$a0i0

LKK

INS. CASE OWNER CC6 /AIG 2000 7296 [/ Kds3 IDAC:
ASSIGNMENT
Surveyor Kenneth por. __14/07/2020 Dae/Time: _14/07/2020
Registered in Merinen 14/07/2020
Pre-assign / CCU/ FTE
Insured Vehicle Ne. SJZ 1437L Claim No

Name of Insured

Insured Tel No.

Excess Sec 11 :88

15 driver the owner?

LIM KIM SWEE, RODNEY (LIN JINSHUI, RODNEY)

HP:

( B3/ NO )

D.0.A:11/07/2020

Narure of Accident ;

Pohey No.

Make / Model

Place of Accident :

1f NO. Driver Name / Age: Q1 GIA RE]’ORT:@ /NO ; TP GIA REPORT: KEJ/ NO
Driver Tel No. : (V/L: -' NO) Insured Liability : %% Final ? Yes/No
SKX 4997R So—— — L, T
[NSRS INSRS: INSRS: g INSRS:
wsp: OPTIMA WSP: WSP: = WSP:
Tel: WERKZ I'el: el Tl
Liabibty Liabihity : Liabihty Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
| SKX4997R: X STAGE DATE / PIC
_ | SJZ 14371 . NA/AIG13013586/m2 ; DOA . 28/07/2013 Non-Reporting lr (150):
i Non-Reporting lir (2nd):
- Non-Reporting ltr (Final):
) Notification Itr (if non-pickup): B ]
- Call OL:
Jig L& After call ltr to QL
ad VL; — Documentation Check List: Tandler  Typist
- 28 o¥- o Notification ltr (if non-pickup) | | ] ]
) ) - After call ltr to OL: ] [
Authorisation To Act 7 | |
T T B |Release Voucher: [ ] 7 7|:]_- i
._ T FinA-I““chnlr Bill: j
T o Car Rental Invoice: ) l”
B Towing Invoi.r:e il ) L___!_ WL____]
- LTA/GlA ) T
T o Medical Bill: C_]
- e e
- B Mandate/Reject Instruction: L__J__m__i _
- ] LoD L1 ]
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Semt By: Post-Repair Photos. __ C_ )
\ B Others: [ ] L]
LFINAI.!?.AT]ON Date/Time: Confirm with: Confirm by: B o
I'{‘c-p;nr Cost S$ ) ( days) Reduction: % Email Ej] Call [:
[FINAL SETTLEMENT __ Date/Time: Confirm with EmaillL__| Call ]
Final Liabihty: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia -
Repair Cost: S8 B
Loss of Rental (LOR): S$ ( days) ) ~ o
Lossof Use (LOU)Y: S8 &) X days) A
Loss of Income (LOI: Ss (5 % days) ) I
Lokonly L Jtovonly [_Jror+1ou[ ] LOR+LOI ____| [Tick only one] ) ]
GIA/LTA Scarch Ss . | _ —
Medical: S$ 1) Claim status: Nupngl;lﬁg‘l’m;at: Sewle )
l__i_;')xsburaum:m: Ss (e.g. Tow/ Independent ) 2) REROTUEORDANG. | oo e e g .
Legal Cost ss 3) Survey fee: %320
[Total: s$ Global Sum SS:
FINAL PAYMENT Date/Time: Confirm with: Email L Call_J
Payee 10 . R ... 9 e ]
E!’u}:;g: 2: (Sikeif N.AY S$ Name 2:
IPayee 3 (Strikeif NA)  SS ‘Name 3: |




