LKK:

CC4/11120004199/Uga3 IDAC

A

INS. CASE OWNER

ASSIGNMENT

Mar (b DOL: 8/ 6‘ oW Date / Time : "I ] °3/ 2020
Registered in Merimen: 18/03/2020

Surveyor

Pre-assign / CCU/ FTE

Insured Vehicle No SHA 3875Y Claim No.
Name of Insured . oy Transpertedion Ple LA Policy No.
Insured Tel No HP: Make/Model : M4

Excess Sec 11 :S$ D.0.A: 16/03/2020 Place of Accident: BIK 4Q0R Tampinel ot 4C open
Is driver the owner? ( YES / r@ ) Nature of Accident : spalg, carpark

If NO, Driver Name / Age : W fam f=tt 01 GIA REPORT:@/ NO ; TP GIA REPORT: YES / NO
(VL @/ NO )

Driver Tel No Insured Liability : % Final ? Yes/No

SJK 8420S —_—

INSRS INSRS: - INSRS: INSRS:
wsp: ZOOM WSP 4 WSP: WSP:
Tel: AUTOWERKS Tel : Tel : Tel :
Liability Liability Liability : Liability :
RMKS RMKS: - RMKS: RMKS:

Date/ Time

SJK 8420S - CC4/AIG11020733/M1a2a3k2 09/10/2011 _|STAGE __ DATE/PIC

Nnn-qu rting hr (1s1):

SHA 3875Y - CC3/AIG14018330/H1ky3w2 24/09/2014 _|Non-Reporting hr @nd):
CS/SOM09009331/Cbg1 28/04/2009  |Non-Reponing lr (Final):

Nnnﬁcuugl_n !Ilril[ nqn-pwlup)_

Call OL:

After call lir to O

Documentation Check List: Handler  Typist

16/10/20207 REJECTION EMAIL SEND TP ON 09/09/2020. O KEEPING ON LAN Notification Itr (if non-pickup)

~TP OVEERTAKE OI'ON THE RIGHT ON A SINGLE LANE ROAD.  [Afier call I 10 OF
MR-YEW-TO-CHOP-AND-SIGN-

Authorisation To Act:

Release Vnuahc{

Final Repair Bilk:

Car Rental Invoice:

Towing Invoice
LTA/GIA:
Medical Blll-_—
PIR:

PRELIMINARY ADVICE Date/Time . ] i - Post-Repair Photos:

Others:

FINALIZATION ~~ Dawe/Time: Confirm with: Confirm by:

Repair Cost:  L/S S$ 4900.00 (5  days) Reduction: 1367024 % 73 Email [ Call |
FINAL SETTLEMENT  Date/Time Confirm with Email[__] call ]

Final Liability | % 0 (Agreed / Assessed) BOLAS/NNo.: . IfNOorB 28, Ass. Lia:

Repair Cost lNS ) . "

Loss of Rental (LOR) S$ days)

Loss of Use (LOU) |ss (S x  days) ) j gLl
Loss of Income (LOI) |SS X days) )
LOR only [_] LOU only . '

GIA/LTA Search |ss 7 AP R
Medical ;.SS 1) Claim status: Nmmﬂ@l/ﬂi\ﬂisiulg
Disburscment lss  (eg Tow/Independent) 2) Repont Format: | REJECT

Legal Cost [SS 3) Survey fee: $450.00

Total: SS Global Sum S§:

FINAL PAYMENT Date/Time Confirm with: Emaill__J| cal__]

Payee | L, SS {Name I:
Payee 2: (Strike if N.A.) SS B YNuuu: 2
Payee 3: (Strike if N.A.) |S$ Name 3: |




