/572010

e

/ ins. case owner: CHAN KIAN MENG

CC4/AIG19020705/Fha3 ﬁ

LKK:

IDAC:

RAM

Surveyor:

Pre-assign/ CCU/ FTE

Insured Vehicle No.

SJP 8328A

ASSIGNMENT

or: 22.11.2019

Claim No.

Name of Insured

KIMBERLEY MADELLA CHOW

Insured Tel No.

yp. 165-91762563

Excess Sec II :S$
Is driver the owner?

If NO, Driver Name / Age :

(@/NO)

boa. 21112018 12:45

Nature of Accident :

Policy No.
Make / Model

Place of Accident :

DalZTime i 22.11.201 9

Registered in Merimen:

7336879161SG

22.11.2019

{x ']

1900101533

TOYOTA COROLLA ALTIS-1.6 (A)

FILTER LANE FROM AYE INTO JALAN

BURIT MERAH. NEXT

OI GIA REPORT:\(Q/ O ; TP GIA REPORT? YES> NO

Driver Tel No. : (V/L: Y@KINO ) Insured Liability : %o Final ? Yes/No
SHD 4582U —— R R
) INSRS: INSRS: = INSRS: INSRS:
. WSP: CDGE LOYANG | WSP: WSP: WSP:
Tel : K Tel : Tel: Tel :
Liability : Liability : 2 Liability : Liability :
RMKS: RMKS: w RMKS: RMKS:
Date/ Time
SHD 4582U - CC4/11118014725/Ujb3g2; DOA: 13.8.18 STAGE DATE/PIC

- CC6/11118010614/Ufb3g2; DOA: 4.5.18

Non-Reporting Itr (1st):

_|SJP 8328A - CC4/AXA15014403/Rya:

Non-Reporting Itr (2nd):

; Non-Reporting Itr (Final):

=

3s2; DOA: 18.8.15
- CCB/AIG12021025/Ua2a3y;: DOA: 26.10.12
- O\ WWoEs OrUDNORO G W Wehwen

Notification il_r_pfuun—pwku;?f

~ \eleha -

FUs LUeBD. Ol tekL- BRp ko TP

Call OL

N\, Mg 15.0.9

- Ustell 98RO ongT

After call Itr to OL ¥

+ P\RNMOTTD Documentation Check List: Handler  Typist
i + Q%&l& =¢ O W Notification Itr (if non-pickup)
\_(,‘ﬂ/“d\ + \)YLDW (U Wi WTs) After call Itr to Ol i )
o\bkmo - "™MPY EZePO0T YOR WMMIDKRTE  kPPaLoNi- Authorisation To Act:
B Release Voucher: {--/]
. Final Repair Bill:
o Car Renlal-invuicc: f
B B - __A Towing Invoice |_|_ I_]

3 Ry | N N v AG TTAGIA '=_| ﬁ
|}I 05[ [ - ﬂl}’&a‘ -ﬁiii i (W—{—a’r\—c{?v—% Medical Bill: I_, —
L. AL D o A 1 7 |

- - B . |Mandate/Reject Instruction: IZ'“ ] N

- ~ |top =T

Payment Breakdown Form:

[PRELIMINARY ADVICE Date/Time: Sent By: B Post-Repair Photos: EEE =]
Others: |:| I:]

FINALIZATION | Date/Time: B Confirm with: Confirm by:

Repair Cost: V\P ss Vi oD% - %( ) days) Reduction: ol o 7 Email | | call | ]

FINAL SETTLEMENT _ Date/Time; 17/ 0% 292] Confirm with A 2/ L{ Emaill V]| cal___|

Final Liability: % 100 (A@d / Assessed) BOLA §/N No.: 1 |If NO or B 28, Ass. Lia: )

Repair Cost: CDD\W‘) 5% 7- ‘01-° (ﬂ’ o1 REAR ENCED ™ - e ,77,___

Loss of Rental (LOR): ss G- !b l‘} days) ¥ *\% A

Loss of Use (1LOU): 1S$ - X days) ) —

Loss of Income (LOI): Ss
LOR only LOU only

1(JU l’]c {$ PO «x L&'day\)

1OR + LOU[__] LOR+LOIL="] [Tick only one]

GIA/LT* Search 58 Vol - - B e—— o
Medical: |58 — - l) Claim statk; Normal)Reject/Private Settle
Disbursement: |SS — (e.g. Tow/ Independent ) |2) Report I-ornm ;[tF

Legal Cost S8 — “[3) Survey fee: $ ‘)'j-b 00
Total: 1,120 U3 Global Sum Ss: 2, 120 . 00 N

FINAL PAYMENT Date/Time: Confirm with: Emaill__ | cal___|

Payee I: _ Iss )1 -pto . CO [Name 1: : WM 5‘6WG, m gD

Payee 2: (Swike if NA) S5 — Name 2: | — o ]
Payee 3: (Strike if N.A.) I =i ‘Nalm 3 -




