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,, / ~ - CASE O ER: Sundari Nagarajan CC4/11120001373/Upa3 
ASSIGNMENT 

rJ IDAC: 

Surveyor: MARCUS DOI: 23/01/2020 

Pre-assign I CCU I FfE 

Insured Vehicle No. 

Name of Insured 

lru.-ured Tel No. 

Excess Sec II :S$ 

SHC 1133H 

COMFORT TRANSPORTATION PTE L TO 

______ HP: ____ _ 

_____ D.O.A : 18/01/2020 

Claim No. 

Policy No. 

22/01/2020 

Registcrod In Mcrimcn: 22/01/2020 

MCOM0015 

Make/Model TOYOTA PRIUS 

Place of Accident : HOUGANG AVE 3 TWOS HOUGANG 
AVE 2 AND DEFU AVE Is drivertheowncr7 ( YES t@ ) Nature of Accident.:.: _ _ _____________________ _ 

H NO, Driver Name t Age : LIM CHEE HWA 01 GIA REPORT: @t NO ; TP OJA REPORT:@/ NO 
Driver Tel No.: +65-96853601 (V/L: YES/ NO) Insured Liability : % Final ? Ya/ No 

SLN 2038M 

lNSRSAUTOMOBILE fl 
WSP: INTEGRATED 
Tel : MANAGEMENT 
Liability: 
RMKS: • 

Date/Time 

INSRS: 
WSP: 
Tel: 
Liability: 
RMKS: 

SLN2038M-X 

fj INSRS: 
WSP: 
Tel: 
Liability: 
RMKS: 

l~Ll~1'1";t";tl--l_ ~ri=::11111~11 · 1~ inn • -.t"A • ?7 07 1 <; 
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PRELIMINARY ADVICE Date/Time: Sent By: 

FINALIZATION Date/Time: Confmn with: 
Repair Coot: SS ( davs) Reduction: 
FINALSE'ITLEMENT Date/Time; , ILl1\"11.11,-onfirmwith 
Final Uabilitv: % \ l J../ (~/ ..;.&J;n BOLA S/N No. q · 
RenairCost:ullAl-1 SS Jf~}_..CA,)1.../ 
Loss of Rental I~ flR): S$ - ( davs \ 
Loss ofUse (WU): S$ , _U:lf-LV (Sl.O x '-t davs 
Loss of Income (WI): S$ - ($ • davsl 
WRonlY c::J LOUonlv c::JwR+WUCJ WR+Wic::J JTlckonlyonel 
OJA/LTA Sean:h S$ ~,. '0 
Medical: 
Disbursement: SS -

S$ 
(0.2. Tow/ lndeoendent l 

Le•al Cost SS - ' 

fj INSRS: 
WSP: 
Tel : 
Liability: 
RMKS: 

STAGE 
Non-RCDOning ltr (1st): 

DATE/PIC 

Non-Reoonin• ltr (2ndl: 
Non-Reoonin• ltr (Pinal): 
Notification ltr (if non-nickun): 
catl Ot 
Aller call !tr to 01: 
Do<umentadon Check Llat: Handler Typist 
Notification ltr (if non-pickup) 
After call !tr to 01: 
Authorisation To Ace ..... -
Release Voucher: 
Final Repair Bill: 1.7 CJ 
Car Rental Invoice: 
iTowing Invoice 
LTA/GIA : / 

Medical Bill: 
PIR: 
MndITTic/Reiect lnslIUction: I/ -
LOIY' r::.:;;, 
Payment Breakdown Fonn: 
Post-Repair Photos: I D 
Others: I I D 
Confinnby: 

_/ Email I I Call I I 

Bmaill /I c-•1 I 

Hblt'iorB28 A.._,. Lla : 

I n.11n1101w l~lc:'1 11.., r-' 
IL-,, ,. ~-, .I 

7 -

V 

I) Claim status:A'1onnll1Reiect/Private Settle 
2l Reoort Fonnat:i" W 
3 l Survey fee: I '& O--V • 'A J 

Total: S$ L4-\i!i1'1 .i»-; Global Sum S$: ""'."" ' ;.' ', °'. \ 
FJNALPAYMENT Date/Time: Confinnwith: Emaill.,..--'""I Cal

1 1 

l!-P=z.aycc~l:~----Fss'----=l(.{J'i '\ ._4S_~Name~!.!.I: .j..!....::.:P·v-\u~J=M10.!'..l\'i\R..~=\Y\.4011,,,.,l!!-..O.:,..kJ=.ol_'--'--fv\o--"'-'-NJ~'-"l°'JFII. ~'-'--='--'---'-fu-"'-uol.=-'----- ---1 
Pavee·2: (Strike if N.A.l S$ Name 2: 
Payee 3: (Strike if N.A.) S$ Name 3: 

L/sum 3,600.00 4 58
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