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CC4/FCI20000106/R1ha3 \/

LKK

INS CASE OWNER JASON TEA IDAC
ASSIGNMENT
Surveyor RASUL por: 30/12/2019 Date /Tfme:  30/12/2019
Registered in Merimen: =
Pre-assign / CCU/ FTE
SHA 17498 i D19007953MFSH

Excess Sec 11 :88

COMFORT TRANSPORTATION PTE LTD Policy No

HP:
DoA. 15/12/2019 15:50

Make / Model @

Place of Accident :

D-19092580MFSH

HYUNDAI 140
ALONG JURONG WEST AVENUE 2
“TOWARDS PIE

Is driver the owner? ( YES / ) Nature of Accident :
I NO, Driver Name/ Age:  WONG YEW KEE 01 GIA REPORT: fE} /NO . TP GIA REPORT: {EJ /NO
Driver Tel No, : +65-97313719 (VAL YES/NO) Insured Liability : %  Final? Yes/No
SGT 8141K .
‘ INSRS: — ‘ 5.
= wsr PREMIUM Ry ) Wb WSP.
l.;.'lblhlv e Xel: T,CI o
’ Liabiluy : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Tume
ISHA17495 - CS/FCI19020631/Kid3; DOA 1 18.11.19  [STAGE  DATE/RIC
| - NS/lNC19007559/K1Vd3n2 DOA: 26.4.19  [Non-Reporting 1"“\!) _ R
- CC4/EQI16012557/M1wb3q2 DOA :04.07.16 Non-Reporting lir (2nd): e
SGT8141K X . . - Non-Reporung ltr ( lu(hmlj .
1 PO AMeteve ©o - o - Notification Ilrr(nblgn-pnckup) _ -
Call Ol
\?\Q\\% } PUs AU S . O\ ekt 7;¢Nbub___jg ~ |Afercalroor - -
‘“"m Documentation Check List: Handler  Typist
- _ Notification ltr (if non-pickup)  |_|
\‘b‘ﬂ'hao "-‘ﬂ mf m mﬁ HM\N{ " After call Ir 0 OF: = i
<+ mm‘ Ww " JAuthorisation To Act: o 7 ]
: } e ':; [Retease voucher =l _
) o |¥inal Repair Bill:
l‘]bl )‘9”’ w 7%4__ DJ - _._i,W: T 77777 achm lﬁvoicc: N B
o T Towing Invoice [__! CJ -
Wefoore | sefled 4 ok s = =
- - - Medical Bill: Bl o
B - - - PIR: ] ]
o [ o Mandate/Reject Instruction: (_
S =] B
Payment Breakdown Form:
PRELIMINARY ADVICE Datc/Time:. OFO\\#O  SemBy:  fPostRepair Photos i o
IOlhers: 1 ijv
FINALIZATION Date/Time: 449400 Confirm with: Confirm by:
ch;11'—C;: v S (9 ddy'\) ‘Reduction:  @F % Email [ Jcan ]
FINAL SETTLEMENT __ Date/Time:_[0b/24lg Confirm with NADIA Emaill2¢ | call |
Final Liability: __jj‘g’b;_ \GO ('Agru.d / Assessed) BOLA S/N No. : B _1?: _|fNOor B 28, Ass. Lia :
Repair Cost: | W] ss_ Y go e T (OW kil - MOep ¢
Loss of Rental (I OR) 88 0= _days) -
Lnsi_oj?UbL (LOU): gs QMQL(SJD X 5 S days) I -
- X days) g ]

| Loss of Income : (LOT):
LOR onl ] LoU only

aly [Z:_]_OR + muli] LOR +LOI___] _[Tick only one]

GIMLTApearch B T S — ] A
Me dical: - - 1) Claim status: Norpal/Reject/Private Settle |
Disbursement: = (cgTowindependent) 2) Report Format: |

Legal Cost S8 - 3) Survey fee: | 3 500 .00

Total: s S(HNb-03  Global SumS$: — '

FINAL PAYMENT Date/Time: Confirm with: Emaill__| call___J

Payee 1: o VS_$_V'5!‘J|bf_°3 Name I: | PREMWM PufgMeBRE  YIE L.

Payec 2: (Strike fNA)  |SS T Name2: | - ]
ll’ayec 3: (Strike if N.A)  |S$ - Name 3: - T '

Scanned by CamScanner



