15552010

INS. CASE OWNER: Bennie Tan CC4/A|G20000962/Fh33 | IDAC:
ASSIGNMENT
Surveyor: RAM por: 14/01/2020 Date/ Time:  14/01/2020
Registered in Merimen: WIMG
Pre-assign / CCU/ FTE X
Insured Vehicle No. SMK 6066J Claim No. 9979462238SG
.. Name of Insured WEN DECHANG WAYNE Policy No. 1900085689
Insured Tel No. HP: Make / Model CITROEN GRAND C4 SPACETOURER

D.OA: 30/12/2019 18:15

Nature of Accident :

Excess Sec IT :S$
( ves /[3)

Is driver the owner?

Place of Accident: LORNIE FLYOVER, TOWARDS TOA PAYOH

If NO, Driver Name / Age : GOH SIEW YEN EVELYN

01 GIA REPORT: YEJ/ NO ; TP GIA REPORT: (&3 / NO

Driver Tel No. : +65-96796425 (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
GBH 652C —p P SR =
> EFFICIENT MOTOR i st s
WSP" & ENGINEERING ol ' i ik
¢ WORKS i . :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- ol N GBH 652C - NBA/TMI19005829/Y; DOA: 01.04.2019 |sTAGE DATE/ PIC
= — ~SMKA6QQQJ_'L—_, e Non-Reporting Itr (1st):
— 8 - Non-Reporting Itr (2nd):
Esis = | 5 s 5% Non-Reporting ltr (Final):
- »__ wow w Notification ltr (if non-pickup): .
Call Ol
ke : tA :*; ;_: o ) After call Itr to OL:
g, ) Documentation Check List: Handler  Typist
N i B pd = Notification Itr (if non-pickup)
; T L =T 74 R - ~ |After call ltr to OF: X
o e = T PR )T | L — ~ |Authorisation To Act: q X
e ) . o B B . 3 jﬁi ;4 . e . Jﬁ&\c Voucher: X |
5 5 . - |Finai Repair it X
7 . | B v o Car Rental Invoice:
=l e, s " g Towing Invoice | 0
i = = *hl B L. i LTA /GIA : X4]
. T LT T, kP Medical Bill: C_ ]
" [ - ek I el
- 8! SETTLED AN QQLQSEL Mandate/Reject Instruction: X1 [ 1
o LOD [xX]
i LT oty = Payment Breakdown Form: =
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o [T -
T Others: i [ |
FINALIZATION Date/Time: | ally  ulha Confirm with: Confirm by:
Repair Cost: L/S ss  750.00 (3 days) Reduction: 37 63 % Email [___Jcan ]
FINAL SETTLEMENT  Date/Time: 09/05/2020 Confirm with JESSIE ONG Emaill X_] Call___|
Final Liability: % 100 (Agreed / Assessed) BOLASNNo.: 27 If NOorB 28, Ass. Lia: B
Repair Cc¢ Coﬂw GST_)_Ss 802 50 et S S - —
Loss of Rental (LOR):  [S$ ( days) ' OID REAR-ENDED TP ]
l.u:é bfu@?i)#w'y ) 1 8D 00 ;(75460 3 days) W
Loss of Income (LOI): S$ - $ x  days) 1 9 - . i
LOR only [__] LOU only Uonly [X JLOR+LOU[ ] L 1 OR +LOI___| [Tickonly one] - s
GlALTASewch s 200
Medical: Pl e |0y S F pe— ™ ) 1) Claim status: Nom1alchjccg/Pﬁvi3me Settle
Disbursement: S$ - _(e.g. Tow/ Independent ) |2) Report Format: | 1 o
e D - 3) Survey fee: $320.00
Total: s$  984.50 Global Sum S$: 980 00
FINAL PAYMENT Date/Time: Confirm with: Emaill ) call |
Payee 1: - ss 980.00 Name 1: [EFFICIENT MOTOR & ENGINEERING WORKS PTE LTD
Payce 2: (Slnkc |fN A).. IS§) -~ O iName il e
Payee 3: (Strike if N.A.) S$ - Name 3: =




