.e/r.ﬂ 2010

LKK:
s, case owngp; BENNIE Tan CC4 /AIG 2000 5984 / Fps3 |
ASSIGNMENT
Surveyor: RAM DOL: 27/05/2020 Date / Time : 27/05/2020
Regisiered in Merimen: __21@5/2(2 20
Pre-assign / CCU/ FTE
Insured Vehicle No. SMD 362E Claim No.
Name of Insured CHUA KAR WEE Policy No.
Insured Tel No. HP: Make / Madel
Excess Sec 11 :8$ D.0.A:26/05/2020 Place of Accident :
Is driver the owner? ( YES t. ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT:! NO ;TP GIA RB]’OR’I‘:I NO
Driver Tel No. : (\»’iL:;‘ NO) Insured Liability : Y Final? Yes/No
“sHe 710D —» SeC e e
[NSRS: === INSRS; INSRS: INSRS:
Wwsp: COMFORTDELGRO WSP: WSP: WSP:
Tel: (LOYANG) TR Tel: Tels
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

SHC 2710D : CS/FCI19010882/R1td3n2 ; DOA : 17/06/2019 |STAGE

DATE/ PIC

SMD 362F : NA/AIG20005966/h4 ; DOA : 26/05/2020

Non-Reporting itr (15t):

Non-Reporting lir (2nd);

Non-Reporting Iir (Final):

Notification ltr (if non-pickup):

Pls refer to VIEVWS for details

Call Of;

16/09/2020

After call ltr to OL:

*Rejected 3rd party claim as per AIG instruction

Documentation Check List: Handler  Typist

Notification lir (if non-pickup)

(Under BOL A S15)

Afler call tr 1o OL:

Authorisation To Act:

s e ) = B
n Beiect Case il Release Voucher: == |
i seddensy = 1 = TRl
; e Heman (g || |Foal Rpui Bil —
|t e il Car Rental Invoice:
ig" PPTUVETEy —-——-}'}'ﬁii Towing lnvoice D u_m
anue“"if-:;;—_:::ﬁ'—-":-“—,ﬂ;ff:-‘ LTA /GlA ] |-
Medical Bill | B v
PIR: !: [:]

Mandate/Reject Instruction:
]

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:

Sent By:

Post-Repair Photos:

LOD :]W

QOthers:
[_I‘:'_}}}:‘AE_JZA'I‘ION Date/Time: Confirm with: Confirm by:
-l'{t;j:)'dlr Cost: S$ ( days) Reduction: % Emait [__Joan ]
[FINAL SECTLEMENT __ Date/Time: Confirm with Emaill__| Call__|
|Final Liability: % (Agreed / Assessed) BOLA S/N No. : [IFNO or B 28, Asgs, Lia | I8
Repair Cost: S8 | Do
|Loss of Rental (LOR): S8 ( days) ! e
Loss of Use (LOU): S§ ($ X days) |
Loss of Income (LOI): |S§ (S ex days) e
LORonly L] LOU only [ lLor-+LOU [__lror+Lol [:] [Tick only one]
GIA/LTA Search Iss ; | et e :
Medical: S8 1) Clajm status: Nonnab’l-?{:jea&f}’rivailes_e"ulc
Disbursement; 88 _(e.g. Tow/ Independent ) 12y Report Format: | i et et TR
Legal Cost 'S8 |3) Survey fee: R EYE 2.8
Tatal: SS Globual Sum 88: ;
FINAL PAYMENT . Date/Time: " Confirm with: Emaill__J Calle|
Payee 1! S8 77;}‘:.\1115 i 2
Payee 2: (Strike if N.A)) S§ Name 2;

Payce 3: (Strikeif NA) _|SS

\Name 3: |




