>

/ 1852010 . _b LKK:
s caseowner: €€, Ming-Yao|  CCB/AIGT 9022530/Hifa3 IDAC:
ASSIGNMENT
Surveyor: M Dol 20/12/2019 Date/Time: ~ 20/12/2019
Pre-assign/ CCU/ FTE Repistered in Merimen: ZM
| Insured Vehicle No. SKE 5605R Claim No. 5522099905SG
Name of Insured ONG M:ENG YI Policy No. 2100293125
Insured Tel No.

Hp:; +65-96934038

Excess Scc I1 :S$

_—
Is 2 A o . ¢ R
SO theoumer? ( YES / NO ) Nature of Accident :

Make / Model
D.0.A: 17/12/2019 07:50 place of Accident: UPPER CHANGI ROAD TOWARDS BEDOK

NISSAN SYLPHY-1.5 (A)

If NO, Driver Name / Age:
Driver Tel No. :

O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

(VAL YES/NO) Insured Liability : % Final ? Yes / No
SJV 1502C
INSRS: INSRS: INSRS: INSRS:
- _\F\SP CAS GARAGE WSP: ] WSP: i WSP:
Liability : Zd . Tf‘l . T'Cl L
iability : Liability : Liability :
) RMES) RMKS: RMKS: RMKS:
Date/ Time ~
|SJV 1502C - X SKE 5605R - X STAGE DATE / PIC
Non-Reporting Itr (1st):
. Non-Reporting ltr (2nd):
+ O\ Woes VPLONSED Y KGN sINBW Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
zolo\\Zoo 1 _FLE ReWeWED. O\ € ohig-ENOED @,  [callor
SENO Tied ' EMAIL <O o\ <O Afier call Iir 10 01 HO\SGWZOID -\
NROT\¥Y =<¢ CLMW W NCo \o»9\o5. Documentation Cheek List: Handler  Typist
o ?\NMX-&!D Notification Itr (if non-pickup)
After call Iir to Ol
Authorisation To Act:
Relcase Voucher:
Final Repair Bill: /
Car Rental Invoice:
N , Towing Invoice [: L]
af |01 284 | oMW A chesed. LTA/GIA :
! Medical Bl T
T ] [
Manda@chcct Instruction: |~
LOD LA
Payment Breakdown Form: .
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 L]
Others: |:| |:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: (ALY s$ 1000.00 ( A days) Reduction: GG % Email || Call LTL
FINAL SETTLEMENT  Date/Time: 31] 97/ 20 Confimmwith  NICOVe Emaill | cal | _
Final Liability: % \OO J (Agreed / Assessed) BOLA S/N No. : 2+ If NO or B 28, Ass. Lia :
Repair Cost: ss 1,600-00 O\ REKL-EWOTO W)
Loss of Rental (LOR): S 1.100-00 (| days X §on.00
Loss of Use (LOU): ss $ x ___ days)
Loss of Income (LOI): s$ ($ X days)
LOR only [/ ] LoUonly ___JLOR+LOU[ ] LOR+LOI__] [Tick only one]
GIA/LTA Search S8 e P
Medical: SS - 1) Claim smtu@onnamejcctIPrivalc Settle
Disbursement: S$ -~ (e.g. Tow/ Independent ) 2) Report Format:‘r/'
Legal Cost SS - 3) Survey fee: | 4 120. 0Q
Total: ss £y100- 00 Global Sum S§: =
FINAL PAYMENT Date/Time: Confirm with: EBmaill__| cal__]
Payee I: S$ 8,10::.00 Name I: CAS MM@E p1E LD
Payee 2: (Strike if N.A)  |S$ - Name 2: -
Payee 3: (Strike if N.A.)  |S$ e Name 3: -

Scanned with CamScanner




