15557010

INS. CASE OWNER:

Surveyor;

LKK:
CC3/AIG20004504/Qba3
ASSIGNMENT
SUN PIN pol: _25/03/2020 Date/Time:  25/03/2020

Pre-assign / ccy/ FTE

Name of Insured

Insured Tel No.

Excess Sec Tl :S$

Is driver the owner?

Insured Vehicle No.

SKC 2977Y

: Tong Jee cwgpychon Pt (it

HP:

T

1f NO, DrivcrNameIAgc:th Chaws Hee

po.A: 20/03/2020

Nature of Accident :

25/03/2020

Registered in Merimen:

pSET1531515Cn

Claim No.

Policy No.

Make / Model Lawner \

Place of Accident : fim%@mkg————

01 GIA REPORT: /NO ;TP GIA REPORT: Yéa INO

Driver Tel No, %-,S 86“ (WL'.@INO) Insured Liability : % Final ? Yes/No
TBi241Y — i
e : : INSRS:
Wsp: - SMRT Wb o WSP:
Tel : AUTOMOTIVE | Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
TIB 1241Y - CC3/AIG09011569/T 1wj 12/05/2009 _|STAGE DATE/PIC
CS1/TIB09021545/T1] 01/07/2009 |NonRepormngrcis:
NS/INC16022926/Stbm?2 19/11/2016_|Non-Reporting lir (2nd):
NS/INC19016011/E4f3: NonRepoming r (Fnall:
Notification Itr (if non-pickup):
Call OL
SKC 2977Y - CCA/AIG19015688/Kha3 _ 31/08/2019  [Afircall lrio OF
NBA/A|G14014280/Y 28/07/2014 Documentation Cheek List: Handler Typist
Notification ir (if non-pickup) {__J
After call Itr to OL: | e ]
Authorisation To Act: | | [
Relcase Voucher: l%]
Final Repair Bill: L1 |
Car Rental Invoice: l___] E::
Towing Invoice :] E_I
LTI GIA : C_] |
Medical Bill: [ 1 [
Mnndat}fReject Instruction: [ ]
LOD _
Payment Breakdown Form: C_ ] |
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [C 1
Others; C 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: Y ss 1400 ( ‘1 days) Reduction: 2] % - Email [ __Jcan ]
TINAL SETTLEMENT _ Date/Time: 1§/1{{203p  Confimm with VAREN  UNAD Emaill ~Z] call__|
Final Liability: % 190 (Agrecd / Assessed) BOLASINNo.: \S # If NO or B 28, Ass. Lia:
Repair Cost: ss ‘Ml 0o [Bi\A] C]ﬁﬂfsc‘l \ane it 1 7
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 531900 (8 250 x 3 days)

Loss of Income (LOI):

|Loss ol Income A1A70). |
LOR only |: LOU onl

¢

X days)

s$
%}1 T LOUL_] tor+LO__| [Tickonly one]

GIA/LTA Search S3 T-v0 o
Medical. ) ™ 1) Claim slmus(ﬁomal}Rejech’Privale Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format: =~

Legal Cosl 58 il 3) Survey fee: $ T2p - DD
Total: ss  [,54A. 99 Global Sum S$: = )

FINAL PAYMENT Date/Time: Confirm with: Emall__) cal__J

Payee 1: |58 I ; 5 ‘_-tq A Name I: Mll\' ﬁ"fGS L‘lo

Payee 2: (Strike if N.A.) S$ Name 2:

Payec 3: (Strike if N.A) __|S$ — Name 3: il

Scanned with CamScanner




