1532010

o cutowen RACHELWU | CCA4/FCI20003649/ Kkawv
ASSIGNMENT
Serveyor t%w DOL: “. _]Q'W Date / Time : 05/03!2020

Registered in Menimen: — e

IDAC

Pre-assign / CCU/ FTE

Insured Vehiclke No. - SHA 88297 Claim No. . D20001 300MFSH

Name of Insured . CITYCAB PTELTD Policy No. : D‘20094921 MFSH
TOYOTA PRIUS TAXI-1.8 (A)

Insured Tel No.

HP: Make / Model
Excess Sec 11 :S$ DOA: 01/03/2020 14:40  pjace of Accident : ALONG TYA LEBAR ROAD TOWARDS
Lf‘\l‘
Is driver the owner? (YES/@))  Nature of Accident :
If NO, Driver Name / Age:  TAN HOCK SOON Ol GIA REPORT: fE} /NO ; TP GIA REPORT: {E3 / NO
Driver Tel No. : +65-97349512 (VAL YES/NO) Insurcd Liability : %  Final? Yes/No
SV EEYPYj— . —
: NSRS:
wsp. Optima INSRS: RS war.
Te: Werkz Tel : » Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
_ SMM 1342J - X [sTacE DATR/TC
T ISHA 8829Z -CCA/ASM19004842/Eqb3s2 ; 15/03/2019Non-Reporting I (1x0):
CS/FCI118003849/Krd3n2 ; 19/02/2018 Non-Reporting ltr (2nd):
_— /2019 Non-Reporting ltr (Final):
. ] Notification ltr (if non-pickup):
. L aneuien. % Nweo R, Call O
N \\\\O\qu_\'blls After call Iir to OL:
+ Ow m U IDocumentation Check List: Handler  Typist
\&\(b“m IOV UK\ He DK Notification ltr (if non-pickup) ]
After call Itr to OL: |
1Je] 50 W > rpid Authorisation To Act:
\ JRelease Voucher: el |
[Final Repair Bi:
“!81 AN ﬁd‘!;&—’ ddaw 4‘@‘?‘/ ?Fenll:l ln.voice: (—
!!M‘! s . ‘owing Invoice I
A LTA/GIA :
|Medical Bin: [
[pk: 1 [1] |
@cjcﬂ Instruction: v !
LOD
- IPaymenl Breakdown Form:
[PRELIMINARY ADVICE Date/Time: ¥I-\QB{USLO\ SemBy: D |Post-Repair Photos: [ ] [
I IOthcrs: ||
|[FINALIZATION Date/Time: Confirm with: Confirm by;
[Repair Cost: 1/ ss QS1.E% (2 days) Reduction: 26-3% % , Email [ JCall ]
FINAL SETTLEMENT  Date/Time: o 1/0§/ 209 Confimwith MM LOL Email [z Call__|
Final Liability: % _|% (Agreed / Assessed) BOLAS/NNo.:  |$ If NO or B 28, Ass. Lia:
Repair Cost: (WIAW) [ss | pig, 5\ -
Loss of Rental (LOR): ss 35b0 (Y dy A § §4.00 ow ol\uyd lane -
Loss of Use (LOU): S$ - ($ X days)
Loss of Income (LOT): s — ¢ X days)
LOR only [V ovenly [ JLor+Lou[ ] LOR+LOL__] [Tick only one]
GIA/LTA Search lss -
Medical: Iss - 1) Claim status: Normal/Reject/Private Settle
Disbur : ]Jss - (e.g. Tow/ Independent ) 2) Report Format: | ‘“’
Legal Cost S$ - 3) Survey fee: o
otal ss 1,27%.5] Global SumS$; _ — = l $350.00 1‘
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call___| ‘
Payee 1: ISS ],37% S| ‘Name I: 1 Onlﬂh wErv? ﬁE UD. \
[Payee 2: (strike it NA)  [ss = [Name 2: | — \
Payee 3: (Strike if N.A.) ’S.S - ,Namc 3: ’ - _\

Scanned by CamScanner



