157872010

LKK:

INS. CASE OWNER: JAIME TAY CC4/EQ|20000758/ED33 IRAL:
ASSIGNMENT
Surveyor: STEVE DOL: 15/01/2020 Date / Time : 10/01/2020
Registered in Merimen:
Pre-assign / CCU/ FTE
nsured VehicieNo. + B 6871L Claim No. DM20HO00098/JT X
Name of Insured KWEK HOWE HENG Policy No. DMMPHQ1 9-000935
Insured Tel No. HP: +65-88225750 Make / Model HONDA 400X-399CC
Excess Sec IT:S$ D.O.A: 08/01/2020 18:10  piace of Accident : PIE JURONG TOWARDS KJE
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: £E} / NO : TP GIA REPORT: fE3 / NO
Driver Tel No. : (V/L: YES / NO) Insured Liability : T Final ? Yes/ No
PA 6346T —_— — —
NSRS: S: s INSRS: e INSRS:
[==) Ve WOODLANDS WEP: WSP: e
i Tel : TRANSPORT Tel : Tel: i Tel:
Y LiabilySERVICE Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
— |PAG346T-X  FBJ6B71L-X TGk __ DATE/PIC
- o o e Non-Reporting Itr (1st): S B
= N — - S S __ Non-Reporting ltr (2nd): S _
B ) - o - e o S i ~ INon-Reporting Itr (Final): - ]
’ | i e — Nofification tr (if non-pickup): _ —
= Pls_refef tO_VTéYVf -  fowor - - -
i __7 R 7_ . . - ) - B :__ ) 7; : - o 7; After call ltr to OL:
S - - T — Documentation Check List: Handler  Typist
| *™*NO TP ATA AS TP WK WNER [Nouficationlr Gfnonpickwp) || [ |
I 781578?_1370 7ER_ | After call Itr to OL: _% — |
] Authorisation TLA(;R

Release Voucher:
Final Repair Bill:

|

Car Rental Invoice:

Towing Invoice

.

I

]

]

ia

 ferascia: ] |
- | I - o  vediarmn 1 1
B o - ) S TR s |
e ot Mandate/Reject Instruction: |1 [ 1
R 77 v i —
) B 1 B o S } Payment qua!(dgwnﬁmx: ] |
PRELIMINARY ADVICE Date/Time: ~ SemBy ~ [PoscRepairPhotos L1 [ ]

7 ) Others: : :]
FINALIZATION ~ Date/Time: Confirm with: B ) - Confirmby: ]
Repair Cost: 55 1,80000 (3 days) Reduction: _34 % - o Email 'rj_(.‘a-il |j o
FINAL SETTLEMENT _ Date/Time09/04/202 0 Confirm with Kenji Emaill vV | Call__]

Final Libili: % 100 (Agreed/Awsexsed) BOLASNNo.: 27 [fNOorB28Awlla: -
Repair Cost: W/GST |88 1,926.00 R — . e e S
Loss of Rental (LOR): S§ (. days) S - o

Lossof Use MOU: IS5 600.00 5200 x3 dws») L ipieigtes
Lossof Income (LO): 8§ == (8 X Codays) I - o o
LoRonly [ LOUonly ¥ JLOR+LOUL_1 LOR+LOlL_] [Tickonlyone) .
GIA/LTA Search —EL — - ansnninll M
Medical: _ Is8 — o . _|1) Claim status: Normal/Reeesemmedeme |
Disbursement: Rk — - (e.g. Tow/ Independent) 72)&@711F_0nnﬂp__74_'_ ]
l,cgali(fnsi"" B . ?S — . 3) Survey fee: | $400.00

Total: $$ 2 526.00 Global Sum §$:2,520.00

FINAL PAYMENT Date/Time: Confirm with: Emailly/ | Call_]

Payeel: $$2,520.00. Tname 1| WOODLANDS TRANSPORT SERVICE PTE. LTD.
Payec2i (Strikeif NA)Y 88 000 |Name2:] R o o _
Payce 3: (Strike if N.A.) [S$ Name 3: |




