LKK:

INS. CASE OWNER: SALIHA CC4/A|GZOOOO772/KKB3 IDAC:
ASSIGNMENT
SuW::yor'_ KENNETH DO]: 1 3/01 12020 Date / Time : 1 3/01 1!2020
Registered in Merimen: 08"01"202_0 BY AIG
Pre-assign / CCU/ FTE
Insured Vehicle No. SDQ 905C Claim No. 60258932928(3 X
Name of Insured SOW THE SEEDS ENTERPRIZE Policy No. 1800035694

Insured Tel No.

HP: +6596150102

Make / Model

Excess Sec IT:S$%
Is driver the owner?

If NO, Driver Name / Age

p.o.A: 07/01/2020 13:20

( YES Ii @::5) Nature of Accident :

CLEMENTI WEST STREET 2

Place of Accident :

01 G1A REPORT:{ED /NO . TP GlA REPORT:@ NO

Driver Tel No. : (VIL:@ /NO) Insured Liability : Do Final ? Yes/No
SJW 5706A P . I
INSRS: = INSRS: INSRS: INSRS:
wsp: Hui Yang | WsP: WSP: WSP:
T;l P Motor i Tf:l P Tf:l L Tel P
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SJW 5706A - X ~ SDQ 905C - X STAGE — DATE/PIC
o Non-Reporting 1lr{lxl)
~ ] 4]2e20- PINR. To send « outTlrst Ietteﬁ:ile pass to Suli. :on Bk aale =l
on-Reporting Itr (Fina’
_l\u)/‘ 7[)‘)0_- \/LOJ é[& &C_}a\ - ji____ 77__; NUII'IL(\I:IOH llf(ll'non-pu.kup] )
Call OL:
T/ EPCTN ETID TN e —— A, Lo
Documenlatiun Check List: Handler  Typist
B 3 \X‘;r_ i:ul\tx‘i_i_lu\; N L\_\j__l,ﬂi AT_.:_LT el _Ld-.: M\ _-ip Nouﬁ_cauun Itr (if non-pickup) =]
B B oim A awiit N’J - o) L',), lB,,L,. \ALIL _h_"ﬁti |After call Iy 1o OF: v . ]
B o WN%_ X S - - B Aulhnmapon To Act: ﬁ r:___
[ «1 ) - = Release Voucher: =
I ‘inal Repair Bill: - 7 ]
; %}h@_—_ E-N\O\\\ SM&.—@ (-(“H Y CAN leQS \AJ\Q\})S Car Rmml Invoice: |
N 77&{]\__ v\,\% %_\_Q_ AN QYQ\\NQ w‘h_r @.ﬁ - Tuwmg Invoice o= |7_47_|___
LTA/GIA : T )
) ) - - = ML(iu.dl Bl]l I__
- - o - - B T D S (I
e Mendae Rt ntnution: L
e e ~ Jrop |
Payment Bn.dkdown Form: | |
PRELIMINARY ADVICE Date/Time: ‘SentBy: o PostRepairPhoos: [ 1 [ 1 |
Others: I::] :]
FINALIZATION Date/Time: Confirm with: ~ Confirm by:

Repair Cost:

Hess V, 55000 3

davx) Reduction: -5001 'ﬁ«\ 'oL‘r’r

T Email [ Jcan [

FINAL SETTLEMENT

Date/Time: \“3:]\0‘ W0 Confirm with bg\

Email |ZI Call.

]

Final Liability:
u‘\fﬁﬂ

Repair Cost: \ \ s q -‘&’ q
Loss of chial_(l_:OR].

|S$
Loss of Use (LOU): ]‘;$ \§0

Loss of Income (LOI):

-

LOR only LOU only @1 OR +1 ()L. ] LOR+LOI__] [Tick nnl;y one)

(Agreed / Assessed) BOLA S/N No. .

‘5'0

) (‘E 5'() x '._’. days)

X

days)

\IfNo or B 73 Ass. Li

13 |

A Ve

- days)

GIALTA Search Fs - oo B o - R D = R
Medical: I - L o [ (ha Clalm \lalux \ﬁormal/Rt,_]eufPrlvatL Sg:tt]c -
Disbursement: FLS - - -  (c.g. Tow/Independent) |2) Report Format: | T_? ="
Legal Cost_ ss - " [3) Survey fee: $£310

Total: s$ > (2\-50 Global Sum S$:

FINAL PAYMENT Date/Time: Confirm \\ilh Email [__l Ca!i

Payec l: " s 2, \51- S0 [namer:| YA\ VARG MoToR pTE CTO
Payee 2: (kau ifNA) |88 ~Name 2: | s - o N e
Payce 3: (Strike if N.AL) |S§ Name 3: |




