i

. LS 10
/m casE owher; Sundari Nagarajan | CC4/11120001373/Upa3

LKK:
IDAC:

M

ASSIGNMENT

Surveyor: MARCUS DOI: 23/01/2020 e/ Time:  22/01/2020
Registered in Merimen: MZ.Q_—

Pre-assign/ CCU/ FTE
Insured Vehicle No. SHC 1133H Claim No.
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. MCOMO0015
Insured Tel No. HP: Make / Model TOYOTA PRIUS
Excess Sec 11 :S§ DO.A: 18/01/2020 Place of Accident: HOUGANG AVE 3 TWDS HOUGANG
Is driver the owner? ( YES /@ ) Nature of Accid FETRRNS

If NO, Driver Name / Age :

LIM CHEE HWA

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

Driver Tel No. : +65-06853601  (V/L: YES/NO) Insured Liability : %  Final? Yes/No
SLN 2038M b
INSRSAUTOMOBILE INSRS: INSRS: INSRS:
WSP: INTEGRATED WSP: WSP: WSP:
Tel: MANAGEMENT Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLN 2038M - X STAGE DATE/PIC
SHC 1133H - CC6/I1I15012740/Uua3n2;D0A : 27.07.15  [Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
—%‘p{ Llw~ 1TEFU 9 M\?} WAL~ Notification Itr (if non-pickup):
Call OL:
AN AIA, 2 (W\ BT VA After call Iir 10 OF:
) '\ ; \ ) Documentation Check List: Handler  Typist
w ¢ S 4 ( Notification Itr (if non-pickup)
AYC = Fl‘l PEFS o VK to cWskZ- [After call Itr 1o OF:
) : Authorisation To Act: =1 ]
Relcase Voucher:
Final Repair Bill: J [
Car Rental Invoice: | (-
Towing Invoice L__| [ ]
LTA/GIA:
Medical Bill:
PIR: |
May@]ie/Reject I
Lod’ s
[Payment B Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [ ]
|Olhers:
EINALIZATION Date/Time: Conﬁrm with: Confirm by:
Repair Cost: ss 3,000.00 (4 days) R 58 % Emait[__Jcat ]
FINAL SETTLEMENT Date/rime; 1 [(,] 2\ M Lonfigm with Email C
Final Liability: Y oy Ay(‘ dd) BOLA S/N No. ’]:\— 1f MO or B 28, Ass. Lia:
Repair Cost: SS e 0
Loss of Rental (LOR): (— , _ days) e
Loss of Use (LOU): ss)*-Fv—u) ShU x T days)
Loss of I (LOD: s$ ~ ¢ x ___ days) )
LORonly L] LOUonly [__JLOR+LOU[__] LOR+ Lol__J [Tickonly one) \ﬁ\?_df%—
GIA/LTA Search ss -0 L :
Medical: ss  — 1) Claim status;Normy eject/Private Settle
Disbursement: s$ - (e.g. Tow/ Indep 2) Report Format: ¥ N
Legal Cost s$ 2 A 3) Survey fee: (YVU-WJ
Total: ss i -BS Global SumS$: - * « ‘
FINAL PAYMENT Date/Time: Confirm with: Email
Payee 1: ss W)Aq .98 [Namel: Pudymobie \vwmro\&xok MO\MO\QW\H"\’ Hﬂ Ud
Payee 2: (Strike if N.A.) S$ Name 2:
Payec 3: (Strike if N.A.) S$ Name 3:
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