ERIC WOO

04

o ERINAGHIA | CCA4/FCI20003349/ s !
CQV\Y\M[/\ 27/02/2020

Surveyor:

Pre-assign / CCU

Name of Insured

Insured Tel No.
Excess Sec Il :S$

Is driver the owner?

If NO, Driver Name / Age: QNG CHIN OON

N Insured Vehicle No.

I/ FTE
SHD 8626B Claim No.
CITYCAB PTE LTD Policy No.
HP: Make / Model

DO.A: 26/02/2020 08:10

Nature of Accident :

( YEs / f0))

ASSIGNMENT
por ___ & 2020

Place of Accident :

Date / Time :

Registered in Merimen:

D-18088937MFSH
HYUNDAI IONIQ

UBI AVE 3 SLIP RD TO EUNOS LINK

OI GIA REPORT: £EJ / NO ; TP GIA REPORT: YE9/ NO

Driver Tel No. : +65-96801272 (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SCK 5599M — e _
RS: : i H
f=) vs CHENG HOE i) wsp” Wb wsr.
Tel: Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: . RMKS: RMKS:
Date/ Time
SCK 5599M - CS/IMSG18003271/Kvbn2 ; 19/02/2018 |STAGE DATE / PIC
NA/INC18003175/z4 ; 19/02/2018 Non-Reporting ltr (1t):
SHD 8626B - X Non-Reporting ltr (2nd):
INon-Reporting ltr (Final):
Notification ltr (if non-pickup):
L aA by a2\ pa) Call OL;
7 LlX‘ A il V\> \EEJ 4 s \j“”,‘\,&/} After call Itr to OL
4 n\ i \ ) Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call Itr to OL:
Authorisation To Act: A
[Rclease Voucher: |—
|Final Repair Bil:
lCar Rental Invoice:
Towing Invoice [ ]
LTA/GIA : |
Medical Bill: | e
PIR: [Foe [
Mandate/Reject Instruction:
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: | s WW\ 55 SUBSYU- ) (S  days) Reduction: 2| % Email [__Jcan [ |

FINAL SETTLEMENT

Date/Time: 22| ] 2.02-) Cenfirm with “Juangd.

Emaill—"| call__|

Final Liability: _ % WO [ - (Agreed/ ASschded) BOLAS/NNo.: 3 v~ [If'NOorB 28, Ass. Lia:

Repair Cost: W [@F ss L6A\.50

Loss of Rental (LOR): S$ o ( — days)

Loss of Use (LOU): $$ UL .00 6 QU x T days)

Loss of Income (LOI): S$ S (3 X days)

LORonly [ ] LOUonly [~ JLOR+LOU[__| LOR+LOI___| [Tickonly one]

GIA/LTA Search S5 o

Medical: ss 1) Claim status: NofmAl/Reject/Private Settle
Disbursement: S5 = (e.g. Tow/ Independent ) 2) Report Format: | V

Legal Cost s§  — 3) Survey fee: <50-00
Total: ss OO\ -50) Global Sum S$: :

FINAL PAYMENT Date/Time: Confirm with: Emaill” | cal |

Payee 1: ss HOA\ . 5D Name 1 | VOGPl Mo Pe b

Payee 2: (Strike if N.A.) S$ Name 2: 74
IPayee 3: (Strike if N.A.) S$ Name 3:




