e MERINA CC4/FC|19022467/D‘ha3%

INS. CASE OWNER: IDAC:
ASSIGNMENT
— BRYAN bor: a0 [\ A8 puditme: 191219
- Registered in Merimen: —
Pre-assign/ CCU/FTE
) tmsured VehicleNo. = SHC 995T camno. : D19008002MFSH [
] i Name of Insured 4 CITYCAB PTE LTD Policy No. : D-1 9092579M FSH
Insured Tel No. 1 HP: Make / Model MERCEDES-BENZ VIANO
Excess Sec II :S$ DOA: 17/12/2019 19:45 Place of Accident : ALONG MARINA BLVD AT BAYFRONT
X - - AVE A-JUNU TTUN
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/Age: SOH SIEW CHING Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : +65-96957588 (V/L: YES/NO) Insured Liability : %  Final? Yes/No
SHC 1820H __ N .
=\ INSRS: = INSRS: INSRS: — INSRS:
. wsP: CHUNNI | WSP: ) ] WSP: | WSP:
Tel : [§  Tel: Tel : Tel :
Liability : 4 Liability : Liability : k Liability :
RMKS: RMKS: \ES RMKS: . RMKS:
Date/ Time
SHC 1820H - CC4/ASM18016914/K1wa3g2; DOA: 15.09.18|STAGE DATE / PIC
- CC3/EQI15020380/H1pa3qg2; DOA: 27.11.15 |Non-Reporting ltr (1st):
SHC 995T - CC3/CTI19011226/K1eb3g2; DOA: 23.06.19  |Non-Reporting Itr (2nd):
- CS/FCI17019721/Urbn2; DOA: 12.10.17 Non-Reporting lir (Final):
A Notification ltr (if non-pickup):
w\oo I BIIE TRO\EB0. O\O @ WNROWo UMWy . [call O
v A\ WARNOKTS After call ltr to OL:
LPA ARG 9 Documentation Check List: Handler  Typist
+© FhiAK Notification ltr (if non-pickup) ~ |__ |
After call Itr to OL:
D’ o\ l}dw /l(\ V\tJ\N J—IS ':"‘O h) \ -~ v v'h—- .D Jl"]—g Authorisation To Act:
\ ‘/A/ (\V\ P Release Voucher: [
" r Final Repair Bill:
111\0\ hoto |+ NPy sbowe VWS W“‘o <P Lo Car Rental Invoice:
T Y-eOwT hﬂ@ Towing Invoice [_I r___]
Wethalo [ ot WNOKIE O *Ti BY BUMNL B TN T
280tliso A Meteoler WARDKTE . Medical Bill: C_]
_ L oD 49t Owrett ®© ¢ PIR: L]
lovgaoto @ ACt@Tey ORFSL. OWWg . VN W. Mandate/Reject Instruction:
LI M Do \W otUetT. LOD =
- O QO9E Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: “273A\-\\R SentBy: OB Post-Repair Photos: L1 [ |
Others: [ 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: Uo $$ H. V.6 (B days) Reduction:  BCp % Email [ Jcan [ ]
FINAL SETTLEMENT.  Date/Time: Confirm with WKW Email "] Call ]
Final Liability: P \GO (Agfee / Assessed) BOLA S/N No. : % If NO or B 28, Ass. Lia :
Repair Cost: (|@gY)  [s3s & \H2.00 (O\» SWNMGeD (J':“V\
Loss of Rental (LOR): $$ SVWAB ( B days) KEWF. A . WG ANE)
Loss of Use (LOU): S§ - $ X days) S a\S, “g13 LA%K
Loss of Income (LOI): S$ 160.“53% x B days)
LORonly [__] LOUonly [ JLOR+LOU[___] LOR+LOIL—A" [Tick only one]
GIA/LTA Search S§ -
Medical: S$ — 1) Claim status: Norm)l/Reject/Private Settle
Disbursement: S$ -— (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ -— 3) Survey fee: & OO .80
Total: S$ éf\(yq'ﬁ\g Global Sum S$: B AGO-00
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal ]
Payee 1: S$ &"WGO' SO |Namel: CAAONN  MOTOR \MK ¢ Ut
Payee 2: (Strike if N.A.) S$ —— Name 2: —
Payee 3: (Strike if N.A.)  |S$ — Name 3: -




