LKK:

INs. casE owner: 0N Chee Heng CC4/AIG19018063/Bha3 IDAC:
ASSIGNMENT
Surveyor: LT8G por: 14/10/2019 Date/Time:  14/10/2019

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.

Excess Sec IT :S$

Is driver the owner?

Insured Vehicle No.

SJM 897

1H

Claim No.

AUTO TRUST LEASING PTE LTD

Policy No.

up. 64661009

0/2019 12:25

p.o.a: 111

( YES /@) Nature of Accident :
If NO, Driver Name / Age : CHITRAN S/O BALAKRISHNAN

Make / Model :

Registered in Merimen: 14/10/2019

3615269933SG

N

999994248

TOYOTA WISH-1.8 (A)

Place of Accident: ALONG RACE COURSE ROAD

¥

OI GIA REPORT:AES)/ NO ; TP GIA REPORT@

/NO

Driver Tel No. : +65-91175455 (V/L: )/ NO ) Insured Liability : To Final ? Yes/No
SKT 7892K SR . S
= INSRS: INSRS: INSRS: INSRS:
| WSP: TEAM AUTOPRO. | WSP: ] WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKT 7892K | \\oA/cT119017091/7: DOA: 44/10/2019 STAGE DATE/PIC
SUM 89714 o TErEE Ay e Non-Reporting ltr (1st):
=~ CC3/LPC17020670/K1hb3n2; DOA: 27/10/17|Non-Reporting ltr (2nd):
- CS3/RSI14016663/T1bd1; DOA: 31/8/14 Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
L Call OL: .1
19 \0\\4 1 e TsQ\elb,. O\D Oven POSWM 4y After call lr to O, 29 WO\ - SV
WC 9Y VKOI\NG T¥. gBND uscel k\ Documentation Check List: Handler  Typist
WML © o\ t© WOXIvy €@ COMMMA Y4  |Notfication lir (if non-pickup) | |
Ny \@ovEn. After call Itr to OL | L | ]
Authorisation To Act: [ ]
T ANMY TR Release Voucher: [~
LY \\ O N\ &2 M\- Final Repair Bill: I
. Car Rental Invoice:
’50\\»0\\0\ T \'kab \k ) MNW Towing Invoice _J I;_]
- L Ma Kraoneo WOk<E fLTA/ GIA C
<“\\o\&, |l oo Mt Ovpet O TP Medical Bill: [ ]
\Wd, L ¢ Acceeeo orvex. PIR: [ |
L MU poce. W M IMandate/Reject Instruction:
+T0 A0%% . LOD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: [ 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \f\b S$ 5\1’50 . ( 5 days) Reduction: (03’ % _ Email [ Jcan [ ]
FINAL SETTLEMENT . Date/Time: %i\\ %q Confirm with NowL- Email .l Call__|
Final Liability: % \8O  (AfQd/ Assessed) BOLA S/N No. : 16 If NO or B 28, Ass. Lia :
Repair Cost: ss 8,360 00 (O o ‘cooy)
Loss of Rental LORN@RYss 1,540-80 ( ® days) X 4 \Q0. 0O
Loss of Use (LOU): S§ - ¢ X days)
Loss of Income (LOI): S$ - S X days)
LOR only [=—% LOUonly [__]LOR+1OU[__]| LOR+LOI___| [Tick only one]
GIA/LTA Search S$ 3. k5
Medical: S§ e 1) Claim status: N@rmjpl/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ 3) Survey fee: 0.00
Total: S$ F,298-.2% Global Sum8$: 3}, ZA0. o0
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal |
Payee 1: S$ :hmoc OO |Namel; TEKW AMITOPRO ﬁg vwo
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: —




