1552010

LKK:

INS. CASE OWNER: SHERINI CC4/1111901 8534/Kga3 IDAC:

ASSIGNMENT
e KENNETH por: 21/10/2019 Dae/Time:  21/10/2019
Registered in Merimen: _M_ng_
Pre-assign/ CCU/FTE
Insured VehicleNo.  : OH 7732H Claim No.
| I P — . COMFORT TRANSPORTATION PTE LTD Policy No. . MCOMO0015
Insured Tel No. HP: Make / Model : HYUNDAI 140

Excess Sec I1:S§

Is driver the owner? ( YES / NO ) Nature of Accident :

D.OA: 18/10/2019 19:15  pjace of Accident: PENJURU LANE X PENJURU ROAD

If NO, Driver Name / Age: LEE KWANG JOO Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-90081693 (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
PC 2590U — — —_—
INSRS: INSRS: INSRS: INSRS:
L WSP: WSP: WSP: i WSP:
— TEI . COMPLETE VMS - Tel : Te] ‘ ﬁ Tc} .
Liability : Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
PC 2590U - NBA/INC18017628/Y; DOA: 27/9/18 [sTAGE DATE/ PIC
SH 7732H - CS/11117005866/T1rbm2 ; DOA: 22/03/17 |Non-Reporting Itr (1s1):
|Non-Reporting ltr (2nd):
|Non-Reponting lir (Final):
INuliﬁcation Itr (if non-pickup):
Jcan or:
IAftcr call ltr to Ol
IDucumcntalion Check List: Handler  Typist
INotification Itr (if non-pickup) _Z(_I
After call Itr to OL X
Authorisation To Act: V4
|Release Voucher: |—\/ |
Ir-“mal Repair Bill: Vv
|car Rental Invoice: V4
Towing Invoice
|LTA/GIA [V/]
[Medical Bin: [X]
|Pik: X 1
IMandate!Rejecl Instruction; [ ]
|Lop
IPaymenl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: (X1 [ ]
IOLhcrs: (X1 [ 1
FINALIZATION Date/Time: Confirm with: Confirmby: KSC
Repair Cost: L/S 5% 6500.00 ( 5 days) Reduction: 3965.69 % 38 Email [ Jcal [ ]
FINAL SETTLEMENT  Date/Time: 20/01/2020 Confirm with LILY Email V| cal |
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 8a 1If NO or B 28, Ass. Lia :
Repair Cost: (W/GST) |ss 6955.00
Loss of Rental (LOR): ss  1200.00 ( 8 days) x $150
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ v/ | LOUonly | |LOR+LOU[___ | LOR+LOIL__| [Tickonly one]
GIA/LTA Search 55 36.45
Medical: SS 1) Claim status: o eject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost 58 3) Survey fee: $500.00
Total: 5% 8191.45 Global SumS$:  8190.00
FINAL PAYMENT Date/Time: Confirm with: Email v/ | cal__]
Payee I: ss8190.00 Name I | COMPLETE VMS PTE LTD
Payee 2: (Strike if N.AL) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




