15/52010 P LKK:
NS ¢4 \004/EQ|19019735/L’ pa3  |mc
ASSIGNMENT
Coratd por. __12[U 07/11/2019

Sur veyor:

Date / Time :

Pre-assign / CCU/ FTE

Insured Vehicle No.

XE 2430T

Name of Insured

Insured Tel No.

HP:

Excess Sec IT :S$

Is driver the owner?

( YES / NO )

TENG LENG INDUSTRIES PTE LTD

oA 02/11/2019 12:30

Nature of Accident @

=

Registered in Merimen:

Claim No. DM19H002970/SG
Policy No. DMCPHQ19-005383
Make / Model MITSUBISHI FUSO FV51SS3VDEA

Place of Accident :

BT BATOK RD TWDS BT BATOK WEST AVE 5

If NO, Driver Name / Age : STALIN CHAKRAPANI Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. ¢ +65-98648942 (VIL: YES / NO ) Insured Liability : T Final ? Yes/No
SMQ 7788X X — Y I
INSRS: - INSRS: INSRS: INSRS:
wse: LIM TAN WSP: WSP: WSP:
Tel : TelR Tel : Tel?
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- XE 2430T - X S_MQ 7788Z - x STAGE oA TIC
- I NO!)-RLp()ﬂlng llrllﬂ) - -
% Non-Reporting ltr (2nd):
,Wi_ _\(:\jav\_(()\ [@ 14-[5 Non- Reicmnz Jir (Final): - ]
- [ \I (I CW\\) Notification ltr (if non-j pmlup) B
Ca]l OL
N - - Afler call Itr to OI S o
Tr u M ﬂ\,\ TG\LM j(x\zlg \MY {/g A\n-/f f‘ﬂC Documentation Check List: Handler  Typist
- SN (‘\M,Lk_ ‘L#’t MLJV Me. Notification Itr (if non-pickup) [ ]
After call Itr to OI: [
o B - - o Aulhurha[mn To Au - [_:_li 7 Lf )
R - 7:_ - ; :: _7 - o R Rclcm Voucher: - - i 7;__] _
o B B . S - Final Rr;;;arir Bill:__ -1 |
- - . - a o Car ch]él Invoice: o [ ] ]
B - . S Tuwm;_. Invoice a |__] 7 —
R ) - S B NS e e
B S B - ’ T [Medicasi: 1 4
- B - - e i O D
- - - - Mandate/Reject Instruction: _j ) L_:
B I R oo 1=
- o B o o Payment Bn.:tkdnwn F_n.nn B
PRELIMINARY ADVICE Date/Time: ~ SemBy: — |post-Repair Photos: i o I
Others: [ ] L]
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Co.éli:ﬁpﬂ‘v _SS_B 2 8’9« V\KTW _Z__da\\} Reduction: 6]— & % ) Email 1 Call ] R
FINAL SETTLEMENT  Date/Tjime: 2 Costirm with VWD E mml A cal |
Final Liability: % L'bﬁ["—o tagredl Prssolsed) BOLA S/N N, . %S, r B 28, Ass. |
Repair Cost: \\J '\?‘[ SS 300\’5 ( 0 EEM X V&W} E
1.0.\.\ of Rental LOR)MJ00F s$ 2 W00 (- 2 days) FE\N-W 3 L
ossof Use (LOU): ~ |S§ (-:7(5 X days) - I - - - -
Loss of Income (LOI): 8§  — ) X ~days) - B N - iy
TOU only [ JLOR + Loulzl LOR +LOI__] [Tickonly one] L - o o
GIA/L A Sc.m,h - |Ss A-. Ul-g - - I - -
Medical: B ss - - - - 1) C]a:m qmus@mejucu’ﬁn ate Settle
Disbursement: S§ - B (l. 8. anl IndeLndcnt 12) Report Format; | /IP - -
Legal Cost ss i 3) Survey fee: |, 20
Total: ss 23\5.\5 Global Sum S$: '
FINAL PAYMENT Date/Time: Confirm with: .naLu.c:_-}T;ﬁi_]
Payce 1: ~Jss 32155 INamel: | Jm T WAooy Pt ™ - S
Payee 2: (Strike lf N.A) §§” [Name 2: 1 - B o -
Payce 3; (Strike if N.A.) \S!B Name 3: }




