
INS. CASE OWNER: \\ n tA*q cc4tF}:rr}Aole lst F da3

q.hiln DoI: \\r tWr ^ Date / rime : 03t02t2020Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Bxcess Sec II :S$

Is driver the owner?

If NO, Driver Name I Age: CHAN GUAN HENG

Driver Tel No. : +65-92995312 (VlL: YES / NO )

ASSIGNMENT

Registered in Merimen:

SHA137OA , D20000695MFSH X

. COMFORT TRANSPORTATION PTE LTD D-20094922MFSH

Make / Model : HYUNDAI 140

D.o.A . 2010112020 20:05 Place of Accident : FINLAYSON GREEN X RAFFLES QUAY

( YES r&l I Nature of Accident :

Claim No.

Policy No.

or crA REPORT'El/ No

Insured Liability : 7o

; TP GIA REPoRT' Gll No

Final? Yes/No

SGE 9079E

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:ffi
FRosr ffi ilSI''

'ffi^[*h*ffi *il
BI
A

INSRS:
WSP:
Tel :

Liability :

RMKS:ffi
DatelTime

SHA 1370A - CC3/A1G16012347111ua3n2; DOA: 30.06.16 STAGE DATE / PIC

SGE 9079E - X Non-Reporting ltr (1st):

Non-Reporting ltr (2nd):

Survev Tvpe WTTHOUT PREJUDICE: LIABILITY NOT CLEAR Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OI:

Mter call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-pickup) I I I I

After call ltr to OI: f I

Release Voucher:

Final Repair Bill: tl r
Car Rental Invoicet f- l I

t
LrA/GIA' l-l
Medical Bill: E r
PIR: E Er
Payment Breakdown Form, [---l

PRELIMINARY ADVICB Date/Time: Sent By:

FINALIZATION Date/Time: Confirm with: Confirm by:

R.prr C".t S$ ( days)ReduclU
FINAL SETTLEMENT Date/Time: Confirm with Calf
Final Liability: 7o (Agreed / Assessed) BOLA SA'{ No. : If NO or B 28, Ass. Lia :

Repair Cost: S$

Loss of Rental (LOR): S$ ( days)

I-oss of Use (LOU): s$ ($ x daYs)

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

GIA/LTA Search S$

Medical: S$ I ) Claim status: NormallReject/Private Settle

Disbursement: S$ (e.g. Tow/ IndePendent ) 2) Report Format: I hf
Leeal Cost S$ 3) Survey fee: lbZt Z
Total: S$ Global Sum S$: &t'to+
FINAL PAYMENT Date/Time: Confirm with:

Payee 1 S$ Name 1

Payee 2: (Strike if N.A.) S$ Name 2:

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

2,350.00 5 83


