LKK:
IDAC:

s SnsisaAC YRloD CC4/FCI19021 ‘185_/3‘)1(4

ﬂ__,e-""' ASSIGNMENT
Surveyor; MARCUS DOL m_ Date / Time : 02/04/2020

Registered in Merimen:
Pre-assign / CCU/ ITE

Insured Vehicle No.  : OHC 7188K Claim No, . D19007534MFSH
! Name of Insured . CITYCAB PTE LTD Policy No. 5 D-19092579MFSH
Insured Tel No. : HP: Make / Model
Ixcess Sec I :8% D.0.A: 28/09/2019 Place of Accident :
Iy driver the owner? ( YES / NO ) Nature of Accident :
I NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No, : (V/L: YES /NO ) Insured Liability : P Final ? Yes/No
SLP 1945R —_— S _—
T INSRS: i INSRS: INSRS: . INSRS:
L WSP: FOCUS AUTO L WSP: ] A WSP: WSP:
Tel : 4 Tel: Tel: Tel:
Liability : aof  Liability ! Liability : Liability
RMKS: = RMKS: RMKS: RMKS:
Date/ Time
SEPSISDR X STAGE DATE / PIC
e ; Non-Reporting Itr (1s1);
SHC 7188K - X |Non-Reporting lir (2nd):
- i bt 1 Non-ch_g_‘ling Ity (Final):
ol Naotification ltr (if non-pickup):
sl B R i e Call OF;

After eall lir to O

Documentation Check List: Handler  Typist

Notification Itr (if non-pickup) S
Ater call I to O
Authorisation To Act:

Release Voucher: As, 5

Final Repair Bill:

Car Rental Invoice: |
Towing Invoice I

LTA/GIA :
Medical Bill: }
PIR; el

Mandate/Reject Instruction: |_|

EeDiE fea]

= Payment Breakdown Form: a

PRELIMINARY ADVICE Date/Time: Sent By: |post-Repair Photes: R ] PR S
Others: [ =]

FINALIZATION Date/Time: Confirm with: Confirm by: A
Repair Cost: S S [}UQ-UU ( 2~  days) Reduction: =¥5 %% Email Tall |
FINAL SETTEEMENT  Date/Time: 2 W20 Confirm with  —L.onwv : EmaLLF’ | cmi ] ‘i
Final Liability: al% ‘ O {Agreed / @scg)__ BOLA 8/N No. : 2V 1f NO or B 28, Ass. Lia
Ropair Cost: Wy [ss [29F. 0D e e e 2
Loss of Rental (LOR): 53 20.00 ( 2. days) XH WP ; :
Loss of Use (LOUY: S L D AT X days) i g 0 =
Loss of Income (OB S$ L) X iy SRR s e S ey
Lo_g___:;p%_ LoUonly [_JLOR+LOU[__] LOR+LOIC_] _(Tick only one] e
GIA/LTA Scarch ss 36.95 T
Medical: __ SShS e LS S .12.91.%?1W@{'*9wﬂ’1lwle Sele |
Disbursement: S8 — (e.g. Tow/ Independent ) . 2) Report Formal: 5
Legal Cost S3 s i R 3) Survey fee: ﬂ SU-(J0
Total: $$ % W-MCT Global Sum 8§ Fo2u—8¢8 |G20.00
FINAL PAYMENT Date/Time: Confirm with: Fmgi.l—l;"‘r Call |
P”nyu. 2 (bmku II' N /\) S$ _ [Name 2: | i
Payee 3: (Strike if N.A) - |SS Name 3: |




