e a

15/5/2010

LKK:

Iy

I — SALIHA CC6/A1G19020964/Uha3 IDAC:
' ASSIGNMENT
Surveyor: MARCUS DOI: 28.11.2019 Date/Time:  26.11.19
Registered in Merimen: M_L

Pre-assign/ CCU/ FTE

@ Insured Vehicle No. § GBJ 62U Claim No. 4839720850SG
 Nisiis of Tiisiieosd BM BEST RENOVATION PTE LTD Policy No. 1800136706
Insured Tel No. HP: Make / Model TOYOTA DYNA 150 5MT

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name/Age: NG THIAM LAl

boa. 251119
( YES /&D)

Nature of Accident :

Place of Accident :

TPE (PIE) BEFORE KPE (ECP) EXIT

01 GIA REPORT: &3 / NO ; TP GIA REPORT: $E9/ NO

Driver Tel No. : +65-86711267 (V/L: @ /NO) Insured Liability : % Final ? Yes/No
GBJ 62U — » SJUXB6972K YP8062M — , GBJ 5072H
=\ INSRS: INSRS: = INSRS: INSRS:
L WSP: i WSP: JIN AUTO WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: TP RMKS: RMKS:
Date/ Time
CE4APE19020920/ad DOA—25H419
SJX 6972K - NAALR 100207200 1A r\‘r\/\ NE 44 40 STAGE DATE / PIC
GBJ 62U NA/AIG19020792/z4;, DOA 2071119 Non-Reporting Itr (1s0):
- CC3/AIGT9015120/Eda3qs ; DUAT 23.6.19  |Non-Reporting ltr (2nd):
+ FWWINOIAO Non-Reporting lir (Final):
L+t Loo N &f SUWUN- Notification Itr (if non-pickup):
o« i R Call O R
Nae\a + \sRTHO, O\O WOWeo W Kk & After call Itr 10 O \WWA-\\A ~\\ ¢
\\W'OO o e e T e Wy Documentation Check List: Handler  Typist
G -SNDeY —t¢. GSND Bt 7O O\ Notification ltr (if non-pickup) [ |
T© NOURY —0¢ CURAW W NCPD  \eBe. After call Itr to OL: z
N Authorisation To Act:
\%\Q\VMD T OV DOROB0 WADKRTS W ™ @C. Release Voucher: L
4.\b\ o MQ: Mm@ mmﬁ Final Repair Bill:
. L OO AT OEPEL <o  “°¢. Car Rental Invoice:
'L‘L\Q\\tb‘lb + e w ovee. Towing Invoice L1 ]
+ AL Do W Owroste. LTA/GIA : |
L 1O o - Medical Bill: 1 [ ]
PIR: —l []
Mandate/Reject Instruction: Jé
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: [ 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L.\Q ss A RN.TO ( g days) Reduction: o\ % Email [ |can [ ]
FINAL SETTLEMENT . Date/Time: L AYAYUO Confirm with T SO09 Emaill="1] Call__]
Final Liability: % \O®  (Affcd) / Assessed) BOLA S/N No. : 2% IfNOor B 28, Ass. Lia: _ \00°%[e
Repair Cost: CO@) |ss 5, \Pe.0O Ck W\ -c-C.’, O\P YD)
Loss of Rental (LOR): s$$ B0 (B days) K S\OO.C0
Loss of Use (LOU): S$ — ($ X days)
Loss of Income (LOI): S§ - $ X days)
LOR only "] LOUonly [ JLOR+LOU[ ] LOR+LOI__] [Tick only one]
GIA/LTA Search S§ -
Medjcal: S§ - 1) Claim status: N¢rm3l/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: R
Legal Cost S§ - 3) Survey fee: @m' SO
Total: S$ ?L(p'b@. o0 Global Sum S$:  —
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call___]|
Payee 1: ss BBl 00 Name 1: S\0 AJTO 26R\EDe Pl UtO
Payee 2: (Strike if N.A.) S$ - Name 2: —
Payee 3: (Strike if N.A.) S$ - Name 3: -




