15/52010 LKK:
rs cxsonse_Bennie Tan | CC3/AIG20003112/ E bag s

ASSIGEF E%T
Surveyor: Q/ltw DOIL: 1 ‘Q \Ww Date/Time: 24/02/2020

Registered in Merimen: M_

Pre-assign / CCU/ FTE
Insured VehicleNo. - OBB 9888L Claim No. 3379656803SG
Name of Insured Ropes Technology Corporation (Far East) Pte Ltd Policy No. 2100087723
Insured Tel No. HP: Make / Model

Excess Sec IT :S$

D.OA: 22/02/2020 10:45

Place of Accident : U‘TURN AT DUNEARN ROAD

Is driver the owner? ( YES / @ ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: ‘@/ NO ; TP GIA REPORT: {EJ/ NO
Driver Tel No. : Insured Liability : % Final ? Yes/No
SMD 5529J e ees.
INSRS: ‘ INSRS: INSRS: INSRS:
wSP: PREMIUM {  WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : - Liability : Liability : Liability :
RMKS: ¥ RMKS: RMKS: RMKS:
Date/ Time
GBB9888L - CC3/AIG15009653/Rvbqa2 : 07/06/2015 |sTAGE DATE / PIC
CS3/AIG15009448/Yqy3k3 ; 07/06/2015 Non-Reporting lItr (1st):
SMD 5529J - x Non-Reporting ltr (2nd):
(W Non-Reporting Itr (Final):
28| 2/~»vw - | OINR. To send out first lefter. File pass to Su Li. Notification Itr (if non-pickup):
o 1€ WO W WDKK R MeiVviey) Call O L
NnwoloWwosgias Afier call lr o O \OB{ 7070 - W\
= ; Documentation Check List: Handler Typist
n\os\zoto - PLE @RV\etD . OO Retl - ENoEe P, Notification ltr (if non-pickup) L]
SOND BT, TS O\ TO WOUe~y ¢ OB |Afercall lrto ol o
WL Do e, Authorisation To Act:
T VL WKW s Release Voucher: 7l |
|Final Repair Bill: ™4
Car Rental Invoice: i
Towing Invoice [__ I__j
7 e e ey Y3}
WX [l A oy (G v o - [Medicar Btk i
= [ore_ g
Iﬁandae/Rejcct Instruction: =3
[ton
IPayment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: /P S$ 13,3752 (T days) Reduction: Wb-&] % of Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: |% [ 04/5¢80 Confirm with  NJAAOIA Email[~/ | call |
Final Liability: %o 09O  (Agreed/ Assessed) BOLA S/N No. : ’):-" If NO or B 28, Ass. Lia:
Repair Cost: (w] 45%) ss 13,4l.59 (O\© €=Ml - empeo T¢)
Loss of Rental (LOR): S$ T700-00 (7 days) X Flon- 0d
Loss of Use (LOU): S$ - (% X days)
Loss of Income,(LOI): S$ i $ X days)
LOR only [™ ] 10U only [ JLOR +LOU[_] LOR+LOIL__] [Tick only one]
@TA Search SS b
Medical: S8 == 1) Claim statuﬁlonnahcject/Private Settle
Disbursement: S8 - (e.g. Tow/ Independent ) 2) Report Format: TP
Legal Cost S$ 7 3) Survey fee: 4 320 pny
Total: S$ |3, 94}.GS Global Sum §§: —
FINAL PAYMENT Date/Time: Confirm with: EmaillL__| cail |
Payee 1: ss 13, Qul. 55 Name 1: PREM'UM AUIOMO DILES P‘[F’ LTp
Payee 2: (Strike if N.A.) S$ 5 Name 2: =
Payce 3: (Strike if N.A) _/S$ s Name 3: -




