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INS. CASE OWNER: 6568804351 CC4/ASM P mac. 159186
- - SSIGNMENT

Surveyor: ADRIAN DOt t‘i\; i t{\m Date / Time:  08/02/2020

Kegistered in Merimen: S

Pre-assign / CCU/ FTE

Insured Vehicle No. ¢ SMH 5644M Claim No, ; SOM 02 FA3 n /
1 [ Name of Insured . YU LIANGREN PolicyNo, & P2246599

Insured Tel No. : np; 94386425 Make / Mode!

D.O.A;: 03/02/2020

Place of Accident :

Excess Sec 11:5% O.A:
Is driver the owner? (i i j; { NO) Nature of Accident :

1f NO, Driver Name/ Age:

7
OI GIA REPOR'@NO 3 TP GIA H‘J’(JP@; /RO
Insured Liability ) %  Final? Yes/ o

Driver Tel No. @ (vn_:ﬁs)no )
SKE 548E - =, —_—
My I ________ R
INSRS: INSRS: INSRS: INSKS:
L WSP: \/]SION | WSP: ) X WSP: wSsP:
Tel:  AUTOWORK Tel: Tel : Tel:
Liability : b Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKE 548E - x SMH 5644M - X STAGE DATE PIC
Non-Reporting Itr (150):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):

2\ Wi —| W U Vv %Z [l & N vt
Ay U L ima '}v&ﬂ: L—l m

‘EM\ v -t XX \N’“ W

Natification ltr (if non-pickup):
Call OL: MW
After call Itr to OL:

Documentation Check List: Handlcr Typist

After call I to OL:

Notification ltr (if non-pickup)

Authorisation To Act:

Release Voucher:

Final Repair Bilk:

Car Rental Invoice:

Taing Invaice ] L J ]
T GIA: [/
B L R N Medical Bill: ] 1
l?h #’7“ olld & diwd e e LG e CJ1
T A andaMcjecl Instruction:
o
Payment Breakdown Form:
ﬂllﬂINA_RY ADVICE Date/Time: Sent By: Post-Repair Photos: :J__
lOlhcrs: 1
FINALIZATION Date/Time: Confirm with: Confinm by:
|Repair Cost: days) Reduction: £5. u % y Email [ Call ]
FINAL SEITLEMENT __ Date/Time: 44 ¢ /202 Confirm with MICHEWE Emaill¥Y_J cal_]|
Final Liability: ~ % W00 (Agrocd/ Assessed) BOLAS/N No.: \S 1f NO or B 28, Ass. Lia:
Repair Cost: (W Q] |ss 1hy 48008 0l Chgwed
Loss of Rental (LORY:(w\gYss  (,q2h. 00 (Lo days) X $1%0-00
Loss of Use {LOU): S$ (S X days)
Loss of Income {LOI): S$ X days)
LOR LOU only [:hox+Loul:] LOR+LOL__] _[Tick only one]
ﬁmh s$ 7-4S
Medical: S$ N\ 1) Claim staluﬁ"lomulgqcu/f‘m ate Settle
Disbursement: S$ b 0.00 (e.2\ Toyf Independent ) 2) Report Format:
1 cgal Cost S$ 3) Survey fee: $ 350.00
Total: ss 18, 809- 45 Globalsumss: V1;402-99
FINAL PAYMENT Date/Time: Confirm with: Email__J cal__J
Payee 1: ss [1,900: 00 [Name1:| VBN AuTowOR e L1¥
Payee 2: (Strike if N.A) ~ 1S$ - Name 2: =
Payee 3: (Strike if N.A) __|SS = Name 3: -

-

Scanned with CamScanner




