15541010 LKK:
INS. CASE OWNER: AIDA CC4/11119020165/T1 paS IDAC:
ASSIGNMENT :
Surveyor: TAUFIKH por: 12/11/2019 Date ! Time 12:14:2019
Registered in Merimen: 13.11.2019
Pre-assign / CCU/ FTE
SHA 6791K o (X

Name of Insured

M| Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

COMFORT TRANSPORTATION PTE LTD Policy No.

HP:
poa- 10/11/2019

Make / Model

Place of Acciden

( YES / NO ) Nature of Accident :

MCOMO0D15
TOYOTA PRIUS HYBRID 4G
. PIE TWDS TUAS (NEAR ANAK BUKIT)

LIM CHEE SIONG

01 GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : +65-96408658 (V/L: YES /NO) Insured Liability : %  Final? Yes/No
Silgsee s N
INSRS: i~ INSRS: Tjj INSRS: INSRS:
wsp: WAH HONG WSP: ) ] WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMEKS: - RMKS: RMKS:
Date/ Time
SJU 4658Y - CC3/AIG19019937/ha3; DOA: 10.11.2019 STAGE DATE /PIC
SHA 6791K - CC4/l1119010692/wa3; DOA : 08.06.2019 Non-Reporting lr (1st):
- NA/LIP19010104/z4; DOA: 08.06.2019 Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call O
= After call Itr to O
Documentation Check List: Handler  Typist
B Notification ltr (if non-pickup)
After call Itr to O
B Authorisation To Act:
: __ ReleasegVoucheriie s o e [l | 3 s | 0S8 |
. Final Repair Bill: |
g Car Rental Invoice:
Towing Invoice r_l |:
3 LTA/ GIA : | =
5 Medical Bill: ]
PIR: =
Mandate/Reject Instruction:
LOD |
Payment Breakdown Fornu ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: =) |:
FlNALIZATlON Date/Time: Confirm with: Confirm by:
RCPMT Cost: "(B‘TD\ U)J‘B& &)"55‘4 ( days) Reduction: % Email | | can | |
FINAL SETTLEMENT __ Date/Tipe:| \?/U?/O Confirm with ‘J&/ VW) Emaille=] Call__]
Final Liability: %o “U ‘(Auwd / Assessed) BOLA SINTO. : )8 It ND or B 28, Ass. Lia: | w,—
cpair € Tefon| (DS S_|SS %O\;r—uo (3u owlayt)
.oss of Rental (LOR): S$ — days)
Loss of Use (LOU): s$ 2. (/O (% bO Y days)
Loss of Income (LOI): s§ — ($ X days)
LOR only ] LOU only =T LOR +LOU[__] LOR+LOIL__]| [Tickonly one]
GIA/LLTA Scarch S$ T
Medical: S8 = ; 1) Claim status: Nﬁ'{jm]/RejectIPrivatc Settle
Disbursement: 55 “10- LO (e.g. -‘rﬁ\;) Independent ) 2) Report Format: | ,P
.1..cgal Cost S$  ~ 3) Survey fee: <H' Z:?U" i/
Total: s$ 22 YT W Global Sum 8$: sLU0. WV (0\(‘ F“’:\IL VYool ) !
FINAL PAYMENT Date/Time: Confirm with: FmaulE:_] Cali:_._l
Payee 1: S8 ;UUU' o Name 1: WO\V\ H’l)m N\U—{m & CdeJ( HQ H’d
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




