15/5/2010

CC4/FCI20001074/Uha3 8>

LKK:

INS. CASE OWNER: RACHEL Wu IDAC:
ASSIGNMENT
Stirgeyor: MARCUS por: 17/01/2020 Date/Time: 17/01/2020
Registered in Merimen: _—
Pre-assign / CCU/FTE
nsured VehiceNo,  : SHA 1358L camno.: D20000403MFSH X
I . COMFORT TRANSPORTATION PTE LTD — D-20094922MFSH
Insured Tel No. HP: Make / Model HYUNDAI 140

Excess Sec II :S$

Is driver the owner?

 poa. 14/01/2020 19:20
( YES /0)

Nature of Accident :

Place of Accident :

PIE SLIP ROAD TO JALAN EUNOS
“TWDS EUNOS TINK

If NO, Driver Name / Age : WONG KAH KOOI

01 GIA REPORT: B3 / NO ; TP GIA REPORT: {E3/NO

Driver Tel No. : +65-85813079 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLB 2511B e — - >
= INSRS: = INSRS: INSRS: aill INSRS:
wsP: RICO 60 WSP: WSP: WSP:
Tel : Tel : K Tel : Tel :
Liability : -~ Liability : Liability : Liability :
RMKS: g RMKS: RMKS: RMKS:
Date/ Time
SLB 25118 MNA IAIOCOINONOOAD A DPOA 4 A4 O4 92090 STAGE DATE/PIC
SHA 1358L NAAIG20000842/n4, DOARTT4.UT2UZU Non-Reporting Itr (1sD):
- CC3/QBE15001090/H1wy3w2; DOA: 17.01.15 |Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
o Notification lItr (if non-pickup):
oolotlicic | "W al\eldep. O\ WRERZ-LNOED “t¥.  |CllOL
- A S 114 v\g - After call ltr to OL
— mw Documentation Check List: Handler  Typist
Notification lItr (if non-pickup)
T QQ\VW <O A After call Itr to OL
7> b"-mm + —‘fg Lo LE ?&\DW‘W |Woly) Authorisation To Act:
g \LWOKL‘( TONE IRelease Voucher:
~ 1? \)OU 1\, m WM\— Cwb') Final Repair Bill:
& Car Rental Invoice:
Slonoto  + deeW WAMDKRTE  NORIOWM, 1o A Towing Invoice - 1]
\olos|zoto | fon REXLOIED Wao ke itascia: ]
= WO I8N 4ot OWEW © TP Medical Bill:
L 1@ Acceeteo Or¥vell. PIR: 1
+ ML Dow Q) OV ER Mandate/Reject Instruction: ]
- Yo Qooe LOD —
L 2 Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Z5&\0%|40%0 SentBy: N\ Post-Repair Photos: 1 [ 1
Others”™ 1@ €A W QL 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L.lé s BO00.O0 . ( 5  days) Reduction: 0 % Email [ Jcan |
TINAL SETTLEMENT . Date/Time: ZO\OBYLD Confim with __WOVWE Email =] Call__]
Final Liability: % \CD (A@ / Assessed) BOLA S/N No. : 7% If NO or B 28, Ass. Lia :
Repair Cost: (.\Q\W) 55 5,980.00 =~ O TR - ENDED D)
Loss of Rental (LORM s§ e 0o (B days) ¥ &\0O . OO
Loss of Use (LOU): S $ X days) S \WxlE )‘ -*W
Loss of Income (LOI): S$ - $ X days)
LOR only "] LoUonly [__JLOR+LOU[_] LOR+ LOI__| [Tick only one]
GIA/LTA Search ss Be-A%
Medical: S$ -_ 1) Claim status: N I/Reject/Private Settle
Disbursement: "COWWNE |S$ 0-00 (e.g. Tow/ Independent ) 2) Report Format: i
Legal Cost S$ 3) Survey fee: A G00 .00
Total: S$ @, DOT- kS Global SumS$: ©,00.00
FINAL PAYMENT Date/Time: Confirm with: Emaill___] cal 1
Payee 1: S$ (p\m .00 Name 1: 2\¢co 6O AULTO oseeN\CcED ©TE o
Payee 2: (Strike if N.A.) S$ — Name 2: -_—
Payee 3: (Strike if N.A.) S$ — Name 3: —




