15/5/2010 LKK.
s cnsnounen. JASON TEA CC4/FC120000404/Aka3 A
ASSIGNMENT
~ Sureyor ADRIAN or: 07/01/2020 pae/Time:  07/01/2020

Pre-assign / CCU/ FTE

Excess Sec II :S$

DoA: 18/12/2018 10:10

Registered in Merimen:

Place of Accident :

Insured Vehicle No. SH 7749K Claim No. D20000159MFSH
] ' Natiie 6f Trgiiied COMFORT TRANSPORTATION PTE LTD By N, D-19092580MFSH
Insured Tel No. HP: Make / Model HYUNDAI 140

ROCHOR FLYOVER > BEACH RD.

Is driver the owner? ( YES / @ ) Nature of Accident :
If NO, Driver Name /Age: TAY CHIN SIAH 01 GIA REPORT: YES/ NO ; TP GIA REPORT: YES)/ NO
Driver TelNo.: ~ +65-91267360 (V/L: @/ NO) Insured Liability : %  Final? Yes/No
SMN 1876E —_— — —_—
INSRS: = INSRS: = INSRS: INSRS:
L wsp: MG WSP: ) WSP: ] WSP:
Tel: SOLUTION Tel : Tel : Tel :
4% Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMN 1876E |sTAGE DATE / PIC
SH 7749K CS/EQI18022556/Fvf3e2, DOAT18:12:2019 | on-Reporting Itr (1st):
‘ - CC4/FCI19022534/Adb3; DOA: 07.12.19 Non-Reporting ltr (2nd):
- CS/FCI15019814/Ugbc2; DOA: 18.11.15 Non-Reporting lItr (Final):
- CS3/FCI15019776/Fgbc2; DOA: 18.11.15 Notification Itr (if non-pickup):
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
; Release Voucher: [ ]
| . Final Repair Bill:
| Car Rental Invoice:
Towing Invoice I_I I_]
LTA /GIA :
Medical Bill:
PIR: |
Mandate/Reject Instruction: ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1 L
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \’\$ s$  HxN0.00 (5 days) Reduction: @“Qg“' (01 % Eb Email [ Jcal [ ]
FINAL SETTLEMENT  Date/Time: \\0\\\\)mz\ Confirm with W Email "] Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : Q If NO or B 28, Ass. Lia :
Repair Cost: 9,3}\0 .0 |ss L0900 W\m” ) = i
Loss of Rental (LOR): S$ ( days) 0V dging (Qualey GG .
Loss of Use (LOU): m s$ 150.00 50 x G days) i
Loss of Income (LOI): S$ ¢$ X days)
LORonly [ ] LOUonly [ ~]LOR+LOU[_] LOR+LOI___| [Tickonly one]
GIA/LTA Search fss  29-00
Medical: S$ 1) Claim status: NErQ\al/Re_]ect/anate Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Reporl Format:
Legal Cost S$ 5 3) Survey fee: $350, =
Total: S$ ﬁgu .00 Global Sum S$: !
FINAL PAYMENT Date/Time: Confirm with: Emaill_~ cal__]
Payee 1: S$ \‘)[%\\'30 Name 1: m SO\WT’NV\ P"e L‘tO\ i’
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




