15552018

z Y LKK
IN5. CASE OWNER: ! CC b /11150 o T k{hﬂ g IDAC:
ASSIGNMENT
Surveyor: \bw‘c&\ : \E 2 Date / Time : : W’ Jf"l{
Registered in Merimen: r”"d’ AL
Pre-assign / CCU / FTE _T
Insured Vehicle No. : m(’ lg-ﬂ/ Claim No.
Name of Insured T #3- Policy No.

Insured Tel No
Excess Sec I1:5§

: &55283:&3 HP:

Is driver the owner? ( YES @ ) Nature of Accident :

If NO, Driver Name / Age : LIM LIANG CHYE

poa: B T} T [ —

Make / Model :

HVYUNDAZ SONATA J.0 CA)

HILL STREET

(V/L: YES / NO Insured Liability :

OI GIA REPORT: YES/NO ; TP GIA REPORT: ¥ES / NO
% Final? Yes/No

Driver Tel No. ;
LWL

INSRS: INSRS: INSRS: INSRS:
WSP: k M‘r @ WSP: WSP: WSP:
Tel: Tel Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
____|FOR CSO ONLY: - |sTAGE DATE/ PIC
e VI |1s driver the owner? ' (YES / NO) |Finalisation: i
___~ ~ |MNO,Driver Name /Age:  |Email AIG for 01 G1A: =l
¥ v |Driver's Own Vehicle Number: Insurance Company: o Apﬂma to OF: |
Call OI: N N
. After call Itr to O1:
S : Bl Type Repont:
0 Re 1O oM. oo Prepare Invoice:
=L e e pare in
T ")"'.’j";‘.(‘ _’ SENT LReR YO Others:
el 1 e Siwewo, O\ ke - pNoolo W Documentation Check List: Handler  Typist
) [t OR  eluey AR TR Ol Apt Ltr:
Caiials : ATROVMD LT - o Authorisation To Act
CAML LASIUSY  oua e = =
— i e com  |Final Repair Bitt )
Car Rental Invoice:
Emad %0 wESYop guir bdans ot LTA /GIA =
e sl o Medical Bill: i
= eg-0-1Y {\CN. ENDED LiA “" 7Y &5 Do A T oN Dord AR @r;v; Email: ;
- e &3 _‘ €5 SeeNEST PoSSBIE N _".»;f_).;\ R e clost ,’*{{__’ Payment Breakdown Form: | 1
B N Others: [ 1]
FINALIZATION Date/ 1'ime: Confirm with: Confirm by: KSC
Repair Cost: L/S s 2,150.00 (3 days) Reduction: 29 % Email [ Jcan [ ]
FINAL SETTLEMENT  Due/Time: 13.08.20  Cunlirm with CARIN Emaill | cal__]
Final Liability: % 100 (Agreed J/ Assessed) BOLA $/N No.: 27 IFNO or B 28, Ass. Lia:
Repuir Cost w/GST S5 2,300.50 OID REAR ENDED(TP
Loss of Rental (LOR): 8§ - ( days)
Loss of Use (LOU): $5 480.00 [EF 120 x 4  days)
Loss ol Tncome (LOT): SS - x days)
LOR only ___] LOU only mLOR ! LOU:| LOR + LOI___| [Tick only one]
GIA/LTA Search §55.35
Medical: SS - 1) Claim status: Norm |l
Disbursement: SS - (e.g. Tow/ Independent ) 2) Report Formut; TP
Legal Cost S5 - 3) Survey fee: $350 - $250 = $100
Total: $5 2,785.85 Global Sum SS:
FINAL PAYMENT Date/Time: 13,0820 Confirm with: CARIN Email L] cal__|
Payee 1: 552,785.85 Name 1: | KKIM HIN AUTO PTE LTD
Payee 2: (Strike if N.AL) 55 Name 2:
Payee 3: (Strike iF N.A) 55 Name 3:




