1a2ai0

INS. CASE OWNER!

CHAN Kian Chuan
68805444

ccaiasm20004156/ ga3

Surveyor:

ASSIGNMENT

Y. R —C

Pre-assign/ CCU/ FTE

Insured Vehicle No.

Name of Insured

Gk ﬂ/ﬂZH

TBSD PTE LTD

Insured Tel No.

Excess Sec 11:588

Is driver the owner?

( YES _NQ)

DO.A - 06/03/2020 16:4°

LKK:
pac 164908
A Q30 paesmime:  17/03/2020
Registered wnmen’
X
Claim No SOM0219G
Policy P1859646
v./Model : NISSAN NV350 PANEL VAN 2.5 5MT 5DR
Place of Accident : ALONG CLEMENTI AVENUE 6

Nature of Accident ;

01 GIA REPORT: €E3/ NO : TP GIA REPORT: (B} / NO

1f NO. Driver Name/ Age: LIM Si ™ LENG
Driver Tel No. : +65-8433b 46 (VL YES  .0) Insurcd Liability : %  Final? Yes/No
INSRS . ' X 3
Tel: MOTOR Tel : X Tel: ] [ Tel:
Liability : Liabilit: @ Liability : Liability :
RMKS: RMF RMKS: RMKS:
Date/ Time
GBE 2293H - CB8/AXA17002735/Kpg3s2 16/02/2017 AGE DATE/PIC
~oS/IMSG16006268/R1g 3C2A;_ L 03/2016 Non-Reporting Itr (1s0):
SJD 8179P _CSI/CAI13006607/Kqu2; 02.03.201. Non-Reporting r(2nd):
PR, Non-Reporting ltr (Final):
_|Noufication ltr (if non-pickup): -
Call O1 -
29062020 MR YEW CHOP AND - REJEC “Afier call lir to Ol:
By AUMITFEEWCRD%%H'T%%’I LATN%{\SE .. ~umentation Check List: Handler _ Typist
Notification ltr (if non-pickup)
After call It 10 O 1 L1
[‘r——————,’:.”—’,e)ml Authorisation To Act: L -
[— 4qpancuddy Relcase Voucher:
o . weishhe Final Repair Bill: i
3 Car Rental Invoice: L 0. Y
l A8 B i< Towing Invoice L L i
B LTA/GIA: —] [ ]
~ Medical Bill: ] [
t Reject Case PIR: T
| By (staff) Mandate/Reject Instruction: ]
Approvedby ¢ Mt 1.OD ]
. 29-66-20 Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: —————sem By’ _ Post-Repair Photos: - ]
Others: T 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: __LUS SS 3200.00 ( g  days) Reduction: 3816,50 % 54 Email [ Jcat ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| call__|
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Ioss of Rental (LOR): SS ( days)
Loss of Use (LOU): S$ (s x days)
Loss of Income (LOT): 1SS (s x days)
LOR only (] LOUonly [__JLOR + Loul_J LorR+LOI__] [Tickonly onc] o
GIA/LTA Search ss .
Medical: SS 1) Claim status: Normal/feig/Private Settle
Disbursement: SS (¢.g. Tow!/ Independent ) 2) Report Format: | REJECT
Legal Cost SS 3) Survey fee: $350.00
Total: SS Global Sum S88:
FINAL PAYMENT Date/Time: Confirm with: Emaill__) cal__J
Payee 1: SS Name 1
Payee 2: (Strike if N-A.) S$ Name 2:
Payee 3: (Strike if N.A) S$ Name 3:




