1552010 d LKK:

P CC3/LPC20000177/Kka3 DAC
ASSIGNMENT

Surveyor: KENNETH por: 02/01/2020 Date/ Time - 02/01/2020

Registered in Merimen: —

Pre-assign / CCU/FTE

Insured Vehicle No. S‘J D 9L Claim No.

Name of Insured Policy No.

Insured Tel No.
Excess Sec I :S$

Is driver the owner?

If NO, Driver Name / Age :

HP:
poA - 30/12/2019 19:00

Make / Model

( YES / NO ) Nature of Accident :

Place of Accident :

CTE TUNNEL > MERCHANT ROAD

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

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
SJD 9L — 5 SHC5927H ____, SLZ 724R —_—
INSRS: INSRS: INSRS: INSRS:
4 WSP: WSP: TRANS-CAB WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
=—* RMKS: Ol RMKS: TP RMKS: RMKS:
Date/ Time
- SHC 5927H - NA/FWD19022943/h4; DOA: 30.12.2019 STAGE ] DATE/PIC
B - NA/FWD17010917/r3; DOA: 02.06.17 Non-Reporting Itr (1s1):
- 7SJD 9L X - ~ |Non-Reporting Itr (2nd);
B Non-Reporting ltr (Final): -
) /[_'5‘3 -20 [ITIS NOT E EAsY TU D D(j\,? '“/.t & (INVOLVEMENT As Ne CCTV . PHOTO TAKEN, Notification lItr (if non-pickup): -

)2 LA IO To L], St 0SS (8 s

NeTice OF ALCDT REPRTED (ATE. THE (ST Ve FMS ttf\fF'Rﬂ?CﬁmﬁT

Call OL

THE AKIDENT (WOUNG 3 VEATAES

After call Itr to OF:

Documentation Check List:

Handler

Typist

Notification ltr (if non-pickup)

After call Itr to OL:

L]

Authorisation To Act:

Release Voucher:

Final Repair Bill:

7
Jia U.

Car Rental Invoice:

\{,s-t./

Towing Invoice

531156 |

LTA/GIA:

Medical Bill:

- Mandate."cha lns[ru:.tlon:

PIR:

=t

LOD

Puymem Breakdown i-orm:

PRELIMINARY ADVICE

Date/Time: SentBy:

Post-Repair Photos:

CJ

Others:

FINALIZATION

Date/Time: Confirm with:

Confirm by:

Rc.p.ur Cost: S$ MRY.0N ( & days) Reduction: ?]_ % Email [ Jcan [ ]

FINAL SETTLEMENT __ Date/Time: Confirm with Emaill___] Call |

Final Liability: % (Agreed / Assessed) BOLA S/N No. : S IfNOorB 28, Ass. Lia:

Repair Cost: B | — S - § . " .

Lossof Rental (LOR): ~ |S§ Cdays) ] o -
Loss of Use (LOU): ss [$ Cx days) - - ( i -

Loss of Income (LOI): S$ X days) o B |

LORonly [__] LOU only
GIA/LTA Search

[ JLOR+ L()LI:] LOR+1O[__] [Tick only onc]

S

Medical: - o - |DHClaim sl@ltrungpnna_l/@lfPrivaie Settle
Disbursement: S8 o (e.g. Tow/ Independent ) ~|2) Report Format: |7 o
chul_(_f(;s; o ~ [ss o 3) Survey fee: jEH‘OD

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email | cal_]

Payee 1: ) ss - - Name I: | - ) o B
Payce 2: (Strike if N.A.)  |S$ I [Name2: | S § _ S
Payee 3: (Strike if N.A.) |18% Name 3:




