
I MllDII) 

INS. CASE OWNBR: 

SUTVcyor: 

NG Stacey 
6568804351 

SMN 7098U 

CC4/ASM200027031\A pa3 

ASSIG>r:-ENT 
DOI: l 14 )oD& 

Pre-assign / CCU I FTE 

Insured Vehicle No. 

Name of Insured MS CARZ LEASING PTE. LTD. 
Claim No. 

Policy No. 

Make/Model ______ HP: _____ _ 

LKK: 
ID/\C: 160936 

Date/Time: 17/02/2020 

Registcn..-d in Mcrimcn: 

SOM02GIO 

P2329630 

Insured Tei No. 

b<tSSSecTI :SS _____ D.O.A : 17/02/2020 Place of Accident : ______________ _ 

ls driver the owner7 ( YES / Im) ) Nature of Acciden1,:.: _________________________ _ 

If NO, Driver Name/ Age : 
Driver Tel No. : 

SLN 6657A 

INSRS : 
WSP: FASTECH 
Tel : 
Liability: 
RMKS: 

Date/Time 

- (VIL: YES/ NO) -
INSRS: 
WSP: 
Tei : 
Liability : 
RMKS: fl 

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES I NO 

lnsun:d Liability : % Final ? Yes/ No 

INSRS: El INSRS: 
WSP: WSP: 
Tei : Tei: 
Liability: Liability : 

RMKS: RMKS: 

SLN6657A-X SMN 7098U-X STAGE DATE/PIC ·- , ... A I n, Non-Rcoonin• llr(lst): ';).. !-!\: 1,.,, "II'> 
,u l ,v'I - --- - V 11'' I"• (]'J lJrt l..t'K 1,v' _ Non-Rcoonin• !tr (2nd): t'U • ol '-..-r\,il 

I V •u Non-Reoonin• ltr (Final): '.>e'! ,CI )'O'Vll 
01 , . , l'll">-0 _ , / tJI C..l!l t h , I_J Notification ltr (if non•oick.uo): 

I Call OJ: 
After call ltr to 01: 
Documentation Check List: Handler Typist 
Notification ltr (if non.pickup) 
After call !tr to OJ: 
Authorisation To Act: 
Release Voucher: 
Frnal Repair Bill: D 
Car RcntaJ Invoice: 
Towing InvoN."C I I 
LTA/GIA: I I 
Medical Bill: D D 
PJR: D D 
Mandate/Reicct Instruction: I I I I 
LOD I I I 
Payment Breakdown Form: I I 

P RELIMINARY ADVICE Date/Time: Sent By: Post•Reoair Photos: CJ D 
Others: CJ D 

FINALIZATION Date/Time: Confirm with: Confinn by: 

Ren.,; , Co.<t: ss ( davs) Reduction: % Email CJ Call CJ 
FINAL SETfLEMENJ' Date/Time: Confirm with Emaill I r . 1l I 

Final Llabilitv: % (A2rced / A.<.se.s.<cd) BOLA SIN No. : If NO or B 28, A.s.s. Lia : 

Repair Cost: ss 
Loss of Rental (LOR): ss ( davs) 

Loss or Use (WU): ss (S X davs) 

Loss of Income (LOI): SS ($ X davs) 

WR onlv D WU onlv D WR+ WR+ [Tick oolv one] 

GIA/LTA Search ss 
Medical: ss I) Claim status: NormaVRcicct/Private Settle 

Disbursement: ss (e.2. Tow/ lndeoendcnt ) 2) Reoon Format: I 
Lc•al Cost ss 3) Survev fee: I 
To121: S$ Global Sum S$: 

FINAL PAYMENT Date/Time: Confirm with: Email! I Call I 

Payee I : ss Name I: 

Pavcc 2: (Strike if N.A.) SS Name 2: 
Payee 3: (Strike if N.A.) SS Name 3: 
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