
INS. CASE OWNER:

Surveyor: MARCUS

Pre-assign/CCU/FTB

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Ir No, Driver Name t Age'flOifUlllqfftlhid
Driverrel No. , fnb ffiq4

CC6/FCl20003554luda3
ASSIGNMENT

DOr: 04.03.2020

LKK:

IDAC:

Date / Time , 04.03 .2020
Registered in Merimen:

Claim No. :

Policy No.

/

ffi
sHD 4440X

. COMFORT TRANSPORTATION PTE LTD

D.o.A : 2410212020

( YES /m) ) Natureof Accident:

T ouncfiorl of oahn Bejqr d|d
r.4@{0 ..ft

Make / Model :

Place of Accident :

(v/L: @,No)
or GrA REpoRr .@,*" ; rp crAREpoRr'El/No
Insured Liability : Vo Final ? Yes / No

FW 18OX

INSRS:
wsP: EROFIA
rel: MOTOR
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

#

ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

Datel Time

FW18OX.X STAGE DATE / PIC

SHD 444OX - CC3/OW1 602387 9l{1va3o2: 12.12.16 Non-Reporting ltr (lst)
Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

27*o$*aJ CcTl Faorfi6t Srlorco cLe+RLY rlp evt{RTscF okvWUt Nth) Notification ltr (if non-pickup):

rDtJ TrtrlvrN? Riirlf mm fifirlT lYlosr llrrle Vf s Ar Call OI:

Ffru.tr TT,xC*t*5rN6 fi€ tlaciDa\)f , 7T fraIffr rlP cutll,t" After call ltr to OI:

Documentation Check List: Handler Typist

)Y-u,\*, X) &ilty"P&"ru'cr {frL /tuS/Kil ( ("[:D ff)S(mC L$iTl"{ rlP {,Ce c4i/ Notification ltr (if non-pickup)

P,rc Ceb After call ltr to OI: ll
Authorisation To Act: JZ
Release Voucher: )r'

i tol1^oW Wtt'ro frl{hlnl fc (t@r4,,- )ufP hc,l-tuflW60 tp V6vA tI
Car Rental Invoice, f I

LTA/GIA, l---l f--l
Medical Bill: f r
PIR: t:] E
Mandate/Reiect Instruction: L/ l-l
LOD v n
Payment Breakdown Form: [---_l

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: f
Others: f t-l

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S days) Reduction: 58 q"

FINAL SETTLEMENT Date/Time: goltl ro\" Confirm with ILL kL Email7 cad-l
Final Liability: 7o l,oO (Aereed / Assessed) BOLA SAI No. : A,lU If NO or B 28, Ass. Lia :

Repair Cost: s$ 2(oo-ou
Loss of Rental (LOR): s$ ? ( days)

Loss of Use (LOU): s$ tlo.sP ($ 20 x 6 days)

Loss of Income (LOf) S$ I ($ x daYs)

ZLoR + LoU[-l LoR + Loil-l [Tick only oneJ

GIA/LTA Search 5se
Medical: SS J' 1 ) Claim statu s : Nqrfn/yRej ect/Private S ettle

Disbursement: S$ ' (e.e. Tow/ IndePendent ) 2) Report Format: Wf
Leeal Cost S$J 3) Survey fee: l* 3fS
Total: s$ il 20.oo Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emailn Crlf----l
Payee 1 s$ 2?)o.uo Name 1 6.nfr;k\ oto/,i,r^dr^E WC l*)\
Payee 2: (Strike if N.A.) S$ Name 2:

U

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


