15/5/2010 LKK:

s, cass owner: LEE MING YAO | CC6/AIG19020969/Uha3 IDAC:
) ASSIGNMENT
/Suweyor: MARCUS por: 27/11/2019 Date/ Time . 27-11.2019
Registered in Merimen: _27_112_01_9__
Pre-assign/ CCU/FTE
Insured Vehicle No. SLX 2757T Claim No. i 9944825777SG
] Name of Insured . RONALD TAN KOK BENG PolicyNo.  : 1700074684
Insured Tel No. : np: 91550080 Make / Model : ( A
Excess Sec IT :S$ D.OA: 25/11/19 19:40 Place of Accident : f
Is driver the owner? ( YES / ZE_ i Nature of Accident :
If NO, Driver Name / Age: TPN SooN LEE ST E PHEN OI GIA REPORT: NO ; TP GIA REPORT@NO
Driver Tel No. : (V/L:@NO ) Insured Liability : % Final ? Yes/No
SKW 5211Z — N &
N\ INSRS: = INSRS: E’—j INSRS: T INSRS:
. wsp: HUP MOTOR | WSP: ) I WSP: | WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: & RMKS: 2 RMKS: = RMKS:
Date/ Time
SKW 52112 MAJ/AICA10QODQ0A0 AL POA DLIAAIAG STAGE DATE/PIC
SLX 2757T NAAIGT90209407r5, DOAT 207 T1779 Non-Reporting Iir (1sD):
Non-Reporting ltr (2nd):
02/12. |OINR. TO SEND | ETTER. FILE PASS TO SU Non-Reporting ltr (Final):
' N Notification ltr (if non-pickup):
Al\v\a 1w TeO\WWdBY . O\o Acawoettui] Wk Call OL: R
AAAUSO ¢ WNWE ot N\eWoe After call ltrto O OPANL \\Q\ - \ Y&
Kt TS CTARAANG (\OT. 260N0 Ustistt TO Documentation Check List: Handler  Typist
O\ YO NWOOP»H @ CLAAL tu NUD g9 - [Notification lir (if non-pickup)
L eupal OMBWI] OSSKAL After call ltr to OL: [~
* ﬂm Authorisation To Act: )
e oo N e S OIAML ) Release Voucher: ]
e L Ovuaxpe e |k 1IN Wstoen Final Repair Bill:
\&\O\WO = k‘(g kﬂ’%\\w W“‘ Car Rental Invoice:
2\ \GWD | oW haeesPomds GUWNC o T¢ Towing Invoice L] L1
2lo\ic1o L MU oo W Okowe . LTA/ GIA :
4 o AUbve, Medical Bill: ]
PIR: 1 [
Mand eject Instruction: 1
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L_l | |
Others: |_j [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: v \'? S$ A@. 50 ( A days) Reduction: -ﬂ % Email [ |can [ 1]
FINAL SETTLEMENT . Date/Time: "2 2A\O\\ 70 _Confirm with TS Email =T Call__]
Final Liability: % \oO (Agfey / Assessed) BOLA S/N No. : 1—4— If NO or B 28, Ass. Lia :
Repair Cost: ss \LLOBO. 0O CO\W AT RIONGT ‘W\
Loss of Rental (LOR): ss 600.00 ( & days) X H\O0O-060
Loss of Use (LOU): S$ - ($ X days)
Loss of Income (LOI): S$ - $ X days)
LOR only =="T LOUonly [ |LOR+LOU[_] LOR+LOI_| [Tick only one]
GIA/LTA Search s +-O0
Medical: S$ - 1) Claim status: N /Reject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S$ - 3) Survey fee: % 72D.00
Total: ss | &ABZ. 0O Global SumS$: =
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal__]
Payee 1: S$ \\Mﬂ.. 00 Name 1: \’M’? MoTor W“é W N
Payee 2: (Strike if N.A.) S$ = Name 2: -—
Payee 3: (Strike if N.A.) S$ - Name 3: -




