1832010 LKK:
seecsoons: SALIHA CC4/A1G20000313/Bha3 IDAC:
P [ . ASSIGNMENT
Surveyor: LIMTG DOIL: Date/Time:  03.01.2020
\ Registered in Merimen: 06.01.2020
Pre-assign/ CCU/ FTE
Insured Vehicle No. SLL 7813U Claim No. 812548025SG o
i Name of Insured BUDGET LEASING PTE LTD Policy No
Insured Tel No. np: 96648943 Make/Model : TOYOTA COROLLA ALTIS-1.6 (A)
Excess Sec 11 :58 p.o.A: 01/01/2020 Place of Accident: PIE TOWARDS CHANGI
Is driver the owner? ( YES/ ) Nature of Accident :

If NO, Driver Name / Age : KIRK LEE SHI XUN

01 GIA REPORT: B3/ NO ; TP GIA REPORT: (ES/ NO

Driver Tel No. : 96648943 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SKE 1172Z e —3 =y
INSRS: INSRS: INSRS: INSRS:
WSP:Team AutoProf—j WS% WSP: ! WsP
Tel: Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time - CC6/EQI1702061 7/Uka3q2; DOA:26.10.17
B VITDE e e [ace DATE/PIC
LL 7813U NOATARICZUUUOUTZO/ Y T UUATUT.UT.ZUZU Non-Reporting ltr (1st):
Non-Reportng lItr (2ad):
Non-Reporung ltr (Fimal):
2 [ i A Notification ltr (if non-prckup) ]
27/09/6 [NV Cwinte dlne. \nlg cawMed - Canl o1 B
N . ) . After call Itr to OL
\(, 7 Documentation Check List: Handler  Typist
(/ Notification ltr (if non-pickup) __] N =
After call Itr to O L
Authorisation To Act - L |
[Release Voucher: [: i o
Final Repair Bill: C 1 C 1
(Car Rental Invoice: [:] L
Towing Invoice [: :]
LTA/GIA : 1 [ ]
Medical Bill: C 1 1
P 1 [
Mandatc/Reject Instruction: L1 [ ]
LOD ]
|Payment Breakdown Form: 1
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 ] |
L Others: 1 [ 1|
FINALIZATION Date/Time: Confirm with: Confirm by:
';:pmr Cost: Ss ( days) Reduction: % Email [ Jcan ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| cal |
Final Liabihity: |% (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: ss
Loss of Rental (LOR): |SS ( days)
Loss of Use (LOU): |S$ (S x days)
Loss of Income (LOT): |S$ (s x days)
LORonly L] LOUonly [_JLOR+ 1oul__J Lor+LO___] ([Tickonly one]
GIA/LTA Search |SS
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: Iss (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost |ss 3) Survey fee:
otal: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmaillL__| cal__|
Payee 1: SS Name 1:
Payec 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) SS Name 3:

e




