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A ASSIGNMENT
: Shiteas XGQ /LWP por. 27/12/2019 Nk e 26112120019
Registered in Merimen:
Pre-assign/ CCU/ FTE X
Insured Vehicle No. @ SMH 7683L Claim No. : S9M02BAB
\—{ Name of Insured : DZUL FADZLI Bl N HASSI M Policy No. : P2241 9 1 8
W Insured Tel No. . Hp: +65-96470717 Make/Model :  TOYOTA SIENTA ELEGANCE (AUTO)
Excess Sec IT :S$ D.OA: 25/12/2019 17:05  place of Accident : PASIR RIS DRIVE 12
Is driver the owner? ( @S / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORT: /NO
Driver Tel No. : (V/L: @f NO) Insured Liability : % Final ? Yes/No
SMN 1844Y —» SRy Pl
INSRS: {i INSRS: = INSRS: INSRS:
wse: ACE =yl WwsP: ) WSP: WSP:
Tel : AUTOLUTION ) (1 Tel: Tel : Tel :
Liability : : H Liability : , Liability : Liability :
RMKS: =Y Rruiks: RMKS: RMKS:
Date/ Time
SMN1844Y- X SMH 7683L - X STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
] [l Ty Non-Reporting Itr (Final):
l Y V| AV e Fl& P(_/L Ve~ Notification Itr (if non-pickup): i
Call OL: YV A
- l‘ I A Aftercalltrio Ol =~ . |\
k) 0'\\ b\)’b\.‘ /’—D _& ‘ﬁ)fW\ W‘/ IDocumentation Check List: Handler  Typist
\ ; Notification Itr (if non-pickup) _,J
After call Itr to OL:
Authorisation To Act:
Release Voucher: ==
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |—__J
LTA/GIA : =3
Medical Bill: ==
PIR: [Sesililoas)
Mandate/Reject Instruction: [:_l ]
LOD [EE]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: SR
Others: L] l:l
FINALIZATION Date/Time: ’ Confirm with: | Confirm by:
Repair Cost: ¢ ss Ab00-0h ¢ 0 days) Reduction: [ %o Em@@all (i)
FINAL SETTLEMENT __ Date/Time: [SUALZ6 20 _Confirm with AW Emaill~” | Call |
Final Liability: % [CIU' {agreed / Aksested) BOLAS/INNo.: e} - 1t NO or B 28, Ass. Lia :
Repair Cost: ss ZHon . 00 !
Loss of Rental (LOR)AW| 661 |s5 0400 (TSR I0V.UD
Loss of Use (LOU): SHui=m (% X days)
Loss of Income (LQBr St $ X days)
LOR only [_~T LOUonly [__JLOR+LOUL__] LOR+ LoIl__] [Tick only onc]
GIA/LTA 8earch 8§ —
Medical: SSEE 1) Claim status: Nor(ﬁzﬂ/ cject/Private Settle
Disbursement: SsesER (e.g. Tow/ Independent ) 2) Report Format: L
Legal Cost SChRE : 3) Survey fee: > ?gU o0
Total: S$ ‘72\1;0\ .00 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaitl"_] call_]
Payee 1: ss H52U4A L0 Name 1: | ACR /ﬂ\fr\d\r\\w\ e el
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




