15/52010

CC3/CTI20000284/Ka3

LKK:

INS. CASE OWNER: NS
ASSIGNMENT D

Surveyor: KENNETH por: 03/01/2020 Date/ Time: 03/01/2020

Registered in Merimen:

Pre-assign / CCU/FTE

Insured Vehicle No. SGZ 6496T Claim No. S N M20 D200063

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec IT :S$
Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

p.0.A: 01/01/2020 20:45

Nature of Accident :

Place of Accident :

Y10 CHU KANG ROAD

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

(V/L: YES /NO )

Insured Liability :

%o Final ? Yes/No

SHD 212P

R — — o
INSRS: INSRS: INSRS: it INSRS:
] wsP: TRANS-CAB WSP: WSP: WSP:
Tel: Tel: Tel : Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 212P -NA/INC19008632/z4; DOA: 15.5.19 _ [race ] DATE/PIC
|SGZ 6496T - CC6/AXA14016543/R1h2y3q2; DOA:27.8.14 |Non-Reporting ltr (1st):
L - CC3/AXA14005692/K1sy3w2; DOA:25.3.14 _ |Non-Reporting lir (2nd): _ -
SR Non-Reporting Itr (Final): —
- N B - _INotification Itr (if non-pickup):
Call OI:
DR B - B After call lir to OI: -
0 e i |Documentation Check List: Handler  Typist
L ] ) ) j: el - i Notification ltr (if non-pickup) A
; r o LA  |Afercalliro oL \V4
7 7 Aulhorisa?nn ';’o Act: \/
2 o :7 i DR I = 7 Release Voucher: 77 R [
y |[;illai7ch;|ir Bill: V:
s S I l(‘ar Rental lnvuicc:; \/
. - = B T T Towing Invoice o [ﬁj le‘
L= - e  rasaia V4
) S B =TT -
24/09/2020 |SETTLED AND CLOSED / FILE IN DRAWER | I = B e
B S e Mandate/Reject Instruction:
S B LOD I , BT
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: ~ SentBy: Post-Repair Photos: _ ]
Others: [ 1 [ ]
FINALIZATION __ Date/Time: Confirm with: Confirm by:
Repair Cost: L/S s$ 3150 00 2 days) Reduction: 793 76 % P Email | ] canl | |
FINAL SETTLEMENT  Date/Time:  22/09/2020 Confirm with WAI YIN Email V| Call___|
Final Liability: % 100 (Agreed / Assessed) BOLAS/NNo.: 5§ ~ |IfNO or B 28, Ass. Lia: LA
Repair Cost: \VV/'©O S$ 3 3707597 2 - =
Loss of Rental (LOR): |S$ 40565 i 5 days) X $81.13 Ol TURNING
Loss of Use (LOU): S$ (s X days) —
Loss of Income (LOI): S$ 250 00 ($ 50 da) - L, - - B

LOR only ZLLOU only

GIA/LTA Search SS$
Medical: S$
Disbursement; S$

[ Jror+rou[ ] l(;R+l()
7.49

1) Claim status: Normal/Reject/Private Settle

(e.g. Tow/ Independent )

Legal Cost

2) Report Format: 1P

3) Survey fee: Wiiv

S$
s 4,055.04

Total: Global Sum S$: 3 850 00

FINAL PAYMENT Date/Time: Confirm with: ’ Emaill__| cal___|

Payee 1: I 853,850_00_ Name 1: TRANS CAB AUTO SER,\,/LCES PTE LTD .
Payee L!Sll‘lkit-lz NA) |S§ Name 2: | S S N

Payee 3: (Strike if N.A.) S$ Name 3:




