b

1552010 LKK:
o ke - OIS CC4/A1G20000952/QKa3 IDAC:
ASSIGNMENT
Surveyor OI SUN PIN poi: 14/01/2020 Date/Time: _14/01/2020
Registered in Merimen: 15/01/2020

Pre-assign / CCU/ FTE
Insured Vehicle No. GBB 3237E Claim No. 69065333228G

[} Name of Insured | LOG|STlCS PTE LTD Policy No. 0999993960
Insured Tel No. HP: Make/Model : TOYOTA DYNA 150 MANUAL 3SEATER
Excess Sec I1 :S$ DOA: 10/01/2020 Place of Accident : CTE TOWARDS AIRPORT
Is driver the owner? ( YES /(N9 ) Nature of Accident

If NO, Driver Name / Age : MUHAMMAD HASBULLAH BIN JUMAHAT O1 GIA REPORT: B3/ NO ; TP GIA REPORT: {E3/NO
Driver Tel No. +65-97299240 (V/L: YES/NO) Insured Liability : Yo Final ? Yes/No
SLQ 5752Z WA — e
1\ INSRS: INSRS: INSRS: INSRS:
wsp: LION CITY WSP: WSP: WSP:
Tel: RENTALS Tel : Tel : E Tel:
\ Liability : Liability : Liability : . Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time
—[SLS 7909R - CC6/LCR18020538/Upb3q2; DOA: 10.11.18 _|STAGE _ — DATE/PIC
{GBB 3237E - CC4/AIG18019903/Khb3q2; DOA: 29.10.18  [Non-Reporting r ().
- -CSIUOI14Q19553/Kvbd1 DOA: 14.10.14 |Non-Reporting lr (2nd): = B
o = eI __ |Non-Reporting ltr (Final): S
o — . D S S — ___|Notification ltr (if non-pickup): i
Call Ol
—p— — |Neaiwwor
. T el e Documentation Check List: Handler  Typist
L R ) ek g E S INotification ltr (if non-pickup)
& L . __ i S : Xﬁer call Itr to OL: ¥
Authorisation To Act: A\
P ?i Pl § _)7 - W = I 7j j:'fikclcase Voucher: VA
- Final Repair Bill: \V4
B . o . Car Rental Invoice:
05/10/2020 | SETTLED AND CLOSED / FILE IN DRAWER [ o e ] 1
- [ T o e oo LTA/GIA: i ]
E s -1 g -  |Medical Bil:
__:_, < 01 - - 7 JFI’IR: o L =
BT e L e — _ |Mandate/Reject Instruction:
= = | | S — R NP JroD— =
Payment Breakdown Fo: _____
PRELIMINARY ADVICE Date/Time: 7 Sent By ~ |Post-Repair Photos: i = Y =i
S e e % Others: C 1 [ ]
FINALIZATION ~ Date/Time: Cofbawitht . = Coofmby .
Repair Cost: L/S 95 1 1 300 OO ( 10 dan) Reduction: 42.78 % Y/ Email [___] Call =
INAL SETTLEMENT _ Datw/Time:02/10/2020 Confimwith S T SIM Emaill V] Call |
Final Liability: ~ % 100 (Agreed/ Assessed) BOLAS/NNo.: 28  [IfNOorB28, Ass. Lia: - 0%
Repair Cost: (VY{G§T) 755 12 091 00 e il s 1 B =
Loss of Rental (LOR): = L I Y 6\ eh C.C OID 4tth B
Loss of Use (LOU): = Agﬁ 960'00 (% 80 X 1 2 days) 2 43 R e e
Loss of Income (LOI): % R ) X days) FEOp e | ([ e .
LOR only [__] LOU only [V TLOR + Loul_J LOR+LOIL__] [Tickonly S I e —
GIAITASearch  |SS 745 N ISR, e _ e U0
Medical: S$ e e - = Sk - = 1) Claim »!alus Nom\alIRc_)x.clll’nvale Settle
Disbursement: SS (u Towl Independent) ~|2) Report Format:_
= . - J = 3) Survey fee: $320 00

1Legal Cost

es 13. 058 4‘-') Glooarsumss: 12.700,00

Total:

FINAL PAYMENT Date/Time: Confirm with: Emaill | Call |

Payee 1: Iss 12,700.00  [Name 1: "LION CITY RENTALS PTELTD

Payee 2: (Slnh. lf N A ) S$ - Name 2: 2o A P S o - el = L
Payee 3: (Strike if N.A.) [SKS Name 3:




