15632 LKK

INS. CASE OWNER CCB6 /QBE 2000 7054 / Uds3 IDAC:
ASSIGNMENT

— Marcus por. __07/07/2020 Dae/Time:  07/07/2020

Registered in Menmen —
Pre-assign ' CCU/ FTE
Insured Vehicle Ne XE 1662Y Claim No
Name of Insured -TRANS AUTO LOGISTICS PTE LTD Pohcy No
Insured Tel No : HP; Make / Model
Excess Sec I1:8§ D.0.4:04/07/2020 Place of Accident :
Is driver the owner? ( YES } Nature of Accident ;
If NO, Driver Name / Age Q1 GIA REPORT: m NO ;TP GlA REPORT: /NO
Driver Tel No. : (V/L: NO) Insured Liability Yo Final ? Yes/No
YP 4947L - B ——
INSRS: NSRS: ISRS: NSRS
| e us o iy iy
Te)- BROTHER Tel Tel Tel:
Liability - Liabihty : Liability : Liability :
RMKS: RMKS: RMKS: RMEKS:
Date’ Time
- o YP 4947L : X ; XE 1662Y : X _ STAGE o DATE/ PIC
[ — o o ) [ — Non-Reporting lir (1st): -
o o R Non-Reporting lr (2nd):
R R . Non-Reporting ltr (Final):
______ - Notification ltr (if non-pickup): B
S R aSE Call OF;
- T X Afier ca!—lvllr to O1 -
o - Documentation Check List: Tandler  Typist
i B Y f()-‘C o Notification Itr (if non-pickup) | J
7 After call Itr 10 OL E_] .............
o Authorisation To Act: I__Jw ___j
T S N “[Release Voucher: I____] ) L
‘ ] Final I;;:m'-__ N T il
................... o - ) EO T |car Rental Invoice: |___j [_]
N —F N - Towing lnvoice i = T
T B o LTA/GlA : - 57 :_ o .
- I Medical Bill: 1 [ ]
. il N o PIR o __;_j Em
o R _|Mandate/Reject Instruction: I__ﬁﬁﬁki_____
LOD 1 1
T ‘ Payment Breakdown Form: . L_m_
iﬁm}\ll\}i}) ADVICE Date/Time: ) Sent By: Post-Repair Photos: S [:_-_.
| Others: C 1 [
[FINALIZATION Date/Time: Confirm with: “Confimby:
Repair Cost: $s 6,100.00 (7 days) Reduction 44 % Bmail [ Jcan [
i}?l.\'.‘\l_ SETTLEMENT Date/Tume: Confirm with Email h_ﬁ_’_] call |
Final Liabihty: % _ (Agreed/ Assessed) BOLASNNe.: . 1iNOorB28 Ass Lia: B
Repair Cost: B SS ) . o I
Logs of Rental (LOR): S5 L days) B . B ——
Loss of Use (LOUY: 35 (5 X days) I - S
Loss of Income (LOl): 8§ (8  x  days) | . e
LOR only [ ] Louony | |LOR + I__Ol__ﬁ LoR+LO1[__] [Tick only one] - o
GIA/LTA Szarch S$ B .
Medical: ss 1) Claim status: e Rejocl Rammbebent
Bl;‘;\yrscmcnl: S8 _(eg Tow/ Independent ) 2) Report Formar: TP o -
I_m:uul Cost - S5 3) Survey fee: $400
Total: S8 Global Sum S§:
[FINAL PAYMENT Date/ Time: Confirn with: Emaill__J Call___|
Payee 1 s o Nemen: o I o
3_]’ ikeif NNA) 88 _ Name2: ) B

Payee 3 (Strike if N.AL) S§ {Name 3:






