) Claim status: Ngrmpl/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ - 3) Survey fee: o('bf.Q .00
Total: S$ N Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__|
Payece 1: S$ &-\7'k“h0O Name 1: Newd Ucke WU MOTOR PTE  Uvo
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: -

A




