19324510

/ vy
NS CASE OWNI'R [ CCS/LPCZOOO1783/Kb83'/V "“""

ASSIGNMENT. |
Surveyor: KENNETH DOL; :}!"21’7;920,_ ——— T M §T ;’J!O'”zo.zoﬁ_..—._ —

Vegistered in Meritnen —————————

Pre-assign / CCU/ FTE
Insured Vehicle No . _9_5 3639D laifn Mo ! lq’) b ()’O ’VLO’)] 0.)/'1:61%7/

Name of Insured Policy Ho

Insared Tel N : e Make | Model
Fxcess Sec 11:8% DOA: 30/01/2020 10:00 prace of Accidens: ANGON ROAD L MALYIELL PD
Is driver the owner? ( YES / NO ) Nature of Accident
1ENO, Driver Name / Age ; O GIA REPORT: YES /MO TP GIA PEPOYT (85110
Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Vinal? Yes/ o
SHD 9952C — . 5
INSRS: ; ;. —"
WwsP. TRANS-CAB | wa: | i ) e
Tol: AUTO (I 1o 1 Tel: Tel
Liability : N Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 9952C - CC3/CTI15022050/Kya3q2; DOA: 22.12.15 __[STAGE DATE/PIC
- . D Non-Reporting Itr (1st):
Gx_asagDLXC,C3/ECL1ADJ,8.60,9[Kgbu2_DQA..05L05. 14 Non_R:rP’:m;: i
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
a Call O
ot\a» 1o + e @VWNED . O\c wwoplto W A After call Iir to OL:
A V. c.c- W NP Mg ND o W Documentation Check List: Handler  Typist
Wk VWO #1OW SBW\ND - Notification ltr (if non-pickup) |
— T NNLTEO After call Ir 10 OL: ]
OT\CBH\I0T0 L TP ¥uPORT ULOWE YeiDwg % LoD Authorisation To Act: e
- ¥eeoptT VYORE Release Voucher: |/ k.
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice E D
A ) ) ) N qirg/ain: | [ 1
[ 0¥ 2 Sl ks (Bl iy A ) Medical Bill [
! ! PIR,__ 1
anda!)chccl Instruction: 4 [
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: ﬁﬁ‘wlo SentBy:  OAD Post-Repair Photos: ]
Others: C1 3
FINALIZATION Date/Time: Confirm with: Confirm by:
‘ 9 5§ | F00.60 ( Z.  days) Reduction: b % / Email [ Jcan ]
FINAL SETTLEMENT __ Date/Time: M|v§[2430 Confimwith WAl XIN P~ N
Final Liability: % \OO (Agreed/ Assessed) BOLA S/N No. : ) NOorB28, Aw. Lia: _ Ols
Repair Cost (WAMR) _ |ss 1, §14. 00 C A VoW, 0.C: O\0 2ab)
Loss of Rental (LOR): __|ss_285-1L (3 days) % $45- 04 ]
Loss of Use (1LOU): S$ - ($ x days) B
Loss of Income (LOI): ss 19000 ($BO x 3 days) e
LOR only (] Lovony [ LOR + LOU[_] LOR + LO /] [Tick only one) Ip—
Q@Surch S$ 1-449 e
Medical: bt - 1) Claim statu: YReject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Repont Fowmat: 177 AT
1egal Cost b3 — 1) Survey fee: § 400-00
Total: g8 2720). b]  GlobalSumSSs: 2,200 . V0
FINAL PAYMENT Date/Time: Confirm with: Eaitl__] cal__]
Payee 1: ss 2,300, 00 Name I: | TRANS =CAB AuTo SERVICES PIE LT
Payee 2: (Strike if N.A.) __ |S§ . Name 2: — =
[Payee 3: (Suike if N.A) __[SS = Name 3; - S
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