LKK

INS. CASE OWNER: EILEEN BAY CC4/FWD1 901 8078/Apa3 IDAC:
ASSIGNMENT
Surveyor: ADRIAN DOI: 14/10/2019 Date / Time : 14/10/2019
Registered in Merimen: MQ‘I_&_
Pre-assign / CCU/ FTE
Insured Vehicle No, SLV 820S Claim No. 1201900030956
: Name of Insured LEONG YOKE PE Policy No. PNPV201 8-0001 521 8

Insured Tel No.
Excess Sec I :S$

Is driver the owner?

If NO, Driver Name / Age :

HP- +65-9649859q 2/10/2019 ' Mol
1S TOreTr—

Place of Accident :

D.OA:

( YES / NO ) Nature of Accident :

BMW X1-1.5 SDRIVE 18I (A)
ALONG KEPPEL BAY

CHEN YEN SIONG

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : +65-92707622 (V/L: YES / NO ) Insured Liability : % Final ? Yes/No
SJV 9236T e S —
]| INSRS: INSRS: INSRS: INSRS:
] WSP:pPRECISE AUTO WSP: WSP: WSP:
Tel: Tel : Tel : Tel:
\ Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
) SJV 9236T - NBA/CTI16013139/Y; DOA: 14/7/16 ~[srace” — DATE/PIC
SLV 8208 X N A S Non- Repnnmg llr(l\l) B -
B - . I Nl Non—chonmgﬁan) B o
T - ol IS ~ |Non-Reporting Itr (Final):
N - fit)!lﬁfill()n Itr (if non-pickup): .
19/06/2020 | PlIs refer to VIEWS for details. Call OI: L I
After call Iir to OI:
T = s = RS ) N Documentation Check List: Handler  Typist
% g uin My i — i [ Notification Itr (if non-pickup) [__ B
- ’ b “Plgs p E After call Itr to OF: 7
= L . . A ) Authorisation To Act:
= j; ; ; = R : N 7|Rclcasc Voucher: B r;li i
e 7 - [Final Repair Bil:
- S S I Car Rental Invoice: |
- - i s = Towing lnv«-»'u.Ti B D D
- Cpa g™ iy N YT =
o - - R Medical Bill: i = .
- - 7 - - PIR: i |
~_ . B S _ |Mandate/Reject Instruction: I [ ]
L gl O - S LOD s ] e
. ) Payment Bn.akdown Form: ‘;4f
PRELIMINARY ADVICE Date/Time: Sent By ~ |Post-Repair Photos: i I e
Others: jin) [ ]
FINALIZATION ~ Date/Time: ) Confirm with: Confirm by:
Repair Cost: L/Sum ss 3.300. 00 (7 days) Reduction: 46 % o . Email [___] Call | ]
FINAL SETTLEMENT _ Date/Time: 19/06/2020Q Confirm with Yan Hong Email\/" | Call___|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 |If NO or B 28, Ass. Lia : o
Repair Cost. . w/GST |5 3,5631.00 — . = dles e O I .
Loss of Renial (LOR): ___|SS 800,00 ( 8 dayy) X $100.00 AN :
Loss of Use (LOU): S$ ($ X days) o B a2 = e e
Loss of Income (J.OI): 5§ X days) L . _—
LOR onl)jiljﬁ "LOU only l:]LORiLQq[:] 10R+10|I:] [Tick only one] Iy
GIA/LTA Search SS 37.00 B
Medical: sy I M S PR 1) Claim status: Normal/ G| ¢ =
Disbursement: ___ISS B (e.g. Tow/ lndcpcndcnl ) _|2) Report Format: IE = - .
Legal Cost SS 3) Survey fee: $500 00
Total: ss 4.368.00 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email[\/| call__]
Payee I 5:4,368.00 el Precise Auto Service :
Payee 2: (Suike if N.A.) _ |S$ : Name2: | a i = e o =
Payee 3: (Strike if N.A.) S$ Name 3:



Mei Kwan
Highlight


