e
/ 1552010 Aba3 LKK:
" ms.cassownen, BENNIE Tan CCB/AIG20002402/  Hhad IDAC:
ASSIGNMENT
Surveyor: DOI: Date / Time : 12/02/2020
Registered in Merimen: _1_2&2&0.2_0—-
Pre-assign/ CCU/FTE
X —
Insured Vehicle No. SME 4006C Claim No. 840683644486
Name of Insured MR TAN BENG KEAT Policy No. 1800115569 A
3 ACTI
Instiec Tel . up; +65-96377894 Miieviol : MAZDA 316 DELUXE SKY GARDE(NS’
Excess Sec I1 :5$ 0. 08/02/2020 16:25  Place of Accident: W
s driver the owner? (GEF /NO)  Nature of Accident:
If NO, Driver Name / Age : 0l GIA REPORT: @I NO ; TP REPORT: @ /NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Thal ? Yes/No
SGS 982H > _
INSRS: INSRS: INSRS: INSRS:
wsp:  Modern | WSP: WSP; | WSP:
Tel: Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS
Date/ Time
SGS 982H - X SME 4006C - X STAGE DATE/PIC
Non-Reporting Itr (Ist):
Lol Tors BPLONISD ©_VsUeR Non-Reporting Jur (2nd):
Non-Reporting Ir (Final):
Pa]l 1 10 3% v spo__ 4 oL - T Hom  twad o Wl ([. Iafusmd |Notification Itr (if non-pickup):
Tt 4w N0 ailtl il sl call OL: = nr dC-
Afercalllrwol___ 7 |
3 - WD Documentation Check List: Handler  Typist
1:!—\01-\1010 Ly, MG #0OT LNaTRA OO Notification Itr (if non-pickup)
i Tovouws w© <o, Mo w O e 2N After call lir to OI:
ﬁ‘%\m 1 Setap wOINL O ©\. Authorisation To Act:
Release Voucher:
|Final Repair Bill:
Car Rental Invoice: L
Towing Invoice
LTA/GIA: ]
1470472021 | SETTLED AND CLOSED / EILE IN DRAWER Medical Bill:
PIR:
Mandate/Reject Instruction: [ ]
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: | |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/S ss 2,200.00 ¢ 3 days) Reduction: 48,70 % , Email [__Jcat ]
INAL SETTLEMENT _ Date/Time: 13/04/2021Confim with GRACE CHIN Email\/_| cail__|
Final Liability: % OO  (Agreed/ Assessed) BOLA S/N No. : A If NO or B 28, Ass. Lia:
Repair Cost: (W/GST) _|S$ 2 .354.00 GO\ w¢OM WIRO® qOkb]
Loss of Rental (LOR): ss__360.00C 3 ey x $120.00
Loss of Use (LOU): S$ (3 L3 days)
Loss of Income jLOT): S$ [¢) X days)
LOR only LU only [__JLOR+LOUL_J LOR+LOL__] [Tickonly one]
GIA/LTA Search ss 2.00
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cosl SS L 3) Survey fee: $32000
Total: S$A_ / 1 o) ()() Global Sum §$: be() ()()
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__|
sl 5s2.650.00 pare: MODERN AUTOMOTIVE PTE LTD
Payee 2: (Strike if N.A.)___|S$ e T T T e e s e
Payee 3: (Strike if N.A) [S$ Name 3:

Scanned with CamScanner





