15/5/2010 Y LKK:
/ sz owner: MIERINA CHIA CC4/FCI20002033/AKa3 IDAC:
ASSIGNMENT
Surveyor: ADRIAN DOL: 05/02/2020 Date / Time : 04/02]2020
Registered in Merimen: e,
Pre-assign / CCU/FTE
lg} Insured Vehicle No, SHC 992B Claim No. D20000763MFS
f"{ Mamsrer Insyred CITYCAB PTE LTD Policy No. D-20094921MFSH
W] 1nsured Tel No. HP: Make / Model : MERCEDES-BENZ VIANO
=t Excess Sec I1:5% p.oA: 31/01/2020 19:30 place of Accident : CTE(SLE)BF AMK AVE 1
Is driver the owner? ( YES /@) Nature of Accident :

If NO, Driver Name/ Age: LOH HOCK LAl

OIGIA REPORT:@ /NO ; TP GIA REPORT@I NO

Driver TelNo.: ~ +65-93681076 (V/L: YES / NO) Insured Liability : %  Final ? Yes/No
SHC 992B s SIS EROG Sl SJJ 299J bR
N\ INSRS: === INSRS: INSRS: INSRS:
| WSP: Spr N0l WSP: L WSP:
4 Tel: Tel ; Automotive Tel : Tel :

Liability : Liability : Liability : . L Liability :
rMks: Ol RMKS: RMKS: RMKS:

Date/ Time

SLE 965Y - CC3/LCR17020920/T1ja3s2; DOA:01.11.17 STAGE DATE/PIC

SHC 992B - NBA/CTI17

023540/k4; DOA: 10.12.17

Non-Reporting ltr (1st):

- CS3/FCI16022474/H1tbs2; DOA : 11.11.16

Non-Reporting ltr (2nd):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup).

(SR L) :
PN L O\I{Q\WUU\\\(

Call OI:

After call Itr to OL

Documentation Check List: Handler  Typist
Notification lItr (if non-pickup) |
After call Itr to OI:
Authorisation To Act: e
Release Voucher:
Final Repair Bill: ETH|
Car Rental Invoice: \__i
Towing Invoice |—___|_
LTA/ GIA : ==
Medical Bill: B
PIR: EEEEE
Mandate/Reject Instruction: )
LOD [a]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = EEE
Others: =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L] QUIVWA s$ VOV g ¢ \V days) Reduction: % _—Emailf__Jcan [__]
FINAL SETTLEMENT  Date/Time: YA Confirm with AT YA Emelll 2] Call__|
Final Liability: . % (00  \(Agreed/ Assessed) BOLA S/NNo.: 2 1t NFor B 28, Ass. Lia: _\0 O
Repair Cost: S$ ‘ UM' UD A ;
Loss of Rental (LbR): ; S$ 6“’0 Uuv ¢ l \ days) \/\Wb O.Af IVeR ¢€.C 0| ChAtT
Loss ol Use (LOU): S$ TR (P X days)
Loss of Income (LOPT____|S$ — (3 X days)
LOR only [~ ] LOUonly [ JLOR+LOU[ | LOR+ Lol | [Tick only one]
GIA/LTA Search ss &Y%
Medical: S$ — ; 1) Claim status: Ngfmal/Reject/Private Settle
Disbursement: S$ Cor (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ e 3) Survey fee: w-cL)
Total: S$ \\ SN A0 Global Sum S§: \\\'(' 8‘U~UO
FINAL PAYMENT Date/Time: Confirm with: Emaill" | Call__|
Payee 1: S$ ‘\L“QQ-UO Name 1: N-—g\ A’U&UMVQ ?“'Q L"‘d
Payee 2: (Strike if N.A.) S Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




