15/5/2010

LKK:

NS, CAsE owngr: DEN "M@ CC3/CTI19020960/Qha3 IDAC:
ASSIGNMENT
Surveyor: osp por: 25.11.2019 Date/Time:  25.11.2019
Registered in Merimen:
Pre-assign / CCU/FTE
il Insured Vehicle No. GBE 2543L Claim No. m\.\\a\v'l.oﬁﬁ%(o
! [ Name of Insured 1\ 92 Yo hA ?"& L’tJ Policy No.
‘W1 Insured Tel No. HP: Make / Model :
Excess Sec IT :S$ _  DoaA: M 17:00  piace of Accident :
Is driver the owner? ( YES @ ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ NO ; TP GIA REPORT: Y@ NO
Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
SHC 4612Y ., N .
INSRS: e INSRS: INSRS: == INSRS:
L WSP: SMRT, WL i  WSP: ‘ WSP: 3 WSP:
Tel : 4 Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBE 2543L - CS/CTI19020648/d3; DOA: 15.11.19 STAGE DATE / PIC
SHC 4612Y - CC4/AXA16023039/T1ya3q2; DOA:30.11.16 |Non-Reporting Iir (1st):
4 STehXTeY’ i Non-Reporting ltr (2nd):
J-te 1o W By SN Non-Reporting ltr (Final):
L ¢ VWe0 BesT(E W. |“\Ol N m‘L1 Notification ltr (if non-pickup):
. 4 TOOGACRED T  O%i- Call OL:
JRBVSIE | ¥U6  TeOwiivn, OW YEOBOED W Wt [Meraiinor BO\OKINS - WG
VNS 2. o0 Ustietl W sWML Tto Documentation Check List: Handler ~ Typist
O\ €O NOWWw] ¢ CAA NP \eoO®, [Notification ltr (if non-pickup)
After call Itr to OL:
L laaNO AgC oOveesr O <P. Authorisation To Act:
‘L%\o\kbm 1L e W‘%w OoR¥EL . Release Voucher: L~
Final Repair Bill:
HB\O\VOID L LRUsEY OB - N\ WL K. v oow Car Rental Invoice:
\Q m Towing Invoice
~ 10 Jd¥Y- LTA/GIA: [
Medical Bill:
PIR: [_—— [ ]
Mandate/Reject Instruction:
LOD =
A Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: O % \\3-\\A\ SentBy: XD Post-Repair Photos:
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \,—\Q ss Vo m <G00 ( £ days) Reduction: % Email [ ] can | |
FINAL SETTLEMENT , Date/Time: OO\ Confirm with o€ oY Email =] Call__]
Final Liability: %  \8D  (AfD\/ Assessed) BOLA S/N No. : W If NO or B 28, Ass. Lia:
Repair Cost: S$ \ 0 oY . O\ (eOsyowD ™ Rt Pk
Loss of Rental (LOR): S$ & ( G days) ¥ A\QOA\ K —te WO N
Loss of Use (LOU): S$ - X days)
Loss of Income (LOT): ss B m$ @i b days) oL X WIPKW
LOR only [ LOUonly [ JLOR+LOUL__] LOR+LOI—~T [Tick only one]
GIA/LTA Search S$ =.00
Medical: S$ il 1) Claim status: N(rr.rh]/Reject/Private Settle
7
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: R
Legal Cost S$ = 3) Survey fee: % -m
Total: s$ ZAEVO R Globalsumss: 2, k20.00
FINAL PAYMENT Date/Time: Confirm with: Email Call ]
Payee 1: S$ 7—\‘.20 No o] Name 1: G\ —M\b T \68 ‘f'—m
Payee 2: (Strike if N.A.) S$ — Name 2: —_—
Payee 3: (Strike if N.A.) S$ p— Name 3: -—

)



