1552010 NG Stacey | L\ LKK:
¢ cxsnoungn, 6568804351 CC4/ASM20002809/ H pa3 ipAC: 161221
ASSIGNMENT
Surveyor: ‘L—O-l/ MVAM DOLI: \v% fl';l\l'\y:yl\yg Date /Time:  18/02/2020
i Registered in Merimen:
Pre-assign / CCU/ FTE X
Insured Vehicle No. SGX5241D Claim No. SOM02GJ1
; Name of Insured TAN YUNG BOON GERALD ( CHEN YONGWEN)  pglicy No. GA383279
Insured Tel No. HP: Make/Model :  SUZUKI SWIFT-1.6 MT (M)
Excess Sec I1 :S§ DOA: 15/02/2020 18:30  piace of Accident: SLIP ROAD FROM TPE ( SLE ) TWDS
PUNGGOL ROA
Is driver the owner? ( @ / NO ) Nature of Accident : -

If NO, Driver Name / Age :

01 GIA REPORT: fEJ / NO ; TP GIA REPORT: YE3)/ NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SJF6441X — » SGX5241D ____, SKB 7855M s DS
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: wsp: Speed Auto WSP:
Tel: Tel: Tel: Works Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: Ol RMKS: TP RMKS:
Date/ Time
SKB 7855M - X SGX 5241D - X |sTAGE DATE/ PIC
Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call O
14/04/2020 PLS SEE VIEWS FOR DETAILS After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act: -
Release Voucher: =
|Final Repair Bill: ]
Car Rental Invoice: |_| |y
[Towing Invoice E
|TA/GiA =
[Medical Bin: ]
PIR:
Mandate/Reject Instruction:
LOD
JPaymenl Breakdown Form:
|[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: |2 | ]
IOlhcrs: ] Lo
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ss 3.000.0 (6 days) Reduction: 74 % Email [ Jcan [ |
[FINAL SETTLEMENT _ Date/Time14/04/2020  Confirm with Susan Emaily / | Call__J
Final Liability: % 100 (e / A d) BOLA S/NNo.: 28 If NOorB 28, Ass.Lia:
Repair Cost: W/GST ss 3,210.00
Loss of Rental LORW/GSTSS 740 00 ( 7 days) x $100.00
Loss of Use (LOU): S$ T X days)
Loss of Income (LOI): S$ $ X days)
LORonly L] LOUonly [ JLOR+LOU[_] LOR+LOI__] [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/REeewFrremne-sene
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost Ss 3) Survey fee: $350.00
Total: s$ 3,959.00 Global Sum 8$: 3 950,00
FINAL PAYMENT Date/Time: Confirm with: EmmjaLJ call__|
[Payee 1: ss 3.950.00 name 1: | Speed Auto Works
[Payee 2: (Strike if N.A)  |SS Name 2:
|Payee 3: (Strike if N.A) __[SS$ Name 3:




