1552010 LKK: / 181 ¢ f'v_ﬂff

INS. CASE OWNER: Bernard Ler CC6/AIG19019376/Ada3 IDAC:

ASSIGNMENT
‘/gzl'vcyor: ADRIAN DOI: 25102019 Date / Time : 25102019
Registered in Merimen: w_
Pre-assign / CCU/ FTE /‘
;4 Insured Vehicle No. : SKQ 9281 B Claim No. : T
T Nameof s« CLARENCE CHOONG WYE MUN PoliyNo. 1800116011
Insured Tel No. : HP: Make / Model MITSUBISHI ECLIPSE CROSS-1.5 CVT
T Breess Secil 18§ D.OA. 24/10/2019 12:30  place of Accident - STILL ROAD / MARINE PARADE ROAD
Is driver the owner? ( YES|/ NO}J) Nature of Accident :
If NO, Driver Name / Age: BOE H NYA 01 GIA REPORT:@;S) NO : TP GIA REPORT: \ﬁ NO
Driver Tel No. : +65-96735028 [vu_@ /NO ) Insured Liability - % Final ? Yes/Ni
SMM 1748 — PR
7\ INSRS: INSRS: INSRS: = INSRS:
| wsp. GREEN WSP: WSP: WSP:
{ T FOREST Tel: Tel: Tel
f Liability : Liability : Liability : - Liability :
Y RMKS: RMEKS: RMKS: = RMKS:
Date/ Time
- | SMM 1748Y - X SKQ 9281B - X ~ [sTacE ~ DATE/PIC
Non-Reporting Itr (1st):
3030 BoTH VEHITIES TURNING TecOhRYS SHIE DIRECTION T0TH |Non Reporung e and
o > [ANES. THEN j%\,(_/.} S\G{\,A(\Z,rci {W . j’oz L-"/'}&"UT}( Non-Reporting Itr (Final): L
Notification Itr (if non-pickup):
. . - - - ball Dl:ii = !
- - o o After call ltr lioi(r)i: B S
o - - - 7 Documentation Check List: Handler  Typist
- o o - Notification Itr (if non-pickup) L“J
_ D . o ~ |Afercan o or: ]4 LT
Authorisation To Act: JL |_]
Release Voucher: i
- - - Final cha:i;ﬁilli / -
o - - - - ] Car Rcllli;lﬁn\f‘{)_il:f(; [ |7
. - - Towing Invoice I_i i |_,
- o - - I BN =i i =
Medical Bill:
o . PR, T Y T
e Mandate/Reject Instruction: [ [ ]
LOD [ [ ]
I - o Pa}’l}@t_gl:eadeWn Form: . i 7_ |
PRELIMINARY ADVICE Date/Time:  SemBy: ~|postRepairPhowos: 1 L1
Others: I—j I_]
FINALIZATION Date/Time: - ~ Confirm with: - Confirmby: -
RC.]-J:dil‘ Cun:t-: S§  §ov-00 (1 days) Reduction: _5-[“ B _ Email [ ] can [ |
FINAL SETTLEMENT  Date/Time: H’lo”)ﬁw Confirm with (hefs Email "] Call |
Final Liability: % S0 " 7 (Agreed/ Assessed) BOITA;S{rsyp._;@Elﬂag VersoA |1t NGor B 28, Ass. Lia .
Repair Cost: ss 4 .00 - ) I 1 S
Loss of Rental (LOR): 8§ = ( dayy I o
Loss of Use (LOU): SO [$$ F0O° 3 30 x 2 days) N S B
Lossof Income (LON:  [S$ (S x days) S | g
LOR only [__] LOU only [ZTLOR + LOUL__] LOR +LOI__] [Tick only one] _ ERE
GIA/LTA Search  [SS34¥ - - - ]
Medical: S o B 1) Claim status: Noffdal/Reject/Private Settle
Disbursement: P ___ (e.g. Tow/Independent) 12) Report Format: I’W’ B
Legal Cost 3) Survey fee: | $320
Total: Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__]
Pavecl: |ss S84 INamet: | Gettn Forgsk Adomobil L Fle Lol o ]
Payec 2: (Strike if NA) |SS  [Name2i| I — . ]
Payee 3: (Surike if N.A.) S$ |Name 3:




