1532010

INS. CASE OWNER: Kian-Meng CCG/A|G20003239/ U ba3
ASSIGNMENT
Surveyor; DOL Date / Time 26/02/2020
Registered in Merimen: 26/02/2020
Pre-assign/ CCu/ FTE
= Insured Vehicle No, ;. SMM 1126S Claim No. 53557656825G X
[ Name of Inured PARNG JIUN JENG Policy No. 1900107400
Insured Tel No. np: 98192513 Make / Model MERCEDES-BENZ E300
Excess Sec 11 :S$ D.OA: 24/02/2020 Place of Accident : DUNEARN RD / HILLCREST RD

Is driver the owner?

If NO, Driver Name / Age :

(GE)/ No )

Nature of Accident

01 GIA REPORT: (ESY NO 5 TP GIA riporT: sy NO

Driver Tel No. : (V/L: @ INO) Insured Liability : % Final ? Yes/No
EEEIIZT— — —
INSRS: INSRS: INSRS: INSRS:
wsp: HOCK WAH wsP; wsp; WSP:
Tel: MOTOR Tel: Tel : Tel :
Liability WORKSHOP Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLA 3172U - X SMM 11268 - X STAGE DATE/PIC
! S rjgn_-R_cpnning Itr (1st):
+ O\ 4 Ay OO oo (s N Non-Reporting ltr (2nd):
OrVONDeO \W  bimr\bew. Non-Reporting ltr (Final):
U o\ WG WAFT oot M0DUsT UE Notification Itr (if non-pickup):
\ Call OL: — 2/
3°\“’ \Me @M. AfercallirtoOl /U
Documentation Check List: Handler ~ Typist
Notification ltr (if non-pickup) L |
- After call Itr to OL: |
Authorisation To Act: v L
— Release Voucher: E__
Final Repair Bill: @ |
Car Rental Invoice: Q]

K ohgh— (Rl dwe)——

Towing Invoice

N ()3"_},0“. LTA 1§51
’ | Medical Bill ]

PIR; C 1 [
@aﬁtc)chcct Instruction: 1
LOD ;
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [ ]
Others: [__——[i

FINALIZATION Date/Time; Confirm with: Confirm by:

Repair Cost: PW S$ qq q G0 ( y days) Reduction: b‘ O\ %o R Email [ Jcan ]

FINAL SETTLEMENT _ Date/Time: 3| | 88 3039 Confirm with Email s/ ] Call___|

Final Liability: % \O  (Agreed / Assessed) BOLA S/N No. : <7 If NO or B 28, Ass. Lia :

Repair Cost: (yi(at) |ss 1, 009-%1 (O ARG Fod ot

Loss of Rental (LOR): ss  360.00( 3 dyy X} $120-00 )

Loss of Use (LOU): S$ - ¢ X days)

Loss of Income gLOD): S$ - ) X days)

LQR only [v/] LOUonly [__JLOR+ LoU[__] LoR+LOI__] [Tickonly one]

SIAJLTA Search S$ Q.00

Medical: S$ el 1) Claim status:(\lonnaV)ejecL/Private Settle

Disbursement: SS = (e.g. Tow/ Independent ) 2) Report Format: — [

Legal Cost SS et ] 3) Survey fee: Y 20.00

Total: ss 1, u3l-u1 Global Sumss: | #oo. 09 B

FINAL PAYMENT Date/Time: Confirm with: ] Emaill__| Cail__]

Payee 1: ss_ | ,Ho0~00 Name 1| HotK. WAH MoTgR woRKSHP pie LT0

Payee 2: (Strike if N.A.) S$ - Name 2: ~

Payee 3: (Strike if N.A) (S - Name 3: -

Scanned with CamScanner




