15050010

S “zrini Pillai

INS. CASE OWNER:

CC4/11120000246/Apa

LKK:
| IDAC:

v

ADRIAN

Surveyor:

Pre-assign/ CCU/ FTE
SHA 7592L

Insured Vehicle No.

ASSIGNMENT
por:_03/01/2020 S /Tine- 03/01.2020
Registered in Merimen: 06.01.2020
Claim No.

Name of Tnsured

COMFORT TRANSPORTATION PTE LTD pojicy No, ¢

=.-II Insured Tel No, HP:
Excess See IT :8§ p.0.A; 30.12.2019

Is driver the owner?

( YES /[¥G))
I NO, Driver Name/ Age: CHIA FOOK CHEE

Nature of Accident :

MCOMOQO015
HYUNDAI 140
BANGKIT RD OPEN AIR CARPARK

Make / Model

Place of Accident :

01 GIA REPORT: fE3 / NO ; TP G1A REPORT: {3/ NO

Driver Tel No, : +B85-979490886 (V/L: YES/NO) Insured Liability : 1) Final ? Yes/No
SKB 8568K — M et
INSRS: INSRS: INSRS: INSRS:
) L wse: N-51 WSP: wSP: WSP:
Tel : Tel: Tel : Tel :
- Liability : Liability : Liability : Liability :
-'» RMKS: RMKS: RMKS: RMKS:
Date/ Tiine =
SKB 8568K ™ 4, STAGE DATE/ PIC
GTI20000101/24;- DOA-30:42:2649——
SHA7592L [ """“Wmm,’z‘dﬂ DOA-30:42: NorR pama i (100, :
Non-Reporting Itr (2nd):
SR Non-Reporting Itr (Final): €l
Ol\'l Tl Notification lir (if non-pickup):

Q - _):B\"TQ_ YV\MH Lo

Call OL

Adter call ltr 10 O

Documentation Cheek List: Handler  Typist

Notification ltr (if non-pickup)

After eall Itr to OL:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

Ju.
1y

LTA/ GIA :
Ry LT [Medical Bili: [ s e
: L T PIR; [z e
= Mandate/Reject Instruction: lHeess] Sl
o et L A o TS e
ks Payment Breakdown Form: |30l
PRELIMINARY ADVICE Date/Time: Sent By: i Post-Repair Photos: B e e
LA Al e EEETE
FINALIZATION Date/Time: Confirm with: Confirm by: 2
Repair Cost: 1} € ss 50000 é days) Reduction: e % o Email | JCan [
FINAL SETTLEMENT Dalu’Tmn., \U(\IU zuw Confirm with AHALMIIA Email LT Call___|

Final Liability:

1f NO or B 28, Ass. Lia;

> sq 6"(51; DO

Repair Cost: W

(Agreed / Ass€fed) BOLA S/N No. :
Lo

s$_HW.0U

Loss of Rental (LOR):

( I— days) \?OQ\UU UU

Loss of Use (LOU):  |S§ B o

—

days)

—_—

Loss of Income (LOLk— S§ (5 X

days)

LOR only Le=” | 1.OU only |

LOR + LOU LOR+LOI___| [Tickonly one]

GIA/LTA Search ss 3.U5

Medical: S$ — ) 1) Claim status: Nogyjal/Reject/Private Settle
Disbursement: ; SS \UU 'DO % @ Independent } 2) Report Format: J;[P

]_Jﬂ-gl] (‘(m §3 R T 3) Survey fee: H( S00- 00
Total: 5% q’% P LF'; Global Sum 8$: ;

FINAL PAYMENT Date/Time: Confirm with: Emaille | Call__|

Payee 11 ___|ss q’A’G L US Name 1: _NN"";\ MXV\U‘%VQ- P(Q \'Jh‘}\

Payee 2: (";H‘IRL if N, f\) SHEEsE e Name2: |

Payee 3: (Strike il N.AL) S$ Name 3:




