LKK:

Excess Sec 11 :S%

Is driver the owner?

By VHOBIEONE 1002

( YES / NO ) Nature of Accident :

L 15/52010
' s, caseownen: _ JIMMY FOO CC4/A1G19019296/Uda3 DAC:
ASSIGNMENT
“urveyor MARCUS por: 31.10.201 8 Date / Time : 31.10.2019
Registered in Merimen. 31. 10 201 9
Pre-assign / CCU/ FTE
Insured Vehicle No. SMH 1617T Claim No.
| Name of Insured GUO XINYI,CINDY Policy No. 1900000667
] Insured Tel No. Hp: +65-91168448 Maker Modal MITSUBISHI ATTRAGE-1.2 CVT (A)

BEDOK RESERVOIR ROAD

Place of Accident :

If NO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : Do Final ? Yes/No
FBJ 5748S e - SRS Y
INSRS: INSRS: - INSRS: INSRS:
L WSP: Eroﬁa Motor WSP: A WSP: WSP:
i Tel: (I Te Tel : 4 I
g Liability : Liability : Liability : Liability :
' RMKS: RMKS: RMKS: RMKS:
Date/ Time
S FBJ 57485 -X  SMH 1617T - X |STAGE DATE/PIC
. I I o MU _ |Non-Reportinglr (1st: IR,
- ] - - - ~ |Non-Reporting Itr (Znd): - )
- - o S S - Non-Reporting lItr (Final): o ]
) - O] QIAMLR_QNGALEH_NUMB_Eﬁﬁf - ~ |Noufication Itr (if non-pickup): - o
Call Ol
- _;ll 1o |IM) 1o UM 7o i, Supf 0055 PLONIE) IN Vb ~ |atter call w0 O S -
) - -Iﬂocumcnlahon Check List: Handler  Typist
- o - o i - . o Notification ltr (if non-pickup) I__ 4_]
o N - o Afercall ir o OL, 7‘Z__ ]
. - - Authorlxaﬁ;’niToiAu C 7“]
e s vowhr 71 1
- B o - Final Repair Bill: =
- o B o - B o o - - Car ch.lal Invoice: 1
. . - Towing Invoice L0 O
o _;7 5 T - - - LTA/GIA @ a B r_l :
- - - . I - Medical Bill: o ;_] a :_
S S| | R _ ~t= e ._=1 IT_
B — Mandate/Reject Insir ) 10
) LOD = ]
B - o ] Payment Breakdown Form: - [:__
PRELIMINARY ADVICE Date/Time: B Sent By: — [|PosRepairPhowos [ 1 [ 1
Others: lj [:]
FINALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost. S$ _Q-OOO o0 ( ; days) Rcductioﬁ: 4-} % ) N Email |:] (.al] r_“]
FINAL SETTLEMENT  Date/Time: 3/ 1y/20.20 Confirm with [ee Lge Emaill” | Call__|
Final Ligbility: ~ |% {09  (Agreed/ Assessed) BOLA S/N No. : ‘I(O{) |If NOor B 28, Ass. Lia : - B
Repair Cost:  SSko%o O S - - - o
Loss of Rental (ILOR): SS i (. days) S ] B - - B
Loss of Use (LOU): PS [)JO -OD __lf_$_£'° x b days) - - - - B o
Loss of Income (LOI): ~ [S§ - (s X days) - s - - - o

LOR onlyﬂli__r__] _L@_ur;l)r

FZT LOR + LOU[__] LOR+LOI___] [Tickonly one|

GIA/LTASearch 1SS - . U . U
Medical: Ss - - - S 1) Claim status: N I/Reject/Private Settle
Disbursement: 8§ -~ (L g. Tow/ ]ndepcndcnl ) 12) Report Format: TC o -
lLegal Cost 58 ~ 3) Survey fec: | $;7~‘-’

Total: S$ Y(20.0° Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill___] Call

Payee 1: __&‘-H)‘i o - M‘IL I: || f’wt‘& mn fo. ] Tfﬂdlﬂz ﬂLuﬂl B . S o
Payee 2: (Slrm: if I N A ) |S$ B _|Name2 | - s S S -
Payee 3: (Strike if N.A.) S$ 1Namc 3 ‘




