
INS. CASE OWNER:

Surveyor: KENNETH

YP 451 3E

. SINO NEW STEEEL PTE LTD

CCAIPC 19020665/Kda3
ASSIGNMENT

Dor: 21 .11.2019

Claim No.

Policy No.

Dare / rime - 21 .11.2419

Registered in Merimen:

. 1gt1gt1gAlc00t022673
a19NC00l1 05098

Make / Model . MITSUBISHI CANTER

Place of Accident : JURONG WEST AVE 1

Pre-assign/CCU/FTE

f-I Insured Vehicle No.ffi
[| [| 

Name of Insured

W insured rer No.

Excess Sec II :S$

Is driver the owner?

D.o.A . 20111119 09:45

If NO, Driver Name I Age:

Driver Tel No. :

YES /@ ) Natureof Accident

SETHURAJAN SABARI oI GIA REPORT: @} / NO

Insured Liability : 7o

; rP GIA REPORT' Gl / No
Final? Yes/No+65-93 572541 (v/L:@|/No)

SMQ 8898E

INSRS:

WSP: CHENG HOE
Tel :

Liability :

RMKS: ffiffi
INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

DatelTime

YP 4513E - X SMQ 8898E . X STAGE DATE IPTC

Non-Report ng ltr (lst)
Non-Report ng ltr (2nd):

Non-Report ng ltr (Final)

Notification Itr (if non-pickup):

Call OI:

After call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-pickup) L
After call ltr to OI: ll
Authorisation To Act: H
Release Voucher: l-/
Final Repair Bill: F
Car Rental Invoice, f- l
Towing Invoice ll
LTA/GIA: V
Medical Bill: f t_l
PIR: r tl
MandatelReiect Instruction: .L
LOD -V E
Payment Breakdown Form: f--_]

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I
Others: I

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: ffi ( ? days) Reduction: l? vo

FINAL SETTLEMENT Date/Time:tfl1lpzo Confirm with f,* EmailfTl caf- ]
Final Liability: Vo loO I ' lAgr"ed / Assessed) BOLA S/I'{ No. , fr If Ndor B 28, Ass. Lia :

Repair Cost: ("lhtl) s$ tfti+o . st
Loss of Rental (LOR): S$ - ( days)

Loss of Use (LOU): s$ Qoo.oo ($ lo0 x 1 davs)

Loss of Income (LOI) S$ ./ ($ x days)

nLoR + Loul-l LoR + Loil [Tick onty one]

GIA/LTA Search SS 8,CD
Medical: SS- 1) Claim status: Nf@ffneject/Private Settle

Disbursement: S$ e (e.g. Tow/ Independent ) 2) Repon Format:Y1?

Leeal Cost S$- 3) Survey fee: ltU0O
Total: s$ ltWf.&t Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with:

Payee I ss t 6sf,, o{ Name I Cktnq t-\rp lTl"+". WaL*i
Payee 2: (Strike if N.A.) S$ Name 2: a

Payee 3: (Strike if N.A.) S$ Name 3:


