1552010

RACHEL WU CC4/FCI19022452/Eka3]

INS. CASE OWNER:

ASSIGNMENT
Surveyor: STEVE por: 18/12/2019 Date/ Time . 18/12/2019
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No. ; SHA 3638R Claim No. : D19007949MF SH
Kiasiie of Tisiisd COMFORT TRANSPORTATION PTE LTD PolicyNo.  :  D-19092580MFSH
| Insured Tel No. i HP: Make / Model
Excess Sec IT :S$ D.OA: 15/12/2019 19:50 Place of Accident : MARINA BLVD >> TEMASEK BLVD
Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name / Age:  TAY GIM WAH O1 GIA REPORT: ¥E9/ NO : TP GIA REPORT: YES) NO
Driver Tel No. : +65-97925662 (V/L: YES /NO) Insured Liability : %  Final ? Yes/No
SLU 3026D o —_— —_—
INSRS: INSRS: m INSRS: — INSRS:
WSP: \WEARNES WSP: ) | WSP: WSP:
Tel: Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLU 3026D - X STAGE DATE / PIC

|SHA 3638R - CC3/AIG14017831/M1we3w2; DOA: 15.09.14 [Non- Reportimg It (10):
Non- Reporting ltr (2nd):

Non-Reporting Itr (Final)

YI'{%’I;\ o _' A [Norification hi G non-pickup):

Call OL
After call ltr to O

Documentation Check List: Handler  Typist

B s T g 7 7 - . Notification ltr (if non-pickup) - i [
- D i - - After call ltr to OI; 1 [
- == =0 o - ~ |Authorisation To Act: ) —z :
B 77__ ___7__ B B o W_i__ o - B - - - o Release Voucher: |\_'/_J;_ :L
Final Repair Bill: v L ]
o | - o - N Ear Rental invoicc: B = — ‘
- - ) ) - - R o TOWillg I_I;\‘UiCL' |_J_. L
- === - ) o B L-TA.‘ GIA : B o :
- S e - - e o Medical Bill: o :_ ‘:
- - S - - 7 PIR: 7 . : :
- ) - ] e - ) :7 i ______ Manda{g@ﬁ]n\lmcuon ) M L
' LOD == ]
i ] B - ) - - Payli\r:n@reukdnwn Form: .7 [—,
PRELIMINARY ADVICE Date/Time: ~ SemBy: PostRepairPhotos: [ ] [ |
Others: L__—] [:
FINALIZATION Date/Time: Confirm with: ~ Confirm by: _ b
chdl} Cost: ¥ ‘v _%—‘l‘@a‘77§3 (E_davn) Rcduclicr)n:. ) '5'-} %o B - Email [ Call r:l
FINAL SETTLEMENT __ Date/Time) ] 3 L61gy Confirm with CWiRs fine Email[~7] Call ]
Final Liability: |% Q0o (Agreed / Assessed) BOLA S/N No.: \§ If NO or B 28, Ass. Lia:
Repair Cos:. GAJGE) Iss €, D55 - 0\@ T T oW gm%l "E ticf\\b)
Loss of Rental (LOR): SS - days)y Iy (s
Lossof Use (LOU): 400 (‘B \g_o x & days) = e -
Loss of Income (LOT): SS - = = x = days) - e . N ) -
LOR only [ LOU only [~ ] LOR + L (}L|:! LOR + LOIL__] [Tick only one] _ 1 ) S
GIALTASerch s = F - B - R
Medical: IS8 = - e . N 1) Claim imtwmqucm’nvmt Settle
Disbursement: |S$ 3—06 (e.g. 'I‘ow/ v/ Independent ) - 2) Report Format: | T -
Legal Cost 5 _1|§_%_ =T - ' - 3) Survey fee: tD
Total: S8 %/ 455 - A€  Global Sum S$:
FINAL PAYMENT Ddh.n’TlmL Confirm mlh Email L__l Ca]ﬂ__J
Payee 1: SS t °\5§ O\(S |Name 1: NEA’QNCS ﬂUTOMOT\VE PTE L."TD

Payee 2: (Strike if N.A. ) S$ ) - Namt, 2: = —

Payee 3: (Strike if N.A.) IS$ |Name 3.




