CC3/AXA15002341/Kka3n2-1

151572010 LKK:
INS. CASE OWNER: S —————EE - IDAC:
ASSIGNMIENT
F— KENNETH DOL: Gipni Cime
Registered in Merimen:
Pre-assign / CCU/FTE ———
Insured Vehicle No. G BA841 7A Claim No.
. Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec 11 :S$ D.O.A: 04/02/201 5 07:45p1ace of Accident : SIMS AVEN U E
Is driver the owner? ( YES / NO ) Nature ol Accident @

If NO, Driver Name / Age :

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB7ZS80B." === i 25 TR
INSRS: INSRS: INSRS: INSRS:
wsP: TRANS-CAB WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Lmbilil_AUTo Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Sl o __|STAGE DATE/PIC |
- Non-Reporting ltr (1st): —
R ~ |Non-Reporting ltr (2nd): =
o Non-Reporting ltr (Final): W
N Itr (if non-pickup): _
Call Ol
S After call ltr to OI: B o |
- Documentation Check List: Handler — Typist
A o . Notification Iir (if non-pickup) s
a I el v DRI i E B o After call lir (o Ol: .. L3 |
T Authorisation To Act = _—
Bl Release Voucher: il :
B Final Repair Bill: (N o
Car Rental Invoice: - ] _
Towing Invoice =
F LTA/GIA: ]
— Medical af =]
- ;IR; o L}
—_ e — SRR i I - n o
o Mandate/Reject Instruction: . L]
o IS, " L8 LOD -
Payment Breakdown Form:
II’RELI‘MINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o | ~_ j
Others: :]
FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ 1,900 (2 days)Reduction: 10,505.20/85 % a Email [ Call o s
FINAL SETTLEMENT  Date/Time: 25/11/2020  Confirm with WAI YIN EmailN/ | Call___|
Final Liability: 100 % 50 (Agreed / Assessed) BOLAS/NNo.: NJL |IFNO or B 28, Ass. Lia:  50%
@e&w 2,033.00 55 1,016.50 L o N T
Loss of Rental (LOR): 283.55/S§ 141.77 (25 days) X $113.42 )
Loss of Use (LOU): s$ S x  dayy Fi e ot
Loss of Income (L.OI): S$ & X days) e 50 o
LOR only [3Z] LOU only LOR + LOU__J LOR+LO[__] [Tick only one] ‘ S, , AL
GIA/LTA Search S$ o | L e
Medical: S$ 'S [l ) Claim status: Normal/Reject/Private Setie
Disbursement: S$ (e.g. Tow/ Independent ) |2) Report Format: | TP - =
Legal Cost S$ [3) Survey fee: | $350
Total: 2,316.55 8§ 1.158.27 Global Sum 8$:  1,150.00
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal ]
Payce |: ~|s$ 1,150.00 Name |: _Trans-Cab Auto Services Pte Ltd — —
Payee 2: (Strike if N.A)__|S$ Name 2: | il I Al -
Payee 3: (Strike if N.A.)  ISS$ [Name 3: |






