15/5/2010 LKX: iV
‘ L1OBLeTY
INS. CASE.O*VRER: ‘ GE s CT| 20003863 . / K& 3 L e pon
ASSIGNMENT S
Surveyor: KBMMC‘HA DOL: q I 3 / 2020 Date / Time : “ I 3 / 2020
; Registered in Merimen: =
Pre-assign / CCU / FTE ; '
} Insured Vehicle No. S 6‘:; 8 q’% Claim No.
Name of Insured ﬁ]:k] ;ﬁm N Policy No.
Insured Tel No. Make / Model mercedes- e GLCUD
Excess Sec II :S$ DoA: §J3 /202D Place of Accident : ﬁmﬂyﬂ)ﬂ Green
Is driver the owner? (YES / §0))  Nature of Accident ;
IfNO, Driver Name/ Age: 0K (P Yang - OI GIA REPORT:@ /NO ; TP GIA REPORT: fESY/ NO
Driver Tel No. : 90 qq DO&Z (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
L wsp: Trane Cale * 'WSP: WSP: WSP:
4 Tel : [§ Tel: Tel : Tel ;
=% Liability : . Liability : - Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH0 41851 - CC3JAIGI00SLOR [ Kel 3 RITEIAN STAGE DATE / PIC’
=0l 4 'J‘( :—H 1D [”}47% ‘/ Lk S1917 Non-Reporting ltr (1st):
= if g’, i AXBIDNELE /Uhlo2a)L -1 /£ [17. [Non-Reporting Itr (2nd):
122000 sl « 01 ¥T7ly.qp [NonReporting lr (Final):
ST e U} 3\ U Wuv )} o 'f N A " INotification Itr (if non-pickup):
- [ Ao Yy | DS A0 ¥fcan or:
After call ltr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) [
After call Itr to OL
Authorisation To -Act: |
Release Voucher: | J
Final Repair Bill:
Car Rental Invoice: J
Towing Invoice |_| : I_I
o LTA/GIA :
Medical Bill:
PIR: o
Mandate/Reject Instruction: BE -]
LOD i
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: BN as
Others: :] [:]
FINALIZATIQN Date/Time: Confirm with: _ Confirm by:
Repair Cost: S ss 5250. OO (9 days) Reduction: 5'6 % _ Email [ __|Call [=J
FINAL SETTLEMENT __ Date/Time: J{U| T Confirm with MW Y 1) Emaitt_| Call | -
Final, L jability: c\ \(Agreed/ Aés‘c;)ed) BOLAS/NNo.: MNIL IfNO or B 28, Ass. Lia :
R¥AD Cost: 5L13--51 S$ 28§.35
Loss of Rental (LOR): 45 6(Ss 902 93 ( ‘5 days)(x‘ﬂ 7%
Loss of Use (LOU): * S$ days)
Loss of Income (LOI))‘;Ufuﬂ S$ U—§ w ($ W ; days)
LORonly ] LoUonly [ JLoR+LOU[__] LOR+LOI[/ ] [Tick only one]
GIA/LTA Search s$  t-YC .
Medical: S$ = . ! 1) Claim status: Na eject/Private Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Report Format: /_( ,! )
Legal Cost S$ =, 3) Survey fee: & aW-w
Total: ss 2|4 .02 Global Sumss: 3\ 4 U- VU
FINAL PAYMENT Date/Time: Confirm thh Fmaill 2] Call___|
Payee 1: ; S$ S\LH)-UU Name 1: TVW\S»-CO\E AVq'D S:QM"QX Wt‘d 5
Payee 2: (Strile if N.A.) S$ Name 2 = S T STl s R
Payee 3: (Strike if N.A.) S$ Name 3: Sl s s



