/FCI20 268/Uda |
~ RACHEL WU CC4/FCI20001268/Uda3 DAC |
ASSIGNMENT ik
i MARCUS Dot _20/01/2020  pue/rime: __ 21012020
Registered in Merimen: = 1
Pre-assign / CCU/ FTE
Insured Vehicle No. SHA 1828Y Claim No, D20000475MFSH X
Satatl Ml . COMFORT TRANSPORTATION PTE LTD Policy No. D-18088936MFSH
Insured Tel No. HP: Make/Model :  HYUNDAI |40
Excess Sec 11 :S$ D.0.A : 17/01/2020 10:10 Place of Accident : PASIRRISBLK“?DRNEU
Is driver the owner? (VES /@3 )  Natre of Acciden:: s
If NO, Driver Name / Age :  TAN YI SHENG(CHEN YISHENG) O1 GIA REPORT: [{E} / NO ; TP GIA REPORT: @
Driver Tel No. : +65-86608799 (V/L: YES I NO ) Insured Liability ; %  Final? Yes/No
SKS 3378K Basipy T RN
INSRS: INSRS: INSRS: INSRS:
WSP: AsiA MOTORSPORTS WSP: WSP: wSsp:
Tel: SOLUTION PTE LTD Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
S
A 1838y —NAYING20001105/4: DOA 1710172020 [PTACE — N
= CI19000768/Jqd3e2; DOA.05/01/1 Reporting hr (2nd):
[Non-Reporting s (Final):
Nolification e (if mon-pickup).
I Ol:
£ After call I 1o OF:
R T Check List: Handier  Typiot
E : Kq poaciddy tr (if non-pickup)
! (1e1s) dg After call ltr 10 Ol
I asen 109loM To Act:
JRelease Voucher:
JFinal Repair Bill:
- Rental Invoice:
Reject Case ing Invoice B3
1| By (staff) . JIf LE TA/GIA : ~
! Approved by : ‘YA |Medical Bin: ! ok
! Jale ¥ hu: 4 .
Instruction: 14
.'I.}
& kl
Em.lnmuvmwcz Date/Time: Sent By Photos:
TION Date/Time: Confirm with: Confirm by:
ir Cost: ss 3.100.00 4 days) Reduction: 66 % s
SETTLEMENT  Date/Time: Confirm with
Final Liabiliny: % {(Agreed / Assessed) BOLA S/N No. =
Cost: Ss -
Loss of Rental (LOR): ( days)
Loss of Use (LOU): s$ (s X days) - - —
Loss of Income s$ :
LOR [
GIAILTA Search s$ e
Medical; s &=
Cost e 5 s - —
PAYMENT — - .~
1: . g
> if NLA. B, A = D
: > e -



