b e AR5 T

INS CASE OWNER

e |

CCA4/FCI20004040/Dha3 -

[RA4
IDAC

ASSIGNMENT

Surveyor: BRYAN DOI: 16103 /1020
Pre-assign / CCU/ FTE

Insured Vehicle No SHD 3466D Claim No
Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No,

Insured Tel No.,

HP:

Excess Scc 11 :8$

D.0.A:_11/03/2020

Is driver the owner?

( YES /[NO ]

ITNO, Driver Name / Age : LAI KIM SIONG (LAI JINXIANG)

Nature of Accident :

Place of Accident :

IL/03 J2020

—

Date / Time :

Pegistered in Merimen:

[)?OQOM%MFSH

D-20094922MF SH

Make / Model

ALONG TIONG BAHEL ROAD

O1 GIA REPORT NO TP Gia perovT: [(E3) 50

)

Driver Tel No. ¢ (V/L: YES/NO) Insured Liability : T Final 7 Yex/No
SH 9922M ’
INSRS: INSRS: INSRS: INSPS:
+ WSP:BIFROST AUTO L WSP: ) WSP: WSP.
TFI : Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RAMKS: RMKS: RMKS: RMKS:
Date/ Time
SH 9922M - CC3/AIG16020409/M1wa3q2 - 21/10/2016 STAGE DATE/PIC
NBA/INC19018090/Y - 12/10/2019 Non-Reporting ltr (1st):
NS/INC19018115/Fqf3e2 - 12/10/2019 Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
SHD 3466D - CC3/TMI16005735/H1gbn2 - 26/03/2016 __|Notification Ir (if non-pickup):
CC4/AIG18022324/Dka3 - 07/12/2018 Call OL:
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) _]
After call Itr to Ol J
Authorisation To Act: \./J
Release Voucher: /] |
Final Repair Bill: v
Car Rental Invoice:
1 1AL 1 \ Towing Invoice 1 L1
[t ] B+ BV gfld 1T ds ({C W VWWNT ). LTA/GIA : ] —
[ Medical Bill: C
PR )] [ 1 |
Mandaj}/chect Instruction: L/;
L
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 i T
Others: C 1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: _ V|$ ss 13000 ( Q days) Reduction: _S3- b| % ~ Email[_Jcan[_J
FINAL SETTLEMENT __ Date/Time: \ [20)¢ Confirm with MR LEE Emaill V] Call |
Final Liability: % 100 ' (Agreed/ Assessed) BOLA S/N No.: < If NO or B 28, Ass. Lia :
Repair Cost: (W[AW\ ) Iss  13,9l0-00
Loss of Rental (LOR): _/_|S$ 1,638 00( 14 day» X $ 1|7. 00 W ol lane
Loss of Use (LOU): S$ - ($ X days)
Loss of Income (LOI): s 700-00 (5 50 x 4 days)
LORonly ] LoUonly [_JLOR+LOUL__] LOR + LOL V] [Tick only one]
GIA/LTA Search S$ - J—
Medical: S$ _— 1) Claim slalu(Nonmpchcct/Privmc Settle
Disbursement: S$ = (e.g. Tow/ Independent ) 2) Report Format JP
Legal Cost S$ - 3) Survey fee: M____
Total: ss_ b o4g-po  GlohalSumss: b, 200-00
FINAL PAYMENT Date/Time: Confirm with: EmaillL__| cal__1
Payee 1: S$ lb,’)«OD- 00 Name [: BlFﬂJST A'UTQ HE LD,
Payee 2: (Strike if N.A.) S$ - Name 2: —
Payec 3: (Strike if N.A,) __[S$ i Name 3: —

Scanned with CamScanner



