15/572010

1 .
" INS. CASE OWNER:

wrentan | ccarFci20002892/ Kpas

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/ FTE

Name of Insured

Insured Tel No.
Excess Sec II :58

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

ASSIGNMENT
M DOK: TR
SHA 1786J Claim No.
COMFORT TRANSPORTATION PTE LTD Policy No.
HP: Make / Model !

po.a . 04/01/2020 17:00

Nature of Accident :

{ YES / {O))

Place of Accident :

Datelime ! 1 8/02’2020

Registered in Merimen:

D20000167MFSH
D-20094922MFSH

MERCEDES-BENZ E220
ROCHESTER MALL DROP OFF POINT

CHIN ROBERT

Ol GIA REPORT: ¥E3/NO : TP GIA REPORT: €EJ/ NO

Driver Tel No. : +65-56986632 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SLG 2992V - - —
INSRS: INSRS: INSRS: INSRS:
WwWsPp: ESTEEM WSP: WSP: WSP:
Tel: PERFORMANCE Tel : E Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
SLG 2992U - X [sTAGE DATE / PIC
SHA 1786J - CS/FCI18021970/Kitbe2; DOA: 30.11.18 Non-Reporting lir (1st):
1 ¥cA AN V2 Non-Reporting ltr (2nd);
N Non-Reporting Itr (Final):
OG0T VOO  + WiUs EaUWalieyp , OO eV owy . Notification Itr {if non-pickup):
Call OL
1 Oiee €Epont WAL venome ¢ \Ob After call Itr to OL:
- LaeOTC TONE Documentation Check List: Handler  Typist
4+ Wb ey Notification Itr {if non-pickup)
. L @ LOPp N 3 wUBNL MLOu U After call it to OL:
@‘0"@01-0 J Geeve MAROKWE NETRONAL (O TT Authorisation To Act:
L Fro kYoo WAAYON(e” Release Voucher: | Pl
4‘6‘05\451.0 | owtio AT OvpwW VO ¢ Final Repair Bill: i
o Tf m Oy e/ Lo A bl“f. Car Rental Invoice:
Towing Invoice [__l
R . ] ~ [Lzasara A
— fiofan— b dd L Fl AT e
AP Wriw—x T Z PIR: | | L ]
WHan eject Instruction: ]
LOD
. _ Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: OUB\OOLOTO  SemBy: OB Post-Repair Photos: L1
Others; [ 1 [ ]
FINALIZATION | Date/Time: Confirm with: Confirm by:
[Repair cost: € s$ 11D-80 ( days) Reduction:  AQ % Email [ Jcal [
FINAL SETTLEMENT Date/Time: 8% /10/3030  Confirm with Email
Final Liability: % (OO  (Affecy / Assessed) BOLA S/N No. : iadie I NO or B 28, Ass. Lia:
Repair Cost: C‘Q‘M) ss 1565 . &0 - (OW RedEZowne)
Lass of Rental (LOR): s3 GA.AS (| days) Y HA AT Cothd)
Loss of Use (L.OU): 53 e ] X days) STOUMKLE T ROV
Loss of Income (LOT): 5% - (3 X days)
LOR only [~ Lovoenty [___JLOR+LOU[ ] 1OR+1LOT | [Tick only one]
GIA/LTA Search 5% X h
Medical: S$ — 1) Claim status: N gject/Private Settle
Disbursement: S3 - (e.g. Tow/ Independent ) 2) Report Format: F
Legal Cost s§ - 3) Survey fee: 8 250. 600
Total: 53 B\L. A Global Sum 8§: =
FINAL PAYMENT Date/Time: Confirm with: Emaill__ | call__1i
|Payee 1: ss BYL-BA Name1: | ESCEEM PERPORMNMMMCE X8 vto
IPayee 2: (Strike if N.A.) 5% — Name 2: i
IPayee 3: (Strike if N.AL) 5% — Name 3; -_—




