[RIRTRIIT

LKK:

. CCA4/11120005154/ha3
ASSIGNMENT
Surveyor: DOI; Date / Time : 13/04/2020
Registered in Merimen: M
Pre-assign / CCU/ FTE
- Insured Vehicle No. SKC 75382 Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Fxcess Sec I1 :8% D.0.A: 20/03/2020 Place of Accident : BLK 217 BEDOK NORTH ST 1 CARPARK
Is driver the owner? ( YES / NO ) Nature of Accident ;
[f NQ, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (VA YES/NO ) Insured Liability : % Final ? Yes/No
SGP 1282D s . e
wo. HOCK WAH WP Wb s
Tel MOTOR Tel : Tel : . Tel
Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SGP 1282D - NA/HSB12014322/g3 22/07/2012 STAGE DATE /PIC
- ” - _ __ ) _ o - - Non-Reporting Itr (1st): " o]
e _ SKC 7538Z - X Non-Reporting lir (2nd): i
_ - - o L Non-Reporting Itr (Final): o
Notiftcation ltr (if non-pickup): .
T o o 7 i Cali OT:
o T i N o o o }\ﬁcl’ Cil]] Itr 10 6[:7 - N
o T o i - T T Documentation Check List: Iandler  Typist
) o T - o i Notification Itr (if non-pickup} L_l
T - T o T Af{n; call fr 1o OI‘:U. N _j
7 i o B o Kﬁt_h_orisalion T;_Aél:
S ) i o o Release Voucher: i ! } _ |
o o o Final Repair Bill.
~14/09/2020 | cancel case , insurer sold vehicle , no survey done Car Rental Invoice: L ]
Towing Invoice |_] I__I
777777 (T-0F-00 | Te CANTEL AD SURVEY JOAC. I LTA /GIA : 1] N
- B N B - o  [Medica in: - 1
o \l/' 1 T o PIR: o 'I 7'
- k e L - _f_\?!;n:datechjccl Instruction: __I_]__ _g -
} e LOD _ [ A
- o Payment Breakdow-ﬁ Form: 1
PRELIMINARY ADVICE Date/Time: o Sent By: ~_ _|Post-Repair Phulus;;ﬂﬁ [_J | —
1Others: ﬁ F—
FINALIZATION Date/Time: _ Confirm with: ] Confirm by: o
Repair Cost: 5% ( days) Reduction: % . B Email [ Jcal [ ]
FINAL SETTLEMENT Date/Time: Confirm with Emaill___| call |
Final Liability: % ~ (Apgreed / Assessed) BOLA S/N No. : H NOor B 28, Ass. Lia: ]
|Repair Cost: 5% L o B i
Loss of Rental (LOR): |88 ( days) - _ [
Loss of Use (LOU): 53 (s X days) . ] o o . 7”7j;
Loss of Income (LOD: 8§~ (8 X days) ... o N A e e
LoRonly [__] 1oUenly [__JLor+1ou[ ] LOR+LOL ] [Fickonlyone] o o
GIA/LTA Search 8% S - R ]
Medical: _|S% . L . tlyClaim status: Normal/Reject/Private Settle
Disbursement:  ~ |8% {e.g, Tow/ Independent ) . 2) Report Format: o o
Legal Cost 5% 3) Survey fee:
Total; S% Global Sum 5%:
FINAL PAYMENT Date/Time: Confirm with; Emaill__] cal__|
Payee l: . 5% A Namel: | R
Payee 2; (Strike if N.AL) 5% Name 2: R _ ]
Payee 3: (Strike if N.A.) 5% Name 3:




