Y LKK:
15/52010 =
s cass owner. Sherini Pillai | CC#/1120001370/Qka3 DAC
ASSIGNMENT
Surveyor: Ol SUN PIN pol: 20/01/2020 pate/Time: 20/01/2020
Registered in Merimen: _22/01/2020
Pre-assign / CCU/FTE
Insured Vehicle No. SH 6222U Claim No.
Natiis 6f Tisired COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015
Insured Tel No. HP: Make/Model :  HYUNDAI 140
Excess Sec IT :S$ D.OA:16/01/2020 01:45  Place of Accident: ALONG GEYLANG RD TOWARDS
TOR3IGEYLANG
I driver the owner? (YES /(NO)  Nature of Accident ;
If NO, Driver Name / Age : PHUA LIAN TIU 01 GIA REPORT:{XE} / NO ; TP GIA REPORT: {Ey/NO
Driver Tel No. : +65-97341958 (V/L: YES/NO) Insured Liability : %  Final? Yes/No
SHC 4786D — ——— _
INSRS: INSRS: INSRS: INSRS:
wsp: SMRT, WL WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 4786D - NS/INC15008780/K1gbk3; DOA: 24.05.15  |STAGE DATE/PIC
SH 6222U - CC3/AIG17017366/K1 ka3q2 DOA 04.09.17 _ |Non-Reporting lir (1s1):
Y o e ¥ 17 Non-Reporting ltr (2nd):
- NBA/MSG17013256/J; DOA: 05 07.1 Non-Reporting Itr (Final):
- CC4/11117003528/T1ua3q2; DOA: 15. 02 17 Notification Itr (if non-pickup):
Call OL
28/04/2020 Pls refer to Views for details. After call lir to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) =)
After call Itr to OL: — —
Authorisation To Act: [—
|Release Voucher: 1. |
|Final Repair Bill: = 2
Car Rental Invoice: Vi
[Towing Invoice ja|
|LTA/ GIA : ]
|Medical Bill:
|Pr&: Eals e
IMandatc/Rejccl Instruction: |:]
JLop -
IPayment Breakdown Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: I
I lOthcrs: [ ] =]
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: _L/sum S 410000 (4 days) Reduction: 61 % ,  Email[_Jcan[ ]
FINAL SETTLEMENT __ Date/Time: 28/04/202(Q Confirm with | aa Gek Emaill V]| call___|
Final Liability: %100 (Agreed / A d) BOLAS/NNo.:  NIL If NO or B 28, Ass. Lia :
Repair Cost: 554 100.00
Loss of Rental (LOR): S$ 103041 (9 daysx$114.49
Loss of Use (LOU): s$ s x days)
Loss of Income (LOI): s$ 360.00 540 x9 days)
LORonly | | LOUonly [ _JLOR+LOU[__] LOR+LOIN/] [Tick only one)
GIA/LTA Search SS$
Medical: S$ 1) Claim status: Normal/Reiaitssitetii
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: |TP
Legal Cost S$ 3) Survey fee: $500.00
Total: S$ 5490 41 Global Sum 5$:5,450.00 .
FINAL PAYMENT Date/Time: Confirm with: Email \/ | call_|
|Payee 1: ss 5,450.00 name 1: | SMRT Taxis Pte Ltd
[Payee 2: (Strike if N.A) S Name 2:
[Payee 3: (Strike if N.A)  |SS$ Name 3:




