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LEK:

N RS N "\ M \“4|  CC3/FCI20000538/Kka3 IDAC:
— ASSIGNMENT
Surveyor: KENNETH por. 07/01/2020 Date/Time:  07/01/2020
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No SHA 7515 oL Claim No.
lil Name of Insured COMFORT TRANSFORTATION PTE LTD Policy No.
W} Insured Tel No HP: Make / Model

Excess Sec I1:8%

Place of Accident :

D.OA: M 16:05

Is driver the owner? ( YES D) Nature of Accident :
If NO, Driver Name / Age : 0Ol GIA REPORT: @ /NO ; TF GIA REPORT: ,‘ NO
Driver Tel No. (V/L: YES /NO ) Insured Liability : T Final ? Yes/No
SHD 98758 R e
T’j INSRS: INSRS: INSRS: = INSRS:
b Wb]’ TRANS-CAB WSP: WSE: P WSP:
Tel: Tel: k Tel :
Lm‘mhry : Liability : Liability : ; Liability
RMKS: RMKS: RMEKS: - 2 RMKS:
Date/ Time
s SHD 98758 CCSIAIG14009558!KkaSq2 -1; DOA: 17.5.14 |STAGE DATE / PIC
i NUn-RE orting lir (1st);
=3 —F /ﬁ w m 5 b{/q-,—nJJ /}\'}A\%"_"L_& L? i q:‘_%ii‘_ti‘_\ﬁ_ \on—ReEurLing_ Iir {Qns):_ il
-—LS‘, YCUu w Vg \t] WL’I, Vo UTR 17 U1 o] [Non-Reporting ltr (Final):
Notification lir (if non-pickup):
GL! \VAU/M,@ ML % 0 [I\a W\M Call OF:
Afier call Itr to OL
i . Documentation Check List: Handler  Typist
: =) \\l\’d‘w - ,; L o Clle . W Cofg WA rCANO /  [Notification ur (if non-pickup) |
\’_RJ\OVCW(A ..E-\\,— H . = “‘ Y After call lir to OL: |
i - Authorisation To Act: _] _J
Release Voucher i | | :
Final Repair Bill:
Car Eental Invoice: 1
1) Towing Invoice L_I I__|
LTA /GIA : :
Medical Bill: =1 | EEET
- PIR: _ s A
Mandate/Reject Instruction: 1 =
LOD | |
Paj&nenl Breakdown Form:
PRELIMINARY ADVICE Datc/Time: Sent By: Post-Repair Photos: ) v | e
Others: = =
FINALIZATION Date/Time: Confirm with: Contirm by:
Repair Cost: L R . S l;UUJ —m (S days) Reduction: % .~ Email [ | call [ |

FINAL SETTLEMENT

Dateﬂlmc’l\\\’\/\w _Cqnfirm with A ALY Al Email,”” | Call__|

Final Liability: |5? E\k_) {&\grwd LA))ussu]) BOLA S/N No. @ pipka 8 |I_f NO or B 28, Ass, Lia:

Repair Cost ss KZqU | : 5

Loss of Rental (LOR): S C:?A (\’ days) % m - C Q\D LRI Ef“l() T )D ) |
Loss of Use (LOU}): S$ T3 X days) e ==
Loss of Income (LOLk- S$ 63 X days) g P S|
LOR only I_A’I OUonly [_JLOR+10U[__] LOR+LOIL__| [Tickonlyone]

GIA/LTA Search ESnin _

| Medical: 58 = : 1) Claim status: Norm__ cject/Private Settle )
Disbursement: 8% = (e.g. Tow/ Independent ) 12) Report Format: S
Legal Cost 1SS — ) I3) Survey fee:

Total; S5 5_'9(;\-1 - ':\'L"" Global Sum 5%: '50{% -(9) ?

FINAL PAYMENT Date/Time: Confirm with: Emaill__] call |

Payee 1: !SS s_q:hj—uo ;Namc 13 | '—T\'{;\f\f-ﬂ- Co\b ‘-‘I\/’C"{) QQM&S ?’6’\ b\'e\ =
Payee 2: (Sirike if N.A) 5% : MName 2: .| 3

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

QP‘ (1"'-'(.‘;1"—



