15/52010 LKK:

s cast owner. CHAN KIAN MENG CC4/A1G20004436/T1 ba3 IDAC:
ASSIGNMENT

Surveyor: TAUFIKH DOI: 24/03/2020 Date/Time:  23/03/2020

Registered in Merimen: _25/03/2020

Pre-assign / CCU/FTE

Tnsured Vehicle No. SME 1558X Claim No. 0557008191SG

Niaiia oF Istiiad MOK ZIHENG STANLEY Policy No. 1800112859

Insured Tel No.
Excess Sec 11 :S$

Is driver the owner?

yp. +65-98717270

p.oA: 22/03/2020 15:50

Nature of Accident :

(EE) / NO )

Make / Model

Place of Accident :

NISSAN NOTE-1.2 (A)
KALLANG LEISURE OPEN CARPARK

If NO, Driver Name / Age :

Ol GIA REPO

RT:[E} / NO ; TP GIA REPORT: {EJ/ NO

Driver Tel No. : (V/L: YES / NO ) Insured Liability : To Final ? Yes/No
SLM 1710S — R N
INSRS: TNSRS: i INSRS: INSRS:
wsp: EM-1 AUTO WSP: WSP: WSP;
Tel : [§  Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
|SLM 17108 - CC4/ASM18018557/T1ga3s2 ; 09/10/2018 STAGE DATE/PIC
o ____ ) ] —C-SJ'MSG‘I?UZZTQU/K%T WIT'WZW Non-Reporting Itr (1st): _______ - ]
o SME 1558X - X - ~ |Non-Reporting lir 2nd): - o
Non-Reporting ltr (Final):
;E - _7 777: m j o e 7_ 1 N()]lrl(.'d]llUnh‘l:(lr::'lt)n-pl)f..l\ﬁ o __ 7?
' \ oo SR
- M_{Tﬁ T & — |Afercall r o OL )
1 Documentation Check List: Handler ~ Typist
o - Notification ltr (if non-pickup) l_._l
77 o - - N - After call 1;:(0 ol - v | J e
i Authorisation To Act: 4 777:} ]
j o - - ; ~ |Release Voucher: - 73_—|7—
- Final Repair Bill: v O[]
- Ear Rental Invoice: ) 4_! T
o Towing Invoice |_| u__
e i S N aa %ﬁ M 1
VY LY7o P A T NS Y8 Lol ook I it ) i D s 1 s
PIR:
- I (M2 Manddﬁun:l Instmumn _ .
. B - I B A
Payment Breakdowgl:_umn - : il’s
PRELIMINARY ADVICE Date/Time: Sent By: - Post-Repair Photos: __]7 7:__
Others: ’:l |::
[FINALIZATION _ Date/Time: - Confirm with: Confirm by:
Repair Cost: L]S S$ 4,100 08 ( 1 d.w\) Reduction: Q’T % " Email [:]al E_l B
FINAL SETTLEMENT Date/Time: W ' "!mh Confirm with m Email[ ¥ | cal |
Final Liability: % N l(Agn:z::.h’ Assessed) BOLAS/NNo.: | 0 il If NO or B 28, Ass. Lia: - |
Repair Cost: NI]AQ“ S 5 DA g il 0! 'tu}r\ o AN Tyt {-{’(‘ L
Loss of Rental (LOR): _|S$ - (. days) (v (w\e.s
Loss of Use (LOU): S8 '-m 0 ("3 bO x 1 days) - . * Ay e
Loss of InLon\gW]:.OI) B X days) | o
LOR only [__J 1.OU only [jl OR + LOUI: LOR + LOI___] [Tick only one] _ e
GLALTA, Search lss -;i, -us o , o
Medical: - S$ - R ] 1) Claim stanfg Normal/Reject/Private Settle
Disbursement: S8 - ~ (e.g. Tow/ Independent ) 2) Report Format: T .
I_,céa] Cost S$ = 3) Survey fec: E EW 0o
Total: S$ 5y HES- us Global Sum S$: 5 11‘90 -00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee 1: ISS 5‘_.‘[20 -0 Name 1: | EM = ‘ A’GTQ W gok - -
Payee 2: (Strike if NAA) S8 — Name 2: - - - S
Payee 3: (Strike if N.A.) S$ - |Name 3: =




