Eba3

15/52010 LKK:
s caseowne. BENNIE Tan | CC3/AIG19021065/ERe3 IDAC:
ASSIGNMENT
Surveyor: STEVE DOI: 27.11.2019 Date / Time : 27.11.2019
Registered in Merimen: M
Pre-assign / CCU/ FTE
Insured Vehicle No. YP 832K Claim No. 4753881666SG
4 Name of Insured AURENTAL PTE LTD Policy No. 999994112/100876385
Insured Tel No. HP: Make / Model MITSUBISHI CANTER-3.0 D FEB21ER4SDEB (CBU) (M)
ALONG YISHUN AVENUE 2

Excess Sec 11 :S$

Is driver the owner?

( YES /(N9 )

A 2E 1118

Nature of Accident :

Place of Accident :

If NO, Driver Name/ Age: STEPHEN S/O PAUL

01 GIA REPORT: {EJ/ NO ; TP GIA REPORT: {EJ/NO

Driver Tel No. : +65-88304425 (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
SG 6019X IR s —
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SG 6019X - X |sTAGE DATE / PIC
1 YPB32K-CC4/AIG19017351/Keb3; DOA: 30.9.19 Non-Reporting Ir (10):
e u N el s a0 Non-Reporting ltr (2nd):
T S | Sy . S Non-Reporting Itr (Final):
T N Ty B o E e E Notification Itr (if non-pickup):
RS . . -y Call OI:
. —_F l Ty “|Aster call itr 10 OI:
- S __ Al Documentation Check List: Handler  Typist
B . . I Notification Itr (if non-pickup) 5
- | == B After call Itr to OL S g
) Authorisation To Act: | [y
Ty ol Lt ; — 7;; S 77 i Release Voucher: 'V,
- ERE Final Repair Bill: v'
Fas T es” Car Rental Invoice:
= Towing Invoice I__’l D
G F sl F o ~|LTA/GIA: VA
23/02/2021 | SETTLED AND CLOSED / FILE IN DRAWER  [Vedical sin: kT
IS |pir: iy ) o
L e D Mandate/Reject Instruction: % ]
. LOD (SIS W
Payment Breakdown Form: [
PRELIMINARY ADVICE Date/Time: Sent By: Post-RepairPhotos: [ J [ 1
Others: 1] [ ]
FINALIZATION ____ Dae/Time: ~__ Confirm with: Confirm by:
Repair Cost: ~ P/P 9$3L§81 91 (3 days) Reduction: 38 % /) Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time:  22/02/2021 Confirm with PATRICK TA EmaillV | Call__|
Final Liability: ~ |m 100  (Agreed/ Assessed) BOLA S/N No.: NIL If NO or B 28, Ass. Lia : .
Repair Cost: ss  3,581.91
Loss of Rental (LOR): |S$ (_ days) OID CUT IN L
Lossor Use 0Uy:[s51,200.006300 x 4 doys) >4
Loss of Income (LOI): S$ » ($ X days)
LORonly [ ] LOUonly [V JLOR + LOU[_] LOR+LOIL__] [Tick only one] s
GIA/LTA Search ss  7.00 e e :
Medical: 2 S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S§ B ~ (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost SS 3) Survey fee: $32000
Total: S$ 4 b / tﬁ . 8 1 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email| | cal__]
peet: s 4,788.91 e . SARTACFOMOTIVESERWEES-PFE+FE—
Payee 2: (Strike if N.AA.)  |S$ ~ name2 SMRT BUSES LTD
Payee 3: (Strike if N.A.) S$ Name 3:




