1110 ) C LKK:
. INS. CASE OWNER: GABRIEL WEE CC4/lll 90211 67/Gha3 7\/ IDAC:
ASSIGNMENT
Survege XGQ por: 29.11.2019 odiime:  29.11.2019
Registered in Merimen: _Q‘_|_12£Q1_9__
Pre-assign/ CCU/ FTE ’ X
;- ; Insured Vehicle No. GBH 206H Claim No. MFL2019D0001552

1 ' Name of Insured . PAN PACIFIC VAN & TRUCK LEASING PTELTD  pglicyNo. D19MFL0005549
NISSAN CABSTAR-3.0 (M)

Insured Tel No. : HP: Make / Model
B Excess Sec II :S$ DOA: 25/11/2019 11:15  place of Accident: 568 EAST COAST ROAD
Is driver the owner? ( YES / @ ) Nature of Accident :
If NO, Driver Name/ Age: ELJER CHUA 0Ol GIA REPORT: £E3 / NO ; TP GIA REPORT: /NO

Driver Tel No. : +65-90098555 (V/L: YES /NO) Insured Liability : %  Final? Yes/No
SMN79120 . N
) INSRS: ==\ INSRS: INSRS: — INSRS:
=3 wsp: YEW HOCK | WSP: WSP: ! WSP:
Tel : Tel : Tel : i Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMN 7912U - X GBH 206H - X STAGE DATE / PIC
Non-Reporting ltr (1st):
+ ﬁw Non-Reporting lItr (2nd):
Non-Reporting ltr (Final):
1 Notification ltr (if non-pickup):
2\0\oo | Fius Es0WWen. Of Netlcus  bOoR W Call OL:
j ‘W esD e After call Itr to OL:
. 1 oger OhAT] WARDKCS m\xw Documentation Check List: Handler ~ Typist
20\l + A\\N AU t? ©9. Notification lir (if non-pickup)
o\t (Io1o LN YePoWwt TOR NMDKU LN After call ltr to OL:
+ ZEPOWT YORNE ) Authorisation To Act: |~
os\ot L o VNDOKlE <O W ¥y VWSS Release Voucher: T
lodacio LW\ REPLONSD NMWOKTE Final Repair Bill:
B LognO AuT oSttt <O -e¥. Car Rental Invoice:
m‘m—m L (@ ACCECTRO OwWbtL. Towing Invoice L_l D
B Lk 00 N Owosk. LTALGIA :
- +10 cAres. Medical Bill: 1 [
PIR: 1 [ 1
- an eject Instruction: 1
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: 1 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ¥ w S$ S0 BC ) S days) Reduction: A—\ % Email [ Jcan [ ]
FINAL SETTLEMENT - Date/Time: O &k |QTY{I8Wonfirm with CAT\S Email [T Call__|
Final Liability: % \8O  (Agfee) / Assessed) BOLA S/N No. : WL If NO or B 28, Ass. Lia :
Repair Cost: QQ\W) ss 6 NEFTA OV s vooxt  Wxe )
Loss of Rental (LOR): S$ -— ( days)
Loss of Use (LOU): ss AO.00EWO0 x F days)
Loss of Income (LOD): S$ — & X days)
LOR only [_] LOU only L~11.OR+LOU[__] LOR+ rofl__] [Tick only one]
GIA/LTA Search ss k9
Medical: S$ 1) Claim status: Nermyl/Reject/Private Settle
Disbursement: S$ -_— . (e.g. Tow/ Independent ) 2) Report Format:
fega] Cost S$ -— 3) Survey fee: m" oo
Total: ss (o, b&‘ -01’ Global Sum S$: —_—
FINAL PAYMENT Date/Time: Confirm with: Email___] cal |
Payee 1: S$ © |%$A -(.1" Name 1: ‘IBW WOk Moo
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ - Name 3: -




