1Az

LKK:

INS. CASE 'NER:
S CC4/AIG20004433/Uha3 DA
ASSIGNMENT
Surveyor: MARC
rveyor. us DOI: __24/03/2020 puic/Time: 240372020 ______
Pre-assign/ CCU/ FTE . Registered in Merimen: —25&31202'0‘—
1. :wmd Vehicle No. SLC 1863L Claim No. D?'l"q*go” 5€
am
coflnured : prmed Flett Managervent Policy No. e
Insured Tel No. i
red Tel No HP: Make / Model 3”“ 3l

Excess Sec I1:S§

D.0.A: 20/03/2020

Is driver the owner?

( VES r)

Nature of Accident :

Place of Accident: ALEXANDRA - QUTSIDE IKEA

orr: {E} /NO : TP GIA REPORT: @ 1no

IfN o
O, Driver Name / Age : Lgc Bm t""f) -
Driver Tel No. :
¢l No (V/L: % I/NO) Tnsured Liability : % Final ? Yes/No
SLQ 4229A
e S
INSRS:
WSP: gM DR INSRS: INSRS:
Tel: SPRAY sl WSP: WSP:
Liability : TF] : Tel: Tel:
RMKS: Liability : Liability : Liability :
' stk RMKS: RMKS:
Date/ Time
SLQ 4229A - X STAGE DATE/ PIC
Non-Re| orting Itr (1s):
SLC 1863L - X Non-Reporting Itr (2nd):
= Non-Reporting Itr (Final):

AT
e \oo 1© 2N kL

Notification lr (if non-pickup):

Call OL:

After call Iir to OL:
Typist

Documentation Check List: Handler

VA (T2

Notification ltr (if non-pickup)
After call lr 1o OL
Authorisation To Act:
Release Voucher:

i

S

GIA/LTA Search

Medical: S8

Loss of Income fLOT): $ =4 %
LOR only [ ] LOU only [ Jror+Lou[ ] LOR+ Lol ] [Tickonly one]
ss = .

-

Fipal Repair Bill: . |
Car Rental Invoice: _\Z_ | ]
Towing Invoice | |
LTA/GIA
—_‘_I'/—IL’)T Medical Bill: 1 [
LY u T el & dg.;\jm\—rﬁrtwﬁ—q n . = =1= |
Z Man@mc'ecl Instruction: %_ﬂ
LOD [ ]
Payment Breakdown Form: C_ ] |
PRELIMINARY ADVICE Date/Time: Sent By: Past-Repair Photos: C ] [
IOthers: : ——
mALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: % \@ ss WoBE.10 (D days) Reduction [ex) % / Email L__Jcal [
TINAL SETTLEMENT _ Date/Time: 341o/343% Confim with  'WER DY Email ¥ | Cul |
Final Liability: % M0 (Asrced / Assessed) BOLA S/N No. : 9 1f NO or B 28, Ass. Lia:
Repair Cost: S5 | £l %0 . L
Loss of Rental (LORY: S8 0000 3 day) X & loo- 0o W -l Y
Loss of Use (LOUY: S$ - ($ b3 days)
X days)

Ss il (e.g. Tow/ Independenl )

1) Claim status: Norm: eject/Private Seltle

2) Report Format:
- DO

Disbursement:

Legal Cost §S . 3) Survey fee:

Total: ss 24,781 20 Global SumS$: 4 200+ 00

FINAL PAYMENT Date/Time: Confirm with: Emaill__] call__l
Payes I: ss2,240-00 Name1:] 5 M sPRAS PRINTIN (1 7z D
Payee 2: (Strike if N.A.) S5 = Name 2:

Payee 3: (Strike if N.A.) 53 . Name 3:

Scanned with CamScanner




