13572010

LKK:

s cast ownen. MERINA CHIA | CC4/FCI20002143/  ea3 DA
— ASSIGNMENT
Surveyor: bor: Date / Time:  06/02/2020

Pre-assign/ CCU/ FTE

Registered in Merimen:

) tnsured VehicleNo.  : SHD 8564X ChimNo. : D20000836MFSH
i Name of Insured 2 C'TYCAB PTE LTD Policy No. . D-18088937MFSH
Insured Tel No. : HP: Make / Model HYUNDAI 140
Excess Sec IT :S$ D.0A: 03/02/2020 19:05  pjace of Accident: BELL WATER CONDO
Is driver the owner? ( YES / ) Nature of Accident
If NO, Driver Name / Age: LEE LIM SUAN Ol GIA REPORT: fEJ/NO ; TP GIA REPORT: &2} / NO
Driver TelNo.:  +65-98965284 (V/L: YES /NO) Tnsured Liability : %  Final? Yes/No
SMP 4064B = 5 _
&“55&51 TROPICAL 1\553;'3-& ) INSRS: INSRS:
1a:  SUCCESS Td: - L T
Liability AUTO CARE { et S =
iability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
VataloV1 STaX belaVatolaTat-YIiNE] LY. T aYaV.) AA DD AT
SHD 8564X O VTMRTOTTOUOZOUIT T lysdq‘, LA/ a Wil B2 T S'l‘AGE DATE/P!C
SMP 40648 CC3/Th M20001977/Fyd3; DOAT03:02:2020 [Non Reporting Ir (150:
Non-Reporting Itr (2nd):
— Al p L Ay e Foo [ Non-Reporting ltr (Final):
~| [ QWTZT AT A WAV VA o AY Notification lir (if non-pickup):
J Call OL:
1900 | 7© CANCEL . NO SURVEY ACNE - After call Iir to O
N Documentation Check List: Handler  Typist
\{ 5 Notification ltr (if non-pickup) .
7 After call Itr 10 OF: el ke
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: Eomid
[Towing Invoice |—_—l
LTA/GIA :
Medical Bill: i N,
PIR: S T —
Mandate/Reject Instruction: |
LOD ]
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % Email [ Jcan [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ | cal_|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: ss
Loss of Rental (LOR): Ss ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOT): S$ ( X days)

s
LOR only L) LOUonly [_JLOR+LOU[_J LOR+LOL ] [Tickonly one]

GIA/LTA Search SS

Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (c.g. Tow/ Independent ) 2) Report Format: l

Legal Cost SS 3) Survey fee:

Total: Ss Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call_|

Payee 1: S$ Name 1:

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

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




