15152010 LKK:
ins. casi OWNER: MERINA CHIA CC4/FCl20004215/ A ba3 IDAC:
ASSIGNMENT

Surveyor: Hdnan DOI: H’ 03 I il e Date / Time : 14103 | 2030
Registered in Merimen: "

Pre-assign / CCU/ FTE

Insured Vehicle No. SHA 8721A Claim No. 5 D20001517MFSH

Name of Insured CITYCAB PTE LTD Policy No. . D-20094921MFSH

Excess Sec 11

Insured Tel No.
:S§

Is driver the owner?

HP:

D.OA: 15/03/2020
( YES /[NO)) Nature of Accident :

Place of Accident :ALONG CAVENAGH RD TOWARDS KERAMAT RD

If NO, Driver Name / Age - SIM YANG KWANG

o1 GiA REPORT{FESY NO : T GIA REPORT{YES) NO

Driver Tel No. : 97471485 (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SKJ 929M — et S~
INSRS: INSRS: INSRS: INSRS:
. wsp: JACK CARS WSP: WSP: WSP:
Tel: ENTERPRISE Tel : Tel: Tel :
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RMKS: RMKS: RMKS: RMKS:
Date/ Time
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I — = . - | - SN [Non-Reporting Itr (Final): o
e S - — . = = - Notification ltr (if non-pickup): |
: can o
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o o i i e i Documentation Check List: Handler  Typist
o o R e - - Notification ltr (if non-pickup) __J
o o I B . - i " |Afer call Itr to OL: e P
. o o o - Authorisation To Act: E
__ ji___ — e : e - %Eclcia\cmhcr ) 7- fi
. lmdl Repair Bill: :] -
o - = - - e o (.ar Rental Invoice: - L_I =
o - & G ——IGwmgmeee . L4 L 1
10/09/2020  |SETTLED AND CLOSED /FILE IN DRAWER /o — DM L
[Medical Bill: o i
S |k o T - T e o ) [
e fiacsic= i S I T |ManducRejectmmuetion: (M L1
- - = e ~_Juobp - o
Payment. Brcakdown Form S ] B
PRELIMINARY ADVICE Date/Time:  SemBy: PostRepairPhoos. L1 [
Others: =
EIML{Z_ATE ~ Date/Time: ] Confirm with: Confirm by:
Repair Cost:__P/P ss 436332 (3 days) Reduction: 3463 % ~, Emal[_Jea [ ] =
FINAL SETTLEMENT  Date/Time: 07/09/202(0 Confirm with THANA Email V| cal__|
Final Liability: ~|% 100 (Agreed / Assessed) BOLAS/NNo.: % IfNOorB28 Ass.Lia: X
[Repair Cost: (W/GST) ~|ss 4,668.75 - = s o
Loss of Rental (LOR): _5$ 1,050.00 ( 7 days) AP ~X$150.00 Insured vehicle hit TP which mstationarJy.
Loss of Use (LOU): (s % days) o o — = il _r S
Loss of IncomesLOI): T“E B . eyl — = = - - -
LOR only [V_] LOU only iy __JLOR+1LOU[__] LOR+1 2+ LO__] [Tickonlyone] | .
GIA/LTA Scarch ~Iss 745 o I
Medical: 4‘53 o D |1 Claim status: Normal/Reject/Private Settle
| Disbursement: - (c.g. Tow/Independemt) 2) Report Format: TP o
1egal Cost ‘ 3) Survey fee: [ $350 00 _
Total: S$ 5 726 20 Global Sums$: 5 850 00
FINAL PAYMENT Date/Time: Cont'irm with: ’ ]:'.mai]LJ Cnli__l
Payee 1: ss 5,650.00  namei: JACK CARS ENTERPRISE PTELTD—
Payee 2: (Slrlkc if N Al Ndme pie - i
Payce 3: (Strike if N.A.) |S$ Name 3:






