/ 15/5/2010

| LKK: [ g_
l { INS. CASEOWN&HAN KIAN MENGV CC3/AIG19019209/Eha3 1D8E; I.ﬁ
ASSIGNMENT 5
Surveyor STEVE por: 02/12/2019 Date/Time: 30.10.19
Registered in Merimen: 30.10.19
Pre-assign / CCU/ FTE
Insured Vehicle No. SLW 5261S Claim No. 39893931 5536
Name of Insured SOW CHIANG HWA Policy No. 1800016302
up: +65-97908391 Make /Model :  MAZDAG 2.0L

b 0 Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

( éj; / NO ) Nature of Accident :

p.o.a: 30/10/2019 07:00

Place of Accident JUNCTION OF CCK AVE 3/CCK CENTRAL

01 GIA REPORT: fEY /NO ; TP GIA REPORT:@/ NO

Driver Tel No. : (V/L: @ /NO) Insured Liability : % Final ? Yes/No
SMD 9802T N N
N\ INSRS: == INSRS: INSRS: = INSRS:
| wsp: Performance | wsP: WSP: ] WSP:
Tel : Tel : Tel : Tel :
~f Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE / PIC
PR | Non-Reporting Itr (1st):
o2\ W\q - Pug TEVRWOETD. O\ ek - eNDeo —<p | Non-Reporting ltr (2nd):
L sl Oa@\WgY  CARK Non-Reporting lItr (Final):
+ O\l \N\weO VYLOkOED = R ™ WA WER Notification Itr (if non-pickup):
Call OI:
R\ UATEN L 2emE© BN W BB vo O\ After call ltr to OL O"\'\\"L‘\\C\ -\¢&
- shoceo Documentation Check List: Handler  Typist
L@ voro 1IN Comiaina) Notification Itr (if non-pickup)
. After call ltr to OL: =
\Eb\hmo T+~ U(LO&MD Wk‘ﬁﬁ' \k ‘“ \MB\U\WQ Authorisation To Act:
L Release Voucher: [~
210\Msto | MG APPLONRD WNANBKRTS Final Repair Bill:
L cetvo ACcaecRNGEs BUNL o P Car Rental Invoice:
1 ML ©oce N Owostl Towing Invoice L] L]
- O Aty LTA/GIA;
Medical Bill:
PIR:
eject Instruction:
LOD T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] [ ]
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: e\e ss 2.0\, qo (B days) Reduction: () % Email [ J can [ |
FINAL SETTLEMENT | Date/Time: YIo Confirm with ARIANE Email =] Call__]
Final Liability: % VOO (A / Assessed) BOLA S/N No. : 2% If NO or B 28, Ass. Lia:
Repair Cost: Codler€)  [ss ER-=] Y %v CO\ EEhiL- NDED )
Loss of Rental (LOR): S$ 4@-0’0 ( A— days) X «\O0
Loss of Use (LOU): S§ - ($ X days)
Loss of Income (LOI): s$ = $ X days)
LOR only "] 10U only [ JLOR+LOU[_] LOR+LOIl | [Tick only one]
GIA/LTA Search S$ 2.00
Medical: S§ - 1) Claim status: N@VReject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Report Format: 3
Legal Cost S§ = 3) Survey fee: KTIH- 00
Total: S$ "2 A06 . DR Global Sum S$:  —— .
FINAL PAYMENT Date/Time: Confirm with: Emaill ] cal ]
Payee 1: ss F A6 =t Name 1: PO WOYOWY WY TEO
Payee 2: (Strike if N.A.) S$ —— Name 2: ~—
Payee 3: (Strike if N.A.) S$ il Name 3: ——

A




