185010

INS. CASE OWNER: SHERINI CC4/111190201 66/Kpa3 IDAC:

ASSIGNMENT
e— KENNETH por. 12/11/2019 baie/Time.  12.11.2019
Registered in Merimen: M
Pre-assign / CCU/ FTE
Insured Vehicle No. SHD 4162Z Claim No. 4 (/ .
T Nameof Insured ~~:COMFORT TRANSPORTATION PTELTD  poicyno.  :  MCOMO015 L
Insured Tel No. : HP: Make / Model HYUNDAI 140
Excess Sec IT :S$ D.OA: 101 1/201 920:25 Place of Accident : OPEN AIR CAR PARK BLK 795A.
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : RICHARD LIM EE CHUANG Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver TelNo.: ~ +65-82666696 (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
SMF 4938H —_— =4 —_—
INSRS: INSRS: INSRS: INSRS:
wsp: T & B WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMF 4938H - X |sTAGE DATE / PIC
- SHD 41627 - CC4/11118018064/Ufa3q2; DOA: 28.09.2018 |Non-Reporting I (1s1):
- CC3/11115018734/Rua3s2; DOA: 03.11.2015 |Non-Reporting ltr (2nd):
|Non-Reporting Itr (Final):
|Notification Itr (if non-pickup):
] |can or:
IAfler call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
|Release Voucher: |
- IFmal Repair Bill:
|car Rental Invoice:
Towing Invoice L_l L_
. |LTA/GIA |
. [Medical Bi: ]
PIR: =]
Mandate/Reject Instruction: L] o)}
> LOD 4 ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = 1 ==
lOlhers: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ | can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ JLOR+LOU[___] LOR+LOI___| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
|Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




/
ien ———————| RER: TV / 101 Eé (l[(’ I
ASS. REC. BY: —
Mo nnerh ASSIGNMENT 0 , /
o oot v I/ G I v 1), 7
' Estimated Cost: ' " Type: g&ﬂluWdolBualeILorrylthPdmoMoverl
Q‘?@Wﬁmmummumm - 'Tn"em L | s
To Inspect Vehicla No: Make: (A, /9/7‘1/\7 c.c /7Z 7,7
a1 Workshop mis L7 Coour /A, /2 AC:  Insured/ Std NI/ NA
of SpReadng  / &é Jo  TRado: Insured StdINI/NA
Insured: 2 - Eng/No:
i CiNo: Elvwso - (737775
Claims No. e Gen. Cond; I Falr | Poor | Burnt :
Sum Insured; Excess: Steering: Inqrdet / Jammed / Leaked / Bumt or
. e e S
(Cent's Record) Brake:  Ingfder/ Jammed / Leaked/ Bumt or
Make of Veh; Modi: NIl IS/RIm | ST, or
TyeSes: /P5/ 6z
(Policy Condition) R: -— =
Remark: The veh had commenced Its ( JNS | O5 [1BS/DUNIEXNOVA/GY/Fs I'LIZA I MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO I XOKO or
Bal. o Marke! Value: Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal 7 o R/Ba!. ? mm
GIA / PR Sgen: Consistent? : Yes or No UBa. S UBal.
Est. Repairs: 23 days Res.: Yes or No D.OA. /&;////? D.0.l. /2/7// Z
Lum Sum: % 3Val.: Yes or No Survey held at
CA | REV | REP, | 24HRS Des. of Damages : Frt / Rear | OIS | NIS rue | Rooﬂop or
: Vehice: IN/OUT AL ey
Date: Person Contacted: The UIC / Chassls frame / Body Structure affectad due to collision.
Date/Time | _Action /Instrucion R
[ | P pery -

A ZH 14y teeey - i
ey | TSR , N =l
Oata'Tima, Fia Pass to7 : Prell. Report Days Of Repalr:

% .k : Flnal Report Resurvey No. of Trip: -!Survey Fee: T sy
Dato/Time, Flle Return 107 . o a1
5 Add Fee:| ([:Sitetnsp ($ o _)’_sons.__s: e
D: Interview (s ) Funess me
Report Format : Tech Invs ($ L Mot ol
Lump Sum / LB (5 ) Weekend ($ )
TOTAL l !



