T / 15/52010

/ LKK:
il CC6/AIG19017977/Aha3 (// DA
ASSIGNMENT ‘/
Surveyor: ADRIAN por: 10/10/2019 ae/Time:  10/10/2019

Pre-assign / CCU/ FTE

X Insured Vehicle No.
Name of Insured
Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

: SGN 1198A Claim No.
KOH YIAK TEE Policy No.
Hp: +65-97851518 Make / Model

D.0.A: 09/10/2019 20:00

Place of Accident :

Registered in Merimen:

11/10/2019
A X

1800150484

MERCEDES-BENZ E250 SEDAN

MAXWELL ROAD X SHENTON WAY

( (;ii j/ NO ) Nature of Accident :

Ol GIA REPORT@E/ NO ; TP GIA REPORT@ /NO
% Final ? Yes/

Driver Tel No. : (V/L((ES)\JO ) Insured Liability :
o
SLG 3712E — o -
=\ INSRS: = INSRS: m INSRS: INSRS:
L WSP: NHT WSP: L=yl WSP: WSP:
4 Tel: Tel : Tel : Tel :
-4 Liability : Liability : Liability : Liability :
== RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLG 3712E - X STAGE DATE / PIC
SGN 1198A - CC3/AlG11024919/Rvn ; DOA: 01/12/11 Non-Reporting ltr (1st):
- CS/MSG10011959/Rvn; DOA: 18/6/10 Non-Reporting lItr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI: Y
\%\\0\\q T V\“ WeleWwy. Who WeYoteo ~MNT  |Aftercall lir to O ‘\Q\\Q\\C\ ~ W\
o\ WKY TN, UPC ON & O, TN Documentation Check List: Handler  Typist
Vs Ot. O\ GoOx Q\D%O WOORGE . Notification ltr (if non-pickup) |
N (Bt W o\ © Wiyy t® CRAu  |Aftercall lr o OL
0 W \r 09 . Authorisation To Act: ] [
+ HMONOEO Release Voucher: L~
+7P0 \ OO0 N U" WM\’ Final Repair Bill:
. Car Rental Invoice:
T\ \e\ L Neg YAPOUT sot WAWOKes  Teweedkl  [Towing Invoice L1
. L {ZePOuT VONE LTA / GIA - T
\klozhono + S WaDkts  Mexowd <o 16 Medical Bill: 1
24 0thoto | Me  eeoleD Wwkte PIR: 1 |
ﬂ\m\m 4 oemD AT Orew. W ¥ Mandate/Reject Instruction: [ ]
L (P Accee<eD ObveiL. LOD
+ MU PO N Ok . Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L_
Others: |: [:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\b S$ 300 .G‘O_ { b days) Reduction: 37 % _ Email | Jecan [ |
FINAL SETTLEMENT , Datc/TimeZ 3T\ Confirm with [Z\)"3] Emaill="] Call |
Final Liability: % \ (Agreed / Assessed) BOLA S/N No. : W If NO or B 28, Ass. Lia :
Repair Cost: (O\Gg®)  [ss 3®DW. 00 CO\ COW TTCMtit ON
Loss of Rental (LOR): S$ - ( days) OENRG  UBeY
Loss of Use (LOU): s$  PRPD x (O days) QN Ot 3
Loss of Income (LOI): S$ - & X days) -
LORonly ] LOUonly [~T1OR+1LOU[_ ] LOR+LOI__| [Tick only one]
GIA/LTA Search ss  1.90
Medical: S§ = 1) Claim status: N@l/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: R
Legal Cost N — 3) Survey fee: X370 OO
Total: s$ & ‘A-\:b.CfC) Global SumS$: @, MO.0D
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal ]
Payee 1: S$ 8‘ 4\0-06 Name 1: Ved %cx' *“K “mo‘z' W i
Payee 2: (Strike if N.A.) S$ —, Name 2: —
Payee 3: (Strike if N.A.) S$ - Name 3: -




