: QS
s x =
X W 15/5/2010 . LKK: m ’_ m
" mosonm MingYaolee | CC3/AIG19020191/R1ha3 9/ pAC g
” | ASSIGNMENT /
Surveyor: RASUL por: 18/1 172019 Date/Time:  13/11/2019

Registered in Merimen: 13/11/201 9

Pre-assign / CCU/FTE

Trisied VelidleMNo, @ GBE 6109G ClaimNo. : 0740751475SG
Namicof Tnsired . BKWRENT A CAR PTE LTD Policy No. . 999994367/100805375
Insured Tel No. r HP: Make / Model : NISSAN NV350-2.5 5AT 5DR EURO V (A)
Excess Sec II :S$ D.O.A: 07/11/2019 13:00 Place of Accident : BLK 325B ANCHORVALE LINK
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age: R LIONELL HEERAN RAJ PILLAI OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-97868677 (V/L: '@ NO) Insured Liability : %  Final ? Yes/No
SLP 762H I, N e i
) INSRS: E INSRS: E—j INSRS: — INSRS:
L WSP: VOLKSWAGEN i WSP: ] A WSP: 1 WSP:
Tel : Tel : Tel : Tel :
-0 Liability : Liability : Liability : - Liability :
==Y RMKSs: =2 RMKs: . RMKS: RMKS:
Date/ Time
SLP 762H - X " GBE 6109G - X STAGE DATE /PIC
Non-Reporting ltr (1st):
‘%: Non-Reporting ltr (2nd):
¥ . Non-Reporting Itr (Final):
X Notification ltr (if non-pickup):
ATV 4+ s RrOwdep. o Wt Fiieso TP Call OF: " ‘
. VANWE BTUNRe X M’.\ q? (W After call Itr to Ol ’I-Dk\l\‘\ o\t ,
’LO\\\\\Q 1 cau O\ TO cMwt O\ Dl\L . ¥ Documentation Check List: Handler  Typist I
+ O\\D -“L— \MAW g Notification ltr (if non-pickup) 1
L oo BTTEL. Yo Ol to NOURYP @ ciy ., After call ltr to OL
- hw Authorisation To Act: 7
- +7¢ LoP N vy L Release Voucher: L~
i Final Repair Bill: @
\\\‘L\“ T ™MEE Qebopr *OC WANDKGy NN Car Rental Invoice: “EhAAY
L, + oot PONgE Towing Invoice L] [ 1]
\k\OT(1OTo | 2B LIMNOKTE  heveolkl TO Mo LTA /GIA :
Woshioty 1 MG keeeolet Mo ke Medical Bill
B } oo AP UMY DUkl —© ¢ PIR: ___14;_
- AL DO B ovtke Mandate/Reject Instruction: [ ]
Lo A0S LOD [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: [ 1 :l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: f\v 5$ DA .G ‘ (B days) Reduction: a4 % Email [ ] call | |
FINAL SETTLEMENT __ Date/Time:  W\OBLZD Confirm with SN N Emaill” ] Call__]
Final Liability; %o \B‘O (A@ / Assessed) BOLA S/N No. : 22 If NO or B 28, Ass. Lia:
[Repair Cost: (}Q‘W) s$ 4,982 A T (OW \We P )
Loss of Rental (LOR)(d@ S$ B%B.G0 ( G days) X 450 .00
Loss of Use (LOU): S§ $ X days)
Loss of Income (LOI): S$ -— $ X days)
LOR only [~~7] LOUonly [ JLOR+LOU[___|] LOR+LOI__| [Tick only one]
GIA/LTA Search S$ =+ A’g
Medical: S$ - 1) Claim status: Nd@/Reject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Report Format: .
L?gal Cost S$ — 3) Survey fee: RI10.00
Total: ss \0,0863.72 Global Sum S§:  —
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee I: ss A.o®A. (&\ Name 1: VO\/\G?W’GBH ROV - 6\“6%7\' e
Payee 2: (Strike if N.A) _ |S$ B\5.60  |Name2: BKW RZentT & AR Pl§ VIO
Payee 3: (Strike if N.A.) S$ —— Name 3: -



