15/5/2010

s, case owner: KAREN TAN

1
‘ CC4/FCI20001 079/&h33 % V

LKK:
IDAC:

Surveyor:

ul

Pre-assign/ CCU/FTE

]

} Insured Vehicle No. 4 SHD 6566D

ASSIGNMENT
por. ___ N\L EM Datg/,Time: 16/01/2020

Registered in Merimen:

ClaimNo. : D20000399MFSH

l ‘ Name of Insured

COMFORT TRANSPORTATION PTE LTD pgjicy No.

D-20094922MFSH

IR
#i"] Insured Tel No.

HP:

Make/Model :  HYUNDAIIONIQ

Excess Sec IT :S$

£\

oA 1410172020 07:45  piace of Accident: UPP BUKIT TIMAH ROAD

Is driver the owner? ( YES @ Nature of Accident :

If NO, Driver Name/Age: NORMAN BIN ATAN OI GIA REPORT, NO ; TP GIA REPORT: @ NO
Driver Tel No. : +65-92761429 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SMH 7932T — N I
=\ INSRS: ==\ INSRS: = INSRS: — INSRS:
. wsp; TOH AH SWEE | WSP: WSP: | WSP:
4 Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: : RMKS:
Date/ Time
SMH 7932T CC3/CTI20000963/Fea3: DOA: 14.01.2020 |STAGE DATE / PIC
SHD 6566D NBA/CTI20000881/Y; DOA: 14.01.2020 Non-Reporting ltr (1st):

Non-Reporting lItr (2nd):

*** CLAIMING EASH OTHERS ***

Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

wlotlioio  + Fiue Grolewep . COMPUCTNG \eRAONS . caiok

O\p “ePolUiso POTN oG LINY. b (% After call Itr to OL

LEYOLTs0 ORW O\ MNLED UNE

Documentation Check List: Handler  Typist

Lyrs @2eowl oY Notification ltr (if non-pickup)
I Foo keRltp SO\BOo , After call Iir to OL:
L@ O W &Y PUMAL Authorisation To Act:
L £FPOWT VONG Release Voucher: |
wlothioto | geec WRORUE  KRERNK, O O Final Repair Bill: o
\k\m—H—O‘tb L PCA eSO Nkﬂbk(s Car Rental Invoice:
L oD AT OYPEl ©© -T¢ Towing Invoice 1] [ 1]
26lothiclo [te koot ien otver fLTas Gia - P
I MV PO W OvoetL Medical Bill: |
L TO0  cApE, PIR: ]
[Mandate/Reject Instruction: [ ]
LOD T
_ Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: S\ OLWLOZO SentBy: B Post-Repair Photos: [ 1
Others: |_j
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: w9 S$ DVOO.00 , ( “®  days) Reduction: Lo % Email [ Jcan [
FINAL SETTLEMENT . Date/Time: 28 |O%\20D _Confirm with O Email =2 Call__]
P{ jabilify: % EBO (A@/Assessed) BOLA S/N No. : A\ If NO or B 28, Ass. Lia :
Re&p:

2ir st @ ©50-00 |s5 429 - OO

Loss of Rental (LOR):= S$ -

(

days)

CeOoW\ ONANED \)&5}

Loss of Use (LOU}AW s$ 5.0 38O xBH days)

Loss of Income (LOI): = S$ il

$

X

days)

LOR only LOU only LOR + LOU LOR +LOJ| [Tick only one]

GIALLTA Search X X-&9 [ss  F.AD

Medical: - S$ — 1) Claim status: N¢rmypl/Reject/Private Settle
Disbursement: - S$ - (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost il S$ ~ 3) Survey fee: t 2600
Total: 4V, OB. &S 53 S10- kS Global Sum S§: _~

FINAL PAYMENT Date/Time: Confirm with: Email[__J cal__]

Payee 1: S$ 5l0. kB Name 1: | "COW b(“ M %&l\l PMNTNG co.

Payee 2: (Strike if N.A.) S$ — Name 2: —_—

Payee 3: (Strike if N.A.) S$ — Name 3: —

2/



