15/572010

G~

o casgowNER; __ OTIERIN CC4/11119020513/Kga3 DAC:
ASSIGNMENT
Surveyor: KENNETH por: 19/11/2019 Date/Time:  19/11/2019
Registered in Merimen: E‘H_IZEQ__
Pre-assign/ CCU/FTE
) Insured Vehicle No. SHA 7642B Claim No.
Mame o Ingred COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015
HP: Make / Model HYUNDAI 140

¥ Insured Tel No.
Excess Sec IT :S$

D.Oo.A: 14/11/2019 17:20

Place of Accident :

MCE TWDS CHANGI AIRPORT.

Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name / Age: TAN NGHEE KHING 01 GIA REPORT: ZE3 / NO ; TP GIA REPORT: {=d/no
Driver Tel No. : +65-98300602 (V/L: @ /NO) Insured Liability : %o Final ? Yes/No
SHA7642B  __, SLKB890Y SMM 470D
™ INSRS: INSRS: INSRS: INSRS:
WSP: wSP: ESTEEM WSP: WSP:
Tel : Tel: PML Tel : Tel :
Liability : Liability : Liability : Liability :
rvks: Ol RMKS: TP RMKS: RMKS:
Date/ Time
AL SLK 890Y - X STAGE DATE / PIC 1
~ |sSHA 7642B - CC3/AIG14013531/H1v1a3q2; DOA: 13.7.14 |Non-Reporting Itr (1s0):
= - e o “w INon-Reponting Itr (2nd):
1 B B [Non-Reporting Itr (Final):
ol ala ¥ N INotlfcanon Itr (if non-pickup):
- |can or:
T ) 1 IAImr call Itr to OL:
Ty T T - = - - l[)ncumcnmlion Check List: Handler  Typist
s — a a ~ INotification Itr (if non-pickup) (|
n —= W After call ltr 1o Ol |
n i = . Authorisation To Act: _] [—
1 : 7; ; B ;__; ________ . a " 7—7?7_ - - |Release Voucher: ] ]
N, [Final Repair Bill:
i} L = T ICaI Rental Invoice:
" - o - [ Towing Invoice [_] |__’
7_7_ 1:;—_ - - JLTA /GIA =
= LT ] : [Medicat Bi: =i
- : - |pw: T
B g . TN Mandate/Reject Instruction: L] [ ]
b =T |Lop 1]
|Paymem Breakdown Form:
PRELIMINARY ADVICE Date/Time: il Sent By: |Posi-Repair Photos: | B
lOlhers: [ ] |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  P/P s$ 6985.60 ( 5 days) Reduction: 9094.30 % 57 Email [ Jcan [ |
FINAL SETTLEMENT  Date/Timeq1/05/2020  Confirm with CARMEN Emailln/ | cal _|
Final Liability: % 100  (Agreed/ Assessed) BOLA S/N No.: 28 If NO or B 28, Ass. Lia: 100%
Repair Cost: _ ss 7474, 59 =Y ) (W/GST)
Loss of Rental (LOR):  |S$ - days) - C.C (OI LAST)
Loss of Use (LOU): _|S§ 629.55 (569.9 95x days)
Loss of Income (LOI): S$ (& x  days)
LOR only [__] LOU only LOR +LOU[__] LOR+LOI__] [Tickonly one]
GIALTA Search  |ss  7.45 B i —
Medical: I - - 1) Claim status: @al!RejchPrivalc Settle
Disbursement: |88 o (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cosl SS§ 3) Survey fee: $600.00
Total: 5% 8111.59 Global Sum S$: 8100.00 ,
FINAL PAYMENT Date/Time: Confirm with: Email [V ] cal___|
Payee 1: ss 8100.00 ‘Name 1. | ESTEEM PERFORMANCE PTE LTD
Payee 2: (Strike if N.A.) 5§ - Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




