7 1550000

NS CASE OWNER:

TEO Kitty
6568804602

| CC4/ASM20003283/Hpa3

LKK:
IDAC:

162206

Surveyor:

e Yo A

ASSIGNMENT

DOI:

27/02/2020

Pre-assign / CCU/FTE

Insured Vehicle No.

,\ﬁn
i E Name of Insured
MW tnsured Tel No.
Excess Sec I :S$

Is driver the owner?

If NO, Driver Name / Age :

SMF 8464G

PHANG TEE AN

HP:

Claim No.

Policy No.

Make / Model

DO.A: 24/02/2020 15:00

( YES / RD)

Nature of Accident :

Place of Accident :

Date/Time: 27/02/2020

Registered in Merimen:

SOMO2HE9

GA508490

MERCEDES-BENZ E200 (R17)-2.0 (A)

ALONG BRICKLAND RD

PHANG WEI ZHAN

OI GIA REPORT: YES)/ NO ; TP GIA REPORT: {E3/NO

Driver Tel No. : +65-91792636  (v/L: YES/NO) Insured Liability : %  Final? Yes/No
SKD 278P e rae >
N INSRS: INSRS: e INSRS: INSRS:
i WSP: EEE(E)D WSP: ] WSP: WSP:
Tel : Tel : Tel: Tel :
N Liability : WWORKS Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKD 278P - X SMF 8464G - X STAGE DATE/ PIC
Non-Reporting Itr (1st):
il ke 7 Ar Non-Reporting lItr (2nd):
M ren—"1— w (V4 VS = Non-Reporting Itr (Final):
= Notification Itr (if non-pickup);  » ~
W3] -l 0D Call OL = )tﬂq_ﬂﬁét% %ﬁ%
: { 7 Afercalllroo: . (A0 ‘ -
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act: _J
Release Voucher: r—j
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |___|
lLta/Gia: Ee el
Medical Bill: |
PIR: L
Mandate/Reject Instruction: [i=es]
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ==
Others: = =]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\ gU\W\ s$ R -00  ( {D  days) Reduction: 6':’" . % Email [___Jcall |
FINAL SETTLEMENT _ Date/Time: \@] 4 | 2420 Confirm with _ FhARy LS. Email [~ | Call |
Final Liability: % WY \ (ffrded/ Assessed) BOLASNNG.: 9/ A— If NO or B 28, Ass. Lia:
Repair Cost: G(F‘[ S8 91 70\':)_-—[)0 pt 2 =
Loss of Rental ( OR){N{ ass 1134.00 O\ days) %% \ov- 00
Loss of Use (LOU): \ S$ = (6] PhX days)
Loss of Income (LOT): S$ ey ($ X days)
LOR only _—1 10U only [__JLOR+LOU[__] LOR+LOIL_| [Tickonly one]
GIA/LTA Search S$ e =
Medical: Sie 1) Claim status: Nqﬁxﬁ!/RejectfPrivate Settle
Disbursement: S8 = (e.g. Tow/ Independent ) 2) Report Format: /(P
Legal Cost G - 3) Survey fee: H zsu o)
Total: ss\ULa1-U0 Global Sum S$: \
FINAL PAYMENT Date/Time: Confirm with: Email[_—tCall__|
Payee 1: S$ lo’l:\").. 00 Name 1: S)PQQd A\A""D \f\{OYth
Payee 2: (Strike if N.A.) S$ Name 2: \
Payee 3: (Strike if N.A.) S$ Name 3:




