. 15157010

CCA4/FCI20002104/Aba3 (v

LKK:

ws castowner,.  MAY CHUA IDAC
ASSIGNMENT /
Surveyor: ADRIAN por: 056/02/2020 Dale / Time : 05/02/2020 // 06/02/02 (FR |NS)
Registered in Mcrimen:
Pre-assign / CCU/ FTE
Insured Vehicle No, SH 8860P Claim No., D20000811MFSH X
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. D-20094922MFSH
Insured Tel No. HP: Make / Model ¢ TOYOTA PRIUS HYBRID 4G

Excess Scc I1 :S$

Is driver the owner?

IfNO, Driver Name / Age : MOHD SHARIF BIN EMAM KASSIM

p.0.A: 03/02/2020 17:50

Nature of Accident :

( YEs /(a0 )

Place of Accident :

SIMEI AVE TWDS TAMPINES

Ol GIA REPORT: §E3 / NO ; TP GIA REPORT (LB / NO

T Final ? Yes/ No

Driver Tel No. : +65-97665404 (V/L: YES/NO) Insured Liability
INSRS: INSRS: INSRS: INSRS:

+ WSP: EUNOS MOTOR L WsP: WSP: WSP:
Tel: SERVICE Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time B

SLT 6602B - NA/FWD20001870/r3; DOA : 03.02.2020 STAGE DATE/PIC
SH 8860P - CS/FCI18013639/Ksd3e2; DOA: 22.07.18 Non-Reporting Itr (1st):
- NS/INC11012292/H1y1n; DOA: 24.06.11 Non-Reporting ltr (2nd):
P | Non-Reporting Itr (Final):
(=SI07 + U 25 \\sWsp . OO Ze il -enNp D =¥e. Notification Itr (if non-pickup):

- RO Call OI:
. After call ltr to OL:
\“\EM FOENO P O wcA. W5 CEPOWT (A= Documentation Check List: Handler  Typist
YoNOW, <Te Lop, Notification ltr (if non-pickup) L1
LW CaOWNSo T Vulo) After call ltr to OI:
Authorisation To Act:
. Release Voucher: [ ]
SU&VE ‘{ FISE =~ $9509.09 Final Repair Bill:
Trany z $ish-a (2X4G0-90) Car Rental Invoice:
”-"Jo = $ 21b-00 ﬁ'\n (/9 Towing Invoice L L1
f}({\) SleAsn [LTAGIA: 1
gbbh.go  \ /)10‘5\ Medical Bill: C ]
—_— el PIR: C 1 ]
Tt oedc = $3), 3% 90 Mandate/Reject Instruction: || [ ]
d]a = et LoD [ 1]
‘ Vb ¢ ’L‘“ 148 WM V"?_m‘ﬂ’ to UL Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1
Others: 1] [_'—
FINALIZATION Date/Time: ye Confirm with: Confirm by:
Repair Cost: L‘Q ss S A0-60 ( \a. 7days) Reduction: E‘\ % Email | |can [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call__|
Final Liability: % \OO (Agreed / Assessed) BOLA S/N No. : =z IfNOorB28, Ass.Lia:
Repair Cost: S$ CO\O W - eND D -
Loss of Rental (LOR): S$ ( days) _ _
Loss of Use (LOU): S§ ~— ¢ x days) N :
Loss of Income (LOI): S§ — ¢ x days) . _ _
LORonly [ ] LOUonly [ JLOR+LOUL__] LOR+LOI___] [Tick only one]
GIA/LTA Search S§ -
Medical: S§ = 1) Claim status=NemmabRejecTPTITIT Sele _\_)E
Disbursement: S§ e (e.g. Tow/ Independent ) 2) Report Format: )
Legal Cost 5§ — 3) Survey fee: 175%0. 10
Total: S$ e Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with; Email_| cal___|
Payee 1: S$ — Name 1: —
Payee 2: (Strike if N.A.) S$ T Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3; —
~ - 19,00
T;’H m"'*' ~ h,(bo Ioo Zx w - go. 00

< 22090 = [ood
- V2% §15:00

230 il = 486h. 0

fe - %oooqj)lb 0 F }1g0.00

Scanned with CamScanner



