15/5/2010

LKK:

s cassowner: __ NORSIAH CC6/AIG19021197/Uha3 (/,  |mc

ASSIGNMENT |
Surveyor: MARCUS por: 02.12.19 pate/ fime:  02.12.19

Registered in Merimen: 021219

Pre-assign/ CCU/ FTE
Insured Vehicle No. PC 6454D Claim No. 757032326OSG
Nt of Tnsured GOLDBELL CAR RENTAL PTE LTD Palicy No. 999994313
Insured Tel No. HP: Make / Model TOYOTA HIACE

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name/Age: MIA MD MANIK

pOA: 30/11/2019
( YES /{@0)

Nature of Accident :

Place of Accident :

ALONG MERCHANT ROAD

01 GIA REPORT: [{E3 / NO ; TP GIA REPORT:(YEp / NO

Driver Tel No. : +65-98997753 (V/L: @/ NO) Insured Liability : %  Final ? Yes/No
PC 8232P . : .
INSRS: INSRS: = INSRS: INSRS:
L WSP: FASTECH i WSP: WSP: WSP:
4 Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
PC 8232P - CC4/ASM18021229/Aja3q2; DOA: 21.11.18 STAGE DATE / PIC
PC 6454D - X Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
" Non-Reporting Itr (Final):
\Co\ 2-\o + Pl LeO\sbED . O et -eNoeD XP. Notification Itr (if non-pickup):
L (o tter. 9ektT OUY Call OL NAWeR .04
- PANAEEO After call ltr to OF:
1 OGN (P LOD N Documentation Check List: Handler  Typist
L Notification ltr (if non-pickup) L
T O\\2C0 L owe YOt TO% MADKTE NOCROMK\-  |After call ltr to OL:
<+ um“ Oone Authorisation To Act:
OKlCL SO | e MWDK ROV "TO MG Release Voucher: L~
R Final Repair Bill: s
\0‘@ 20 ¢+ Na W@“BD HM\D m Car Rental Invoice:
\ \m m + oBND M SePE Yo <P Towing Invoice |:_] [_I
I t@ Acceyieo OPPSI. LTA/GIA : [~
L MW Yo \W Oresw. Medical Bill: 1 [
L (O Q)VO%K - PIR: 1. [
M gject Instruction: ]
LOD A
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/\b S$ \A\'Lm‘ 60 ( 6 days) Reduction: (=14 % _ Email [ Jcan [ |
FINAL SETTLEMENT.  Date/Time: \\\GB{USLO Confirm with Email .~ Call |
Final Liability: % Y0 (A / Assessed) BOLA S/N No. : AN If NO or B 28, Ass. Lia :
Repair Cost: (WD [ss \B .\q&'oov 0w ReaR EMOED TP
Loss of Rental (LOR): S$ - ( days)
Loss of Use (LOU): s$ LWORDMEWO x (o days)
Loss of Income (LOI): S$ _— $ X days)
LORonly [__] LOUonly [~TLOR+LOU[_] LOR+LOI___| [Tick only one]
GIA/LTA Search ss ko
Medijcal: S$ -— 1) Claim status: N eject/Private Settle
Disbursement: S$ il (e.g. Tow/ Independent ) 2) Report Format: R
Legal Cost S§ = 3) Survey fee: $3520.00
Total: s$ \Gp, 2O\ . &G GlobalSumss: G 70 .00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal__|
Payee 1: ss 1 290.00 |Namel: Frotec AUTO VT8 \“TO
Payee 2: (Strike if N.A.) S$ —— Name 2: —_—
Payee 3: (Strike if N.A.) S$ — Name 3: -—




