. 15572010

TAN KAH LEONG

LKK:

INS. CASE OWNER: CC6/CTI 1 9021 949/Aha3 ﬂl IDAC:
ASSIGNMENT
Surveyor: ADRIAN DOI: 1 1/1 2/201 9 Date / Time :

Pre-assign / CCU/FTE

Name of Insured

Y] Insured Tel No.
f —
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name/Age: SHEIKH MD SHARIF

Insured Vehicle No.

GBG 9324X

Claim No.
MANCON ENGINEERING & TRADING PTE LTD Policy No.
HP: Make / Model

D.oA: 10/12/2019 14:50

Place of Accident :

Registered in Merimen:

SNM19D205932

11/12/2019

DMCVSN1768701902

KIA K2500-2.5 D 6M/T (M)

T/JUNCTION OF ADMIRALTY ST & SENOKO AVE

( YES / @) Nature of Accident :

OI GIA REPORT: @S /NO ; TP GIA REPORT(Y /NO

Driver Tel No. : +65-90564035 (V/L: /NO) Insured Liability : P Final ? Yes/No
SLH7020L ___, N .

1 INSRS: . INSRS: = INSRS: INSRS:

wsp: NHT | wsp: ) WSP: WSP:

Tel : Tel : Tel : Tel :

> g Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLH 7020L - X GBG 9324X - X STAGE DATE / PIC

Non-Reporting ltr (1st):

Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

oyun @ 3 .kem

AL i SR A (T R

Notification ltr (if non-pickup):

N

- :lQ el‘)“\ ' ﬁjtb 4. oMl /4 o ) |canor e 21 nl’:)m Jo
\ndvl TRA | After call Itr to OL: /7 T
N\\\ A Documentation Check List: Handler  Typist
T ?\mw Notification ltr (if non-pickup) |
L o A (o o)\ After call Itr to OL
o)) (01.\1019 L —INRE”  EY0ORT WAWE ¥eN0Wa T VO Authorisation To Act:
. L Cerdwt Pone Release Voucher; ]
o \01: m L ot VWMAOKE M <O o\ Final Repair Bill:
\1\& \’I«b‘tb 4+ CQ\ mm‘)m MDW Car Rental Invoice: ,_
. L 9TND ACcOBYIRNOE WAL TO <@ Towing Invoice [ ] [ ] \
TlisIc 1OV W, AL v N OKoeR. LTA/GIAL =
L O u0o¥ Medical Bill: 1 [
PIR: 1 [
Mandate/Reject Instruction: [ ]
LOD A
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 L
Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: (R s$ A,900. (N days) Reduction: o % Email [ Jcan [ |
FINAL SETTLEMENT __ Date/Time: \O\QOVISLO Confirm with UM Emaill==] Call__]
Final Liability: % \cO (A@ / Assessed) BOLA S/N No. : % If NO or B 28, Ass. Lia :
Repair Cost: Coolbge)  [ss 0. 6.00 (OO W& - SO "@
Loss of Rental (LOR): S$ — ( days)
Loss of Use (LOU): s$ GO .00 30O O days)
Loss of Income (LOD): S$ e $ X days)
LORonly [__] LOUonly L~ 1LOR+LOU[__ ] LOR+LOIl__| [Tick only one]
GIA/LTA Search S$ Z-00
Medical: S§ = 1) Claim status: Nfrmgl/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: <
Legal Cost S§ - 3) Survey fee: S 00 .CO
Total: ss \\ \OB%L.OO Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Email[__] cal |
Payee 1: S$ \ ORR .00 Name 1: “UJA WK Te \'\G‘Q« Tg \Xo
Payee 2: (Strike if N.A.) S$ , Name 2: —
Payee 3: (Strike if N.A.) S$ - Name 3: -

A




