NS. CASE OWNER CC 4 / ”I 2000 7230

gs3

ASSIGNMENT
DOL:

Pre-assign / CCU/ FTE
A' Insured Vehicle No SHD 7143J Claim No
Name of Insured COMFORT TRANSPORTATION PTE LTD  Policy N

Insured Tel No HP: Make / Model

Excess Sec 11 :S8 DOA: 08/07/2020 Place of Accident :

Is driver the owner? ( YES ) Nature of Accident ;

Date / Time 13/07/2020

Registered in Merimen 1_3/0_Z/_2020

If NO, Driver Name / Age 01 GIA REPOR

Driver Tel No /L g/ NC Insured Liabilit

RT: fEY/ NO ; TP GIA REPORT /NO

y Final ? Yes/No

~ SDN 93K

NSRS i : INSRS
¢ WwsP: MY CAR =3} WSP

Tel I'el

_iability g Liability:

RMKS - RMKS:

INSRS
WSP
Tel
Liabiliry

RMKS

Date/ Time

N
7 gD_ =k - CC47AIG200072287es3 DOAT09/07/2020

STACE D \Tl / l’l(

Non- chomnu tr ( 1st)

Non-Reporting Itr (2nd):

Non-Reporting lir (Final):

Notification Itr (if non-pickup)

Call OL

Afler call Itr to Ol

REJECTION EMAIL SEND TO T2, TP ENCROACH TOTP LANE
~—NO SURVEY DONE. MR YEW TO SIGN

CANCEL N SURVEY DONE

Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call Itr to Ol

Alllhr»ruu‘!nu To Act

Rel case Ve

F |nnl chal' xll‘l

Car Runul Invoice

Towing Invoice

ILTA/ GlA

Me dl.. l P,nl

I’!R

Mandate/Reject Instruction
LOD

Pe ayment Iﬁ' eakdown Form:

PRELIMINARY ADVICE Date/Time: ] ] Sent By:

1-]{L' air Photos

FINALIZATION Date/Time: Confirm with

S$ days) Reduction

Confirm by

Email | |C 1( [

FINAL SETTLEMEN'T Date/Time: Confirm with

Email calll___|

al Liability: A (AN Assessed) BOLA S/NNo.:

:11"( ost

Loss of R~~DIMF!R|

R

AN

|1 NO or B 28, Ass. Lia

1 status: Normal/Rejec H"n ate :mg,- T

2) Report Format: . " -

3) Survey fee:

Tortal:

FINAL PAYMENT

Emaill___J cail




