S/5/2010

nl LKK:

. f
INS. CASE OWNER: NORSIAH CC?)/AIG1 9022974/R1 has 'F" IDAC:
ASSIGNMENT
Surveyor: RASU L DOL 3 1 I1 2l201 9 Date / Time : 31 /1 2/201 9
Registered in Merimen: M
Pre-assign/ CCU/ FTE
Insured Vehicle No. SFQ 872P Claim No. 2216441010SG
Name of Insured CHUA ZHENG-JIN BRIAN Policy No. 1800003308
Insured Tel No. HP: Make / Model KIA SORENTO-2.2 (A)

Excess Sec I1 :S$

Is driver the owner?

D.0.A: 30/12/2019

Nature of Accident :

¢ YES /[NQ)

Place of Accident :

CARPARK CLEMENTIWOQDS CONDO

If NO, Driver Name / Age: KEW JIA HUI Ol GIA REPORT: fE3 / NO ; TP GIA REPORT: {E/ NO
Driver Tel No. : +65-98278610 (V/L: /NO) Insured Liability : T Final ? Yes/No
SDB 8822J —_— ——p e N
INSRS: INSRS: T’Tj INSRS: INSRS:
wsP:PERFORMANCE &= wsP: ) ] WSP: WSP:
Tel : Tel: Tel: Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time
SDB 8822J - X SFQ 872P - X STAGE DATE / PIC
S 7 - B - - __j ~|Non-Reporting lr (1sty:
Non- Reporting Itr (an)
h, \7?,‘0‘\& r U m\b‘ﬂh‘b o “\T YW <P. Non- -Reporting llr(]-mal)
MR 9T OUT ¥y -.DL-. Notification Itr (if non-pickup):
C} EMRL UABUT]  cuskit ON ﬂih.l\q lcano:
- '_-— PINMXEED S After call lir to O GE)‘O\{'LQ =
+ O@-\&\\hw "\' \,.QD \N Documentation Check List: Handler  Typist
_ ~ [Notification Itr (if non-pickup) L]
ﬂ\mm r '1‘??3 er’f m‘c MDK‘B' MW‘O\I‘H— Nafercanweoor 777”77 1
o - @mw %ﬁ‘ Authorisation To Act: Z _J_ N
] \%‘\@m + o WO gt <O M& B Release Voucher: T T 1
S Final Repair Bill
- B _ - Car Rental Invoice:
- - o Towing Invoice " L____J 7 w__J_
- - - - i  masgia T ]
= Medical Bill: C 1 [ ]
Yifak]'loh seplled ol oloed . 1 1
] ) — B Mandate/Reject Instruction: |4] I
& POl (W Merda wComgl A - oo [A
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: - B Post-Repair Photos: ; |
Others: [ ] L]
FINALIZATION Date/Time: Confirm with: ~ Confirm by: e
Repair Cost: ?\P S$ \1“ (9&\ &5 ( :F days) Reduction: = % Email [ Jcanl [ ]
FINAL SETTLEMENT  Date/Time: \2[ 0, /10?“ Confirm with afoline Emaill__| cal__]
Final Liability: __ ) % [0V (A.;’ Assessed) BOLAS/NNo.:  1T&B If NO or B 28, Ass. Lia :
Repair Cost: _‘6_9"3 |88 \% % CD\D ““ m ‘W)
Loss of Rental (l OR): S$ = day\) !
Tossof lj\g,?i?U) B Ei$ @00. CD(S(aO X lo days) - = ___.-‘_’-A___-_-
Loss of Incﬁmét[_OI): S$ - % X ~ days) - 7 1Y TT"" 0 R
1.LOR only [ 1] LOU only | IA LOR +1 OU|_| LOR +1 Olu [Tlglgoquh\f one] o
GIANTASerch  [ss 20O B e L. .
Medical: |88 e - 1) Claim status: Nnrnml/kejcctﬂ:’nvate Settle
Disbursement: _ IS8§ = - (e.g. Tow/ Independent ) B ‘2) Report Format: B
1 egal Cost S§ = |3) Survey fee: ~$ %9-0 - 00
Total: S$ 14/91§.25  Global Sums$:  —
FINAL PAYMENT Date/Time: Confirm with: Emaill ] call_|
Payce 1. ] |SS iq[ q‘l&' 39 ~ |Name I VEE_K_D?_—W W L{“}m S
Payee 2: ME nﬁ,, S5 f— Name 2: - Sy s S
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