1552010

LKK:

o AIDA CC4/11120000044/Dpa3 s
ASSIGNMENT
Surveyor: BRYAN DOL: 03/01/2020 Date / Time : 02/01/2020
Registered in Merimen: _OMO__

Pre-assign / CCU/ FTE
‘ Insured Vehicle No. SH 7671 A Claim No. X
§ [ Name of Insured COMFORT TRANSPORTATION PTELTD Policy No. MCOMO0015

Insured Tel No. HP: Make / Model TOYOTA PRIUS

Excess Sec I1:S$

oA 29/12/2019 04:30

( yEs /@0)
HO JOO SIONG

Is driver the owner?

If NO, Driver Name / Age :

Nature of Accident :

Place of Accident :

VICTORIA ST X JUNCTION ROCHOR RD

O GIA REPORT: (@ / NO ; TP GIA REPORT: TE3/NO

Driver TelNo.:  +65-91552354 (V/L: YES /NO) Insured Liability : %  Final? Yes/No
SMF 3884K e S i
INSRS: INSRS: INSRS: INSRS:
b wsP: REVOL CARZ WSP: WSP: WSP:
Tel: GARAGE 1§ Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
= SMF 3884K - X STAGE DATE / PIC
. __|SH’ .ZGTJA#QC&AIG‘] 518010569/K1jb3g2; DOA: 8.6.1 Non-Reporting Itr (1s0):
S S ¥ - CC3/11116010494/Kea3g2-1. DOA: 21.05.16  |Non-Reporting lr (2nd):
= =B CQ&/IIUGOJ 5714/ijv33n2 DOA: 20.08.16  |Non-Reporting ltr (Final): _
e B Notification Itr (if non-pickup):
- < S A
24/06/2020 | Plsreferto Vi EWS for details, After call ltr to OL:
e Documentation Check List: Handler  Typist
| - =17 pass lawyer - ; Notification Itr (if non-pickup)
= *Submit WP report to llI After call lir to OI:
- P 1 e Authonsation To Act:
- ig i '; i* iﬁi o Release Voucher: -
R - 5 Final Repair Bill:
7 - X il - ’_: | Car Rental Invoice:
- s | T 7 Towing Invoice E_ E_I
S K - - JLT/\/GIA: -
AN e . Medical Bill: 1
i R PR: = ==
7#* :ﬁ_ e S |Mandate/Reject Instruction: L1
I TP — ~_Jopo 1
= = Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: _|Post-Re air Photos: | I |
| ' Others: [ |
l-‘lNALlZATlON Date/Time: Confirm with Confirm by
Repair Cost: L/sum S$ 18,200.00 10 days) Reduction: 50 % Email E Call rj
FINAL SETTLEMENT __ Date/Time: Confirm with Email__] Call |
Final Liability: ~ |%  (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Rcl;;r;CcLﬂ: - i | e . il
Loss of Rental |(LOR): | 1 e . oays) P T — = S
Loss of Q\_t,_(&U_)# e (5 Sk cdaye) - I L e ]
Loss of Income (LOI on: __( i days) o o4 =4
LOR only [__] LOU only [__JLOR+1 ou[:] LOR + LOI__] [Tickonly one] N
(-IA/LTAELE[CIL - - ==t L =
Medical: = __ 27 i 1) Claim status: : . /WP
Disbursement: ______|SS_ “(cg Tow/Independent) | : TP
lcg:{C‘o\l il —  |ss s 3) Survey fee: $450.00
Total: S$ Global Sum S§$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal__]
Payeeds S§ . L Name 1: . //
Payee 2: (Smku ifN.A)  |S$ ~ |NameZ: _///
Payee 3: (Strike if N.A.) S$ Name 3:




