T 15502010

INS. CASE OWNER:

Surveyor:

Bernard Ler

ADRIAN

Pre-assign / CCU/ FTE

g

Insured Vehicle No.
Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

CC6/AIG1

ASSIGNMENT

por: 05.11 .2019

9019683/Aha3“]V

Daté / Time :

05.11.2019

Registered in Merimen:

. SMA 8895Y Claim No. 0273619741SG (}\“)(
VlVEK BALACHANDRAN Policy No. 1 800071069
Lp. +65-98662329 Vake/Model :  MAZDA21 5 SKYACTIV
DOA: 16.10.201 9 Place of Accident : BOONLAY WAY - BETWEEN LAKESIDE MRT
( YES / NO ) Nature of Accident :

If NO, Driver Name / Age:

01 GIA REPORT: @ /NO ;TP

GIA REPORT: YE3)/ NO

Driver Tel No. : (V/L: S) NO) Insured Liability : % Final ? Yes/No
SMF1732D —— N .
—=\ INSRS: = INSRS = INSRS: — INSRS:
p WSP: GREEN FORES = WSP: WSP: WSP:
Tel: AUTOMOBlLE Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMF 1732D -X SMA 8895Y - X STAGE DATE / PIC
S 1///’, Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
jm’:,l‘/ g\ m@ §O. O\ IEW— mﬁ {v. Notification Itr (if non-pickup):
QeW ~o ©\ ~o WON\¢Y Call OL:
CAANA S\ S %D . After call lir to Ol S\A - W/
f“ﬂm Documentation Check List: Handler  Typist
L—te top W by WAL Notification ltr (if non-pickup) [
After call ltr to OL: iz l | l
1% 7O L1106 LZeUT O YV~ 34 1 MM\\M’— Authorisation To Act: E | i l
7 _ (PO ONE Release Voucher: |z [ l
Ubg\%&? o VARROKTS <o Ra& Final Repair Bill ]
\A\OP 10 + MG KETLONGO WO K Car Rental Invoice: D E’J
/4'3 ‘09 ‘m | oen0 A9 oreer O ~<@. Towing Invoice | | i |
72x\o® \zomo | P KCCEP e ORTuw. (VYRS o) W LTA/GIA: C_]
ogotw. Medical Bill: C 1 [
PO cAYE. PIR: 1 1
~ Mgggﬂejcct Instruction:
B LOD
payment Breakdown Form:
}’RELIMINARY ADVICE Date/T ime: Sent By: Post-Repair Photos: l__l
Others: ‘j [:j
FINALIZATION Date/Time Confirm with: Confirm by:
Repair Cost: ss B, 100.00 ¢ %  days) Reduction: Gt % Email ] Call C_|
FINAL SETTLEMENT Date/Time: OB\ STO Confirm with e\H Emaimﬂ
Final Liability: If NO or B 28, Ass. Lia
Repair Cost: (=las oV oKL~ N0 e —v
Loss of Rental (LOR): s$ - ( days)
Loss of Use (LOU): S$ @005 VO x F days)
Loss of Income (LOT): W$ il $ X days)
LOR only [___] LOU only _ALoR +Lou[__] LOR+ Lol [Tickonly onel
GIA/LTA, Search
Medical: E~ m@ I/Reject/Private Settle
Disbursement: ~$ -— (e.g. Tow/ Independent )
]egal Cost N - 770 .00
Total: ~ss A& TU p: 'O Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Frmall_ Call__|
Payee 1: S$ 4~51'6 '(5 Name 1: é\ﬂm ¥ORE5Y k\‘m“m\\z o<E U0
Payee 2: (Strike if N.A) S$ — Name 2: -—
Payee 3 (Strike if NA) 8% — Name 3: —

A




