If NO, Driver Name / Age :

1552010 f LEKK:
.. CC6/CTI20000325/AKa3
ASSIGNMENT
Surveyor: ADRIAN DOL: 03/01/2020 Date/Time: 03/01/2020
Repistered in Merimen:

Pre-assign / CCU/ FTE

} Insured Vehicle No. SJD 3794H Claim No.
MName of Insured Policy No.

| Insured Tel No. HP: Make / Model
ites Stemiss Do, 31/12/201920:00  place of Accident: PIE > CHANGI AFTER LORNIE EXIT
Is driver the owner? ( YES / NO ) Nature of Accident :

01 GIA REPORT: YES /NO ;

TP GIA REFORT: YES / NO

Driver Tel No. : (V/L: YES / NO ) Insured Liability : To Final ? Yes/No
SKA7360D e TS
INSRS: INSRS: s INSRS: INSRS:
. wse: HUA MENG WSP: | WSP: WSP:
i Tel : Tel : Pele Tel :
g Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
; SKA 7360D - CC7/AIG11017034/M1pug2; DOA: 19.08.11 [sTAGE DATE/PIC
ISJD 3794H - X Non-Reporting Itr (1st):
Non-Reporting ltr (Znd):
=} Non-Reporting lir (Final): ’
Natification Itr (if non-pickup): |
| Call OL
» After call Iir 1o OF:
; Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |—_
After call ltr ta OL . . .
Authorisation To Act: [
R Release Voucher: l_ ] ;
Final Repair Bill: ;
Car Rental Invoice: | e
== Towing Invoice 2= I__l_
LTA/GIA ; ] ] |
&5 e 5 Medical Bill: s
PIR: [ [
Mandate/Reject Instruction: ) |
LOD [ )
Payment Breakdown Form: :] ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = === Bl
: Others: ==
FINALIZATION Date/Time: Confirm with: » _ Confirm by:
Repair Cost:] ( S5 ’-{-}OU 1) b days) Reductum (=2 T Email _,L{ Call | |
FINAL SETTUEMENT  Date/Time: 20| | 'zgvconfmn with ’j’-;m N AR Email LT Call |
Final Liability: % [OU  “(abrecd/ AGesfed) BOLA SINNo.: Gt [If NO or B 28, Ass. Lia: A
Repair Cost: Ss L\-
Loss of Rental (LOR): S$ G?ﬂmwm ( b days X g2 \W. W
Esﬁ of Use (LOU): 5% = 5 x days) y
Loss of Income ,.Q‘I‘)/ | Sews (3 X days) arell
| LOU c_m_!y_lj LOR +_LOU|__| LOR +1 O] [Tick only one]
ss ANy - ]
Medical: Bh] = 1) Claim status: Nogfdl/Reject/Private Seltle
Disbursement: S$ v (e.g. Tow/ Independent ) 2) Report Format: [ -7 e
Legal Cost__ G 3) Survey fee: % Aa0.0
Total: S S2U4- (B Global SumS$: 24 . U0 I
FINAL PAYMENT Date/Time: Confirm w ith: Emaj
Payee 1 55 ggUO 00 Name 1: '&L "‘\'U«O\ Mma meu ra‘mm \NUYkQV\w
Payee 2: (Strike if N.A) 5% B Mame ’?: -
Payee 3: (Strike if N.A.) 53 MName 3:




