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CHAN KIAN MENG
INS. CASE OWNER:

Surveyor: MR. LIM

Pre-assign/CCU/FTE

CC4l Al G20004 155/Bda3
ASSIGNMENT

DoI: 17 10312020

HP: 96219253

D.o A , 31 107 l2A1 I 17'.45

Date/rirne, 1610312A2A
Registered in Merimen ' 17 10312020

Claim No.

Policy No.

. 9949486287SG

1 900083469

Make / Model , '0 (A)

place of Accidenr : TUAS AVE 9

lnsured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

SML 14591

, TONG CHIN YONG

rlffilr No ) Nature of Accident :

If NO, Driver Name I Age:

Driver Tel No. :
(v/L:6lNo) Insured Liability :

oI GIA REPoRT'@! No ; rP GIAREPoRT@I *o
Final ? Yes/No

PA 74488

INSRS:
WSP: TEAMrel: AUTOPRO
Liability :

RMKS: ffi
INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

Datel Time

C11A212281w1s2; DOA : 17.1A-11 STAGE DATE / PIC

st\/ll 14591 - x Non-Reporting ltr (1st)

Non-Reporling ltr (2nd):

Non-Reporting ltr (Final)

Notification ltr (if non-pickup):

Call OI:

After call ltr to OI:

Documentation Check List: Handler Typist

Notification ltr (if non-pickup) :l
After call ltr to OI: E
Authorisation To Act: LE
Release Voucher L
Final Repair Bill Z Ltl
Car Rental [nvoice Z l E
Towing Invoice L l ll
LTA/GIA, [- TE
Medical Bill I Itl
PIR: I ]E
MandateiRei ect Instruction : I ]E
LOD r_1E
Payment Breakdown Form: E

PRELIMINARY ADVICB Date/Time: Sent BY: Post-Repair Photos: I
Others: I

FINALIZATION Dut"ni-"' Confirm with: Confirm by:

Renair Cost: S$ SS(b rt$ t f
FINAL SETTLEMENT onfirm with \dO
Final Liabilitv: vo trto @ssessed) BOLAS/I'lNo. , T$l If N6rB28,Ass. Lia:

Repair Cost: s$ Er50.o()
Loss of Rental (LOR): S$ t2,o0"oO ( 8 days) Yqf0
Loss ol Use (LOU):

Loss of Income (LOf S$-($xdays)

GIA/LTA Search w
Medical: S$- I ) Claim status : Ng?firal/Rej ectlPrivate S ettle

Disbursement: S$ a (e.g. Tow/ Independent ) 2) Report Por*ut:Y(
I-esal Cost S$J 3) Survey fee: l$g"o
Tof al: ss [qx9.oo Global Sum S$:

FINAL PAYMBNT Date/Time: Confirrn with: E*^,lIl call-l
Payee I s$ 6q41. oS Name I flea^ frvlo?n ku Ltc

Payee 2: (Strike if N.A.) S$ Name 2:

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

/l


