
CC6/A! G20001684/Qda3

DOI:

ASSIGNMBNT
30/01 t2020

Surveyor: OI SUN PIN

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

SGG 3956C

ISHAK BIN MOHALI

D.o.A , 21 10112020 18:30 place of Accident :

Date/rime. 30/0112020

Registered in Merimen: 3110112020

. 0487748452SG

1 900087555

Make / Model : TOYOTA WISH 1 .8 A

ALONG RACE COURSE RD NEAR TO

Claim No.

Policy No.

Hp: 97523409

(GI/No) Nature of Accident :

If NO, Driver Name I Age:

Driver Tel No. : (V/L: YES / NO )

oI GIA REPoRr, @l / No
Insured Liability : Vo

; TP GIA REPoRr, @) / No
Final? Yes/No

SLH 4570K

INSRS:
WSP: LION CITY
TeI: RENTALS
Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

DatelTime

SLH 4570K STAGE DATE I PIC

SGG 3956C - CC |LPC1$022438lKka3n2: DOA: 11.12.18 Non-Reporting ltr ( lst):

- NA/rNe1501054i td). DOA. 24 06 15 Non-Reponing lu (2nd):

Non-Reporting lu (Final):

"L t0. 'fhrn^ lr*w u-l Notification ltr (if non-pickup):

CallOI: 1_ln 4f
After call ltr to OI: / vu"

Documentation Check List: Handler Typist

Notification ltr (if non-pickup) n- E
After call ltr to OI: V
AuthorisationToAct: I I I I

Release Voucher: l-,2
Final Repair Bill: B r
Car Rental Invoice: ll
Iowing Invoice ll
LTA/GIA: F r
Medical Bill: E r
PIR: tl r
Mandate/Rei ect Instruction :

Payment Breakdown Form' [-l
PRELIMINARY ADVICB Date/Time: Sent By:

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cosr: S$ 1ft1O .rh ( \ days) Reduction: 70 Vo

FINAL SETTLBMENT Date/Time: 3o/trl ,o2,p Confirm with 5Un

Final Liability: Vo t,Cs ' t 
1Agr""d / Assessed) BOLA S/N No. : /'t If N6or B 28, Ass. Lia :

Repair Cost: (wl6rf s$ ttli . so
Loss of Rental (LOR): S$ ( days)

l-oss of Use (LOU): S$ lot,so ($ 6O x 5 days)

Loss of Income (LOD S$ ($ x daYs)

VaLoR + Loul-l LoR + Loil-l [Tick only one]

GIA/LTA Search s$ )" _oo

Medical: s$? 1) Claim status: NqrflayReject/Private Settle

Disbursement: S$ d? (e.e. Tow/ Independent ) 2) Report Format: YI(
trgal Cost s$- 3) Survey fee: l*Iu
Total: s$ 21 2l .oo Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with:

Payee I S$ ?J)-l , oo lName I ,,ir^ Q{, Er^*"\r ?*u l}A
Payee 2: (Strike if N.A.) S$ Name 2:

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


