1852010

LKK:

s CAT A | e CC4/ASM19018930/Aga3 pac 144032
ASSIGNMENT
Surveyor: ADRIAN por: _25/10/2019 Date/ Time - 24/10/2019

Pre-assign / CCU / FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec IT :S§

Is driver the owner?

If NO, Driver Name / Age :

Registered in Merimen:

(v

SHD 53482 Claim No. 89M024QZ
TRANS-CAB SERVICES PTE LTD T VFX/P1680520
HP: Make / Model : TOYOTA PRIUS-1.8 HYBRID CVT (A)

D.O.A -24/10/2019 07:55

( YES / NO ) Nature of Accident :

Place of Accident :

AIRPORT BOULEVARD TOWARDS T2

CHUA CHENG HWA

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

Driver Tel No. : +65-93386665 (V/L: YES / NO ) Insured Liability : % Final ? Yes/No
SJH 8220T =S —— e
]| INSRS: INSRS: INSRS: INSRS:
wsp: J MART AUTO | WSP: j WSP: WSP:
Tel : Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
&l SJH 8220T  NA/INC19018854/z4; DOA: 24.10.19 PIAGE o BATG/EEC
= = — S!:lD_5.34BZ_NBAIlNC1 9018873/Y; DOA: 24 10.19 Non-Reporting ltr (1st): L
- DOA: 12.3.11 |Nun-chumng lir (2nd): .
o Non—chomug Itr (Final):
- Notification ltr (if non-pickup):
B ] M { R [ W\”(k wh . AT {'17\3: 7% Ei |Cal| ol -
JAfier call Itr 10 O
0 =l o IDocumcntnlmn Check List: Handler  Typist
= . o e WNuﬂﬁcaLion Itr (if non-pickup)
- Afercall ro O L
— =T La = Authorisation To Ac_lt _] I
T - ~ |Release Voucher: 7_ = S
— == 5 l ‘inal Repair Bill: B
[ia | Mt == =T (,dr Rental Invoice: ]
1 o J —r Tuwmg_I;v:m_e [__I |_]
-  rtasaa: =l ] [
= B el tam s ® N - Medical Bill: ] [ 1
aal rL.olE = e [
il Be B0 “wl &) s m e ___|Mandate/Reject Instruction: [
. __jop. . -
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Semt By: |Post-RepairPhotes: [ ] [ 1]
== IOthcrs: Cj [ 1]
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: LIS 55 7300.00 (7 days) Reduction: 7/664.08 % 51 Email [ Jcan [ |
FINAL SETTLEMENT  Date/Tine09/05/2020Confirm with ANGIE Email\/_| call___|
Final Liability: %100 (Agreed / Assessed) BOLAS/NNo.: 15 IfNOorB 28, Ass. Lia:
Repair Cost: S8 7811. OO (W/GST) -
Loss of Rental (LOR): S5 days) N
Loss of Use (LOU): ss 480.00 60 x 8 days) o N
Loss of Income (LOI): S$ S x days)
LORonly [ ] Lou ﬂnlyigél LOR+LOU[___] LOR+LOI__] [Tick only one] -
GIA/LTA Search _|S§ PR - | =
Medical: _|S§ - 1) Claim status: hal/Reject/Private Settle
Disbursement: S8 B N (e.g. Tow/ Independent ) 2) Report Format:
l.céal Cost ss 3) Survey fee: $35000
Total: 55 8291 .00 Global SumS$:  8250.00
FINAL PAYMENT Date/Time: Confirm with: Email[v/ | cal__J
Payee - $8250.00 el | JMARTMOTORPTELTD =~
Payce 2: (Strike if N.A) 1S§ Name 2: " - N = =
Payee 3: (Strike if N.A.) S$ Name 3:




