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ASSIGNMENT

1 1 \
Surveyor: B’l.we DOL \\\‘1') ‘1q‘ Date / Time : k l‘ !
gistered in 41 /G
Pre-assign / CCU/ FTE LR
) tnsured Vehicie No. G4 W42 P i b, (n v
Name of Insured VN" va m \ﬂ\\/' X( “ vd L Policy No.
Insured Tel No. Make /Model
Excess Sec 1T :S§ ~__DOA: 28 /l\/ﬂjvl"’ Place of Accident :
Is driver the owner? ( YES / @ Nature of Accident ; L -
1RO, Driver Nanie /Age:: O1 GIA REPORT: @/No . TPGIA Raronr;'ﬁaj)/ NO
Driver Tel No. : (VIL: INO) Insured Liability : %  Final? Yes/
GBD A3k — iy -
INSRs: INSRS: INSRS: INSRS:
WSP: Hua T -om} WSP: WSP: WSP:
Tel: Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE/PIC
GBD A26b R — N&D /EQT (4003968 /1 BOA_258%/22]9_|Non-Reporting lir (1s):
GRH 4942P — X [Non-Reporting lir (2nd):
Non-Ri I (Final):
[Notification tr (if non-pickup):
1 Call OI:
QN2 —] H’(_Q—-)f\unQ W\@N{ [After call ltr 10 OF:
\L Check List: Handler  Typist
21&1 W= [T S )\A\A 4’11 [N WA or Gf non-pickup)
\ [After call Itr 10 OF:
To Act: |_~
Release Voucher:
Final Repair Bill: =]
Car Rental Invoice: A T
[Towing Invoice
LTA/GIA: -
Medical Bill:
PIR:
|M€dah3cjec! Instruction:
LO]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e i
Others: |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost._L/sum ___ss 2,950.00 (3 days)Reduction: 44 % ) Email[__Jcan [ ]
FINAL SEH'LEMENT Date/Time: 21/03/2020 _Cop(irm with Hua Tiong Emaill(\/] cal |
W ked) BOLA SINNo.: [}~ JifNO or B 28, Ass. Lia:
2 EL &z 7w X B G
Loss of Use (LOU): SS = (€3 X _days)
Loss of Income (LOI): S$ iy 63 x days)
LOR only LOU only LOR + LO| LOR + LO| Tick only one;
GIA/LTA Search ss -
Medical: S$ — 1) Claim status: cject/Privaie Settle
Disbursement: ss ~ _ (eg Tow/Independent)  |2) Report Format:
P 3) Survey fee:
Legal Cost S$
Total: ss 20 &G Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: ‘Jgﬂ
e ss 2I0AS Name 1: H\Aq'ﬁw;. Condrnctor— B
Payee 2: (Strike if N.A.) S$ Name 2:
Payec 3: (Strikeif N.A)__ISS Name 3:
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