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LKK:

INS. CASE OWNER: IDAC:
‘ G
Surveyor: ik k"’“‘_’\‘ DO p \"‘ 1 LAY Date / Time : )}Jl’t(l S
_Q Registered in Merimen: WLy
Pre-assign / CCU/ FTE
Insured Vehicle No. SKED (QH'S}E Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :8§ D.OA: 'bﬁl.m{ 'S Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
.\, IfNO, Driver Name / Age : OI GIA REPORT: YES /NO : TP GIA REPORT@ NO
QY Driver Tel No. : (V/L: YES /NO) Insured Liability : %  Final? Yes/No
QHF})gT :
INSRS: INSRS: INSRS: INSRS:
WSP; . : WSP: : WSP:
Tel: T el - Tel : ?j ]: gt
Liability : Liability : Liability : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHETNT- X |sTAGE DATE / PIC
LD IRAgE - X |Non-Reporting Itr (1st);
: |Non-Reporting ltr (2nd):
L |Non-Reporting ltr (Final):
e | Notification lir (if non-pickup):
(DS Y Call OL
Neeeen” After call Itr to O
Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
| After call Iir to OF
iAuthorisation To Act:
Release Voucher:
Final Repair Bill: -
Car Rental Invoice:
Towing Invoice A R |
LTA /GIA :
- |Medical Bill: [ ]
. [p&: i, g il
Mandate/Reject Instruction: || [ ]
LOD -
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By:  |Post-Repair Photos: [
IOthers: ]; 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S8 (3 X days)
LORonly L | LOUonly | JLOR+LOU[___| LOR+LOI[__| [Tick only one]
GIA/LTA Search S§
Medical: 5§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S5 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) S fee:
Total: S8 Global Sum SS:
FINAL PAYMENT Date/Time: Confirm with Emaitl__J canl |
Payee 1: S$ Name 1: |
Payes 2: (Strike if NA)  |S$ Name 2 |
Payee 3: (Strike if N.A) S$ Name 3: |




ASS. REC. BY:

M nnerh ASSIGNMENT

From: Date: Veh No: §7¢ T2 v Regn: 72 | (5
Eslimaled Cost: Type: M.Car / M.Cycle | Bus / Van / Lorry / Taxi | Prime Mover |

D S/ / Truck / Trailer or J
To Inspect Vehicle No: Make: /ff‘,,, ae o { or e £, cc /5525
at Workshop mis 7> r Cobh Coowr 1. p)Z /Ao MG InsuredISAINIINA
of SpReadng 7 F o Fi " TRadio: Insured / Std/ NI/ NA
Insured: Eng/No:
Policy No. CiNo: WAL /5 Awe 2L
Claims No. Gen. Cond: Good | Fair / Poor / Burnt
Sum Insured; Excess: Steering: Inordeér] Jammed / Leaked / Burnt or

(Client's Record) Brake: Inopder / Jammed | LeakedBumnt or
Make of Veh: Modi : c@smnn | STD ARRim or

TyreSize: 215/ 6ok

(Palicy Condition) R: -

Remark: The veh had commenced its NS | OS] |/l BS/DUN/EXNOVA I GY I FS/LIZA | MIC | OHTSU | PIR / SUNI
repair at the time of inspection, TOYO/ YOKO or ovey,
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, = R/Bal. S —_—
GIA | PR Seen: Consistent? : Yes or No UBaiﬁ_ mm L/Bal. _—77—mm
EstRepars < & days Res: Yes or No DOA. | F5/ir/ < oo 22/1/ [45
Lurm Sum: /73 % 3Val: Yes or No Survey held at N
CA | REV | REP. | 24HRS DesofDamagesFrt!RearlOfS!Nfs.'U!C!Rooﬂopnr
Vehicle: INJOUT | /0 Do,

Date: ___Person Contacted: The UIC | chasst'e frame | Body Structure affected due o colision.

Dale / Time Action / Instruction

4 e/ | Sk 12’ L % (— A fgirt

___r.n g’}édﬁ_fé

DatelTime, File Pass to? : Preli. Report
" : Final Report

Dale/Time, Fite Retum o7

2 B

Report Format : B
Lump Sum / LB.I: (8

Days Of Repair:

Resurvey No. of Trip: Survey Fee
. s
Add Fee: : Site Insp ($ - )__s+rs_ & __ B .
I:I Interview |$ _ 1.| Fhots B
D Tech. Invs IS —_ . )| Otters __j ]
) D Weekend f$__ ) j

TOTAL
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+..CLAIM SUBFOLDER...(New Assignment)

Bl Pirect Settlement

(CLAIM SUBFOLDER TRACKING

Case | Notified I Est Submitted | Adj .-;ss_lgng_rl l Eﬂpt _ Ad_j Submitted | lIns Auth'ed ;_.émr.;s -
ol 23 Nov 2015 | 23 I';'gfrliﬂﬁ | | P
| - | - | _Assign I | B _ | . Cancel Case

Reference Claim Details

|CLAIM SUBFOLDER DETAILS
Insured: |CHIAM, TAT LIANG, NRIC: S0191148A )

Main Claimant: | TRANS-CAB SERVICES PTE LTD, NRIC: 200303878K

Vehicle Reg. No.: 'SHF724T Date of Loss: _130/10/2015 17:00 - :59
Claim Type: (TP/C0361230 'policy/Cover Note No.: | GADD4263 (Comprenensive)
Vehicle Reg. No. g0 000 Poliey No. (Claimant):

(Insured): |

| | | 'Eucm: |5$0.00 o

| Repairer: ITrarls-cah Auto SQrvlm Pte Ltd (Hq) No, 42 Sungel Kadut St 1, 729346 Sungel Kadut - Tel: 62376556
Handling Insurer: le Insurance Singapore Pte Ltd (HQ) - Tei 6338 7288 ... [Handled by Ernest Tay - 6880 4835]

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 525&3551 . [Final Rpt due 02/12/2015]

| Adj Asg. Remarks: | CONFLICTING REPORTS; TO OBTAIN TP N TP VIDEQ BEFORE DS.

|| ASSOCIATED MAIL RECEIVED ' _ View Al Compose Case Mall |
* AXA_SG (23/11/2015): New TP Assignment - C0361230/GA004263 B
f=i
| ALL ASSOCIATED TASKS View All | _ SearchTasks |  CreateNewTask | Complete ||
Due Date Priority Type Task Group Subject Handler Assignad By Compieted On Created On Done? |}
I No results.

https:!!singapore.merimen.comfclaimsfindex.cﬁn?ﬁlsebox=MTRadjuster&fuseaction=.. . 23/11/2015



