/ /512010

LKK:
INS. CASE OWNER: CC4/LPC19020074/Kha3NZ IDAC:
ASSIGNMENT
A KENNETH por: _18/11/2019 Date/Time: | 12.11.2019
Registered in Merimen: N

Pre-assign / CCU/ FTE

Insured Vehicle No. GBG 8730M Claim No. 19/19/19/VC05/022619
it i ACE INTEGRATED PTE LTD Bilioy Moy Z19VC05002418

Insured Tel No. HP: Make / Model NISSAN CABSTAR

Excess Sec IT :S$

D.o.A: 09/11/2019 09:40

Place of Accident :

CTE > ORCHARD ROAD

Is driver the owner? (YEs /)  Nature of Accident :
If NO, Driver Name/Age:  TAN POH LEE 01 G1A REPORT: TE3/NO ; TP GIA REPORT: [} / NO
Driver Tel No. : 90043341 (V/L: @/ NO) Insured Liability : % Final ? Yes/No
SLV75520 N N
1 INSRS: INSRS: s INSRS: i INSRS:
L WSP: TROPICAL WSP: WSP: WSP:
Tel: SUCCESS Tel : Tel : Tel :
44 Liability : Liability : Liability : Liability :
- RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLV 7552U - X GBG8730M - X STAGE DATE / PIC
(Non-Reporting ltr (1st):
_ Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
N Notification ltr (if non-pickup):
20\ lla 1 s veViaden . O\o kait- N0 TP, Call O
T B \/M\m CABiL After call ltr to O
T W Documentation Check List: Handler  Typist
L O@\G'NAL (@ LOD (N Notification ltr (if non-pickup)
After call Itr to OL ,4
\%‘G’-\m 4+ oD Yk © O Authorisation To Act:
4+-PE EUPOWT TOTL WDKK keeetvi Release Voucher: L~
1 Zeeowt &ONF - Final Repair Bill:
Car Rental Invoice:
O icplnio L o8t MDD TS MRS TO Lec Towing Invoice L]
wlomhste 1 LPC KWON®O WWMIORTE LTA/GIA :
Wo\toto foohe T Ore © T0 Medical Bill C ]
THoeWoto + ZeuslE0 o - O\. 1@ ACAEPTEY ORetR. [Pk: L | |
L ML PO \N Ot M. eject Instruction: [ ]
7 (IS Vo LOD [ ]
p Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: \@\GHZOLO SentBy: WG Post-Repair Photos: L1 [
Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?\F s$ 2,300 .5@: L ( 4 days) Reduction: L %o _ Email | ] can | ]
FINAL SETTLEMENT , Date/Time:ZO\OBYTO  Confirm with T oW Email Call |
Final Liability: % \OD  (A@™/ Assessed) BOLA S/N No. : = If NO or B 28, Ass. Lia :
Repair Cost:@\‘”‘) $$ 2 200 -'66 = (oo WL - SNDYD ()
Loss of Rental (LOR): s$ G00.00 ( X duyy) X &\O.00
Loss of Use (LOU): S$ -~ $ X days)
Loss of Income (LOI): S§ - $ X days)
LOR only =] LOUonly [__JLOR+LOU[__] LOR+LOI___] [Tick only one]
GIA/LTA Search ss -k
Medical: S§ = 1) Claim status: N(fyV/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: <
Legal Cost S§ — 3) Survey fee: X km' oo
Total: ss 2. 308.05 Global Sum S$: Z 0D -00
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal ]
Payee 1: ss Z2F00.00 Name I | “V@OP\CAL T AUTOVOBILE SYWN\CEs
Payee 2: (Strike if N.A.) S$ = Name 2: —
Payee 3: (Strike if N.A.) S$ - Name 3: il

\

g



