
INS. CASE OWNER: CC L/-1111190 2- tb'tl I 
ASSIGNMENT 

Surveyor: DOI: --1-\....,)-1,\-4-1 J_.,.44-1,)~94--, --

p,.._IWfgn / CCU / FJ'E 

Insured Vehicle No. 

Name of Insured 

Insured Tel No. 

Ex«ss Sec II :S$ 

G&ff ~p 
q it- ~P:\ft I/" C 

--A...c.....:,.__o.o.A, :ulil!,-o/q 

Claim No. 

Policy No. 

Make/Model 

Place of A<:ddcnt : 

ls driver 1hc owner? ( YF.S / Nature o( Accident : 
If NO, Driver Name / Age : f.'l.:....., ____ O_I G-IA-REPO--RT_:_(!fa'°'.--o-, TP_G_IA_REPO--R-T- ,t:J-re:"'r-,-N-0 __ _ 

Driver Tel No. : (VIL: \'.94 NO) Insured Uabilicy : % Final? Y .. / 

INSRS: 
WSP: It"" 'f,O,,CI, 
Tel : I 
Liability: 
RMKS: 

Date/Time 

fl 
c:;;t>.D <l<>bb P 

INSRS: 
WSP: 
Tel : 
Uability: 
RMKS: 

- "'Ill'\ 
I r..,.,, 4q u > r:> - v 

. 
,i.q vi o-- - I-fl{/ ----l 'ti l t"l 

\ J I r 

~~\ '{ ·wtb- V\l I -'I 1-. • u -;u 
' \ 

PRELIMINARY ADVICE Date/lime: 

FINALIZATION Date/Time: 
Reoair Cost: S$ ( 

II l"iOn ~'IU I~ E/01\ 

. 
. U 

""'--"'- w · 

Sent By: 

Confinn with: 
davs) Rcduction: 

t1NAL SETTLEMENT Date/I1me: ~ mnwith 

Final Uabili1v: . % \11 I tA•- ·d / A!-··•·" BOLA SIN No.: 1' 1~ 

Renair Cost: CJ.A u , I SS 7lt:"1. - CV 
Loss of Rcn1al (I hR)~ ,.._ ss ='-- u,, , davsl JC ~ ,f'I, _,, I 

Los, of Use (LOU): - ss ,s X davsl 

Loss of Income (I.DI): S$ - ($ X davs) 

LOR onlv I ....-r LOU onlv I LOR +LO' LOR+LOI I !Tick onlv ooel 

GWLT< Scan:h ss R-~ 
Medical: ss -ss (e.2. Tow/ Jn•1-odcn1 ) DisburKment 
Leu JCo,t ss 
Total: S$ "''-'2-1\~\, Global Sum S$: 

FINAL PAYMENT Date/Time: Confinnwith: 

S$ (\C,)o•:\-, l Namcl : I \.h,ICI 'ltu. ' ( 
Payee I: 
Pavcc 2: (Sbikc ifN.A. l ss 1Name2: I .) 

Pa,cc 3: (Strike if N.A.) ss 1Namc3: I 

INSRS: fl INSRS: 
WSP: WSP: 
Tel : Tel: 
Liability : Liability : 
RMKS: RMKS: 

STAGE DATE/PJC 
>5. Al'LJ'?Ol 't Non-Rcoortin1 l1r (bt): 

Non-Rennrtin• hr {2nd): 
Non-Re..,_: .... ltr (Final): 
Notirx:ation hr (if non-nld:1m): 
Call OI: 
After call !tr to 0 1: 
DocanwntaUon Check Uri: Handler Typld 

N'otifacation lu (if non-pick.up) 
After call !tr to 01: 
Authorisation To Act: -
Relcue Voucher. ./ 
final Repair BiU: --Car Renlal Invoice: -Towing Invoice 
LT/I/ GIA : --
Medical Bill: 
PIil: _ 
M~ da~ IRe·cct Instruction: 1__. 

LOn i..---
Payment Breakdown Form: 
Posl-R'""air Photos: I 
Others: 
Confinn by: 

% Email I lCaD 
Email CaJI I 
ll NO or 828, A,..,.Ua: 

-
llClaim s1arus: ... tL...~ 'Dciecl/PrivalC Seltle 
2l Re..,..... Format: i r 
3' Surv...v rec: 1q c. - ,~' 

-
Emaal ___... ca11 

. ~-r lH 

L/sum 2,950.00 3 44
21/03/2020 Hua Tiong
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