1552010

LKK:

INS. CASE OWNER: CC4/EQI19021265/Upa3 IDAC:
ASSIGNMENT
Surveyor: MARCUS por: 02.12.2019 Daie/Time: 29.11.2019

Pre-assign / CCU/ FTE

Name of Insured

Insured Tel No.
Excess Sec 11 :S$

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

Registered in Merimen:

SJQ 4764U ClaimNo. : DM19HO03145

HUP HUAT BUILDING CONSTRUCTION PTELTD  pglicyNo.  : DMPPHQ1 9-003306
HP: Make /Model :  TOYOTA COROLLA-1.5 X AXIO (A)
D.O.A: 27/11/2019 Place of Accident : BLK 280 BISHAN ST 24 CARPARK

( YES / @) Nature of
TAN ENG HAN

Accident :

Ol GIA REPORT: {EJ/NO ; TP GIA REPORT: fE) / NO

Driver Tel No. : +65-96932360 (V/L: YES /NO ) Insured Liability : %  Final? Yes/No
SLF1634R RSN ey N
INSRS: INSRS: INSRS: INSRS:
L wsp: ZOOM WSP: WSP: WSP:
Tel: AUTOWERKS Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o - SJQ 4764U - CS/MSG17020976/Dgbq2; DOA:31.10.17  [STAGE DATE/ PIC
Mimelioleil SLF 1634R - X Non-Reporting Itr (1st):
Ty L el vio ] Wy | et Non-Reporting Itr (2nd):
R i tet LB Non-Reporting Itr (Final):
e Notification Itr (if non-pickup):
L) Call OI:
After call Itr to OL:
15/04/2020 Pls refer to Views for details. Documentation Check List: Handler  Typist
S Notification Itr (if non-pickup) L
- After call Itr to OL: L L
Authorisation To Act: e ) ]
LA |Release Voucher:
|Finat Repair Bill: ——] :
- Car Rental Invoice: )=l
o [Towing Invoice |:]
- R i |LTA /GIA : =1}
[Medical Bin: = ]
[ ] [
IMandachchca Instruction: [ ]
LOD i [
Payment Breakdown Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o ] o
Others: l—__l [:
FINALIZATION Date/Time: Confirm with: Confirm by:
repair Cost: Lfsum ~ ss 2,200.00 (3 days) Reduction: / / % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: 15/04/2020 Confirm with Email[\/] cal ]
Final Liability: % 100  (Agreed/ Assessed) BOLA SINNo.: NIL If NO or B 28, Ass. Lia :
Repair Cost: S$ 220000
Lossof Rental LOR): S5 400.00 4 sy X $100.00
Loss of Use (LOU): S$ (&) X days)
Loss of Income (LOI): S$§ X days)
LOR only ['z] LOUonly [ JLOR+LOU[__] LOR+LOI___] [Tickonly one]
GIA/LTA Search ss 7. 45
Medical: S$ 1) Claim status: Normal/ e —
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $400-00
Total: ss 2,607.45 Global Sum S§: g A
FINAL PAYMENT Date/Time: Confirm with: Email\/ ] cal__
Payee 1: ss 2,607.45 name 11 ZOoOm Autowerks Pte Ltd
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




