15/5/2010 LKK:
ASSIGNMENT
Surveyor: KENNETH DOL 04/11/2019 Date/Time: 04.11 .2019
Registered in Merimen: 04.11 .2019

Pre-assign / CCU/FTE
Insured Vehicle No. SJY 8617T Claim No. _4019 %13540\99
Name of Insured UNIQUE TOURIST SERVICE PTE LTD  policy No. 0100778992

HP: Make / Model : HYUNDAI SANTA FE

‘_9 Insured Tel No.
Excess Sec IT :S$

Is driver the ownel

poa: 02.11.2019

1?7 ( YES / KO Nature of Accident :

Place of Accident :

LOEWEN ROAD

If NO, Driver Name/ Age: MORRISON ORIEL ANN OI GIA REPORT@ /NO ; TP GIA REPOR@ /NO
Driver Tel No. : +65-98324556 (V/L: /NO) Insured Liability : % Final ? YesNo
SLN 6420R —_ _— —_—
N\ INSRS: INSRS: e INSRS: INSRS:
p wSsP: ESTEEM PML | WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLN 6420R - X STAGE DATE / PIC
SJY 8617T - CC6/AIG15001458/Kua3g2; DOA: 21.1.15 Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
+ P Non-Reporting ltr (Final):
+€ O N By sV Notification Itr (if non-pickup):
Call OL
W‘“ﬁ@ + Py VRSO . OD\D PORLET TO €¢\vY After call Itr to OI \0\0\‘\10 - W\
VAN el OB, Ve YONWE W Yo Documentation Check List: Handler  Typist
¢ TeWcly. PCRD USTiel ‘@ ®UMAL O O\ |Natification lir (if non-pickup) [ ]
<O ROURY 8 T U WD walsD. After call lr to OL:
= 0 Authorisation To Act:
\U\Q\\'LO L OOkbeY WRMDOKTE \k N etuwen Release Voucher: =T
. L@ TWwed oo UW\OkpwHv W WSWIVWAEN  [Final Repair Bill:
%‘&m + MG RCENSO Mbk‘s Car Rental Invoice: B
. L oo\ ACcor INUE EVNL to TP Towing Invoice L] [
Motz t oV W, MU woce B Stuoke LTA/GIA : A
4 O cApes Medical Bill: [ ]
PIR: I—_—
Mandate/Reject Instruction:
LOD T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |___] | I
Others: L] 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ﬂv S$ 29952 JAQ ( G days) Reduction: 80 % Email [ Jcau [ |
FINAL SETTLEMENT . Date/Time: "LT@W Confirm with NGO Email =1 Call__]
Final Liability: % 0O @/ Assessed) BOLA S/N No. : W If NO or B 28, Ass. Lia :
Repair Cost: (W@gT)  [s52,062.730 (oo WX P
Loss of Rental (LOR): ss KA. A0 ( ( days) X9FA AB Cotke UE)
Loss of Use (LOU): S$ -~ ($ X days)
Loss of Income (LOI): S$ —_— $ X days)
LOR only "] LOUonly [ J1LOR+LOU[_] LOR+LOI__] [Tick only one]
GIA/LTA Search S$ *-ko
Medical: S$ - 1) Claim status: Nermj/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S§ = 3) Survey fee: RZI720. 80
Total: s$ 3,534 VY Global Sum S$: ~—
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal__|
Payee 1: ss B 5.5 Name 1 ETTEE\  FeRPORMXE Pt UtD
Payee 2: (Strike if N.A.) S$ - Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: -—




