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IDAC:

ms casowner__B€NNie Tan | CCB/AIGT 9017929/Ul]a3
‘ ASSIGNMENT
Surveyor: MARCUS DOI: 21/1 0/19 Date / Time : 10/1 0/2019
FresassipnF ECTArTe Registered in Merimen: 1 01 0/201 9
‘%‘} Insured Vehicle No. SGH 5020J o 2799121063SG C\ "
I Name of Insured MR YEO KIAN CHUAN Policy No. 1800077316
up: +65-94885576 Make/Model : MAZDA3-1.5(A)

\!}ij‘j Insured Tel No.
Excess Sec IT :S$

D.o.A: 09/10/2019 08:40

Place of Accident :

AIRPORT ROAD NEAR PAYA LEBAR AIRBASE

Is driver the owner? ( / NO) Nature of Accident :
e s 01 GIA REPORT: B3/ NO ; TP GIA REPORT: o
Driver Tel No. : (V/L: @ /NO) Insurcd Liability : % Final ? Yes/No
SKD 57027 ,
INSRS: INSRS: 3 INSRS:
"l}:l.): HOCK WAH Jl  wsp: {E;s;s. WSP:
Liability : mElE Tt Weke
: Liability : Liability : Liability :
RAISS: RMKS: RMKS: RMKS:
Date/ Time
SKD 5702Z - X STAGE DATE / PIC
SGH 50204 - CCB/AIG17002234/Awb3s2; DOA:31/1/A7  JNon-Reporting ur (1stx
Non-Reporting Itr (2nd):
Non—ReponingMFmal):
Notification lr (if non-pickup):
25\e\a e YAS\OYD - OF Ak - ¥PWe —p.  |Calok )
Geme  UoWett O O\ . Afercall Ir10 0126 \O\\4 + We
L euyl MWW QUL Documentation Check List: Handler  Typist
T “ﬂm @ 20%h [B12) Notification Itr (if non-pickup)
e o0 W o UL After call Iir to OL: |
" Authorisation To Act: |
[SEATVATN T OoPloko W W Mesmuen Release Voucher: || |
D MG Obpetz WHRIETNORTION Final Repair Bill:
L—op Upwo UPLOMPEYL W Wetawed o KRG Car Rental Invoice:
Towing Invoice E__I E_]
LTA/GIA: [~
Medical Bill: C 1 [
" 1 o g o\ PIR: |:
EE g:, HN. (i & den/ —LD‘ (I »Y |~ VIO ), IMandad/Reject Instruction: -
LOD -1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: oo ]
Others: [: C ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 9 ss Z.000-00 ( P days) Reduction: > %o " Email [ Jcat |
FINAL SETTLEMENT __ Date/Time: 24/1{/ 34X _Confirm with ANSIA PO Emaill ™ ] Call |
Final Liability: %o \00 (Adee)l / Assessed) BOLA S/N No. : 1f NO or B 28, Ass. Lia :
Repair Cost: Lo\@y< ) |S$ Z(p2\.BO oV genl - a3ode o)
Loss of Rental (LOR): s§ 200.00 ¢ B days) K A\O0. OO
Loss of Use (LOU): 8§ = $ X days)
Loss of Income (LOI): S$ -— 3 X days)

LOR only [="T LOU only

[_JLor+Lou[ | LOR+ Lol | [Tickonly one]

GIA/LTA Search S$ 1..00

Medical: S - 1) Claim status: Normal/Rejecu/Private Settle
Disbursement: SS - (e.g. Tow/ Independent ) 2) Report Formz:s:_r ’ff

Legal Cosl 88 = 3) Survey fee: | 3} 230:00
Total: 5§ Z. AL »0 Global SumS$: D r 9o, 00 '

FINAL PAYMENT Date/Time: Confirm with: EmaillL__J cal___]

Payee 1: ss 1 { GD'O .00 Name 1: Ao Udk“ WOK WORKSNOVY < A\ v
Payee 2: (Strike if N.A.) 53 _— Name 2: =

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

Scanned with CamScanner




