151502000 LKK:

ws.caseowner:.  JASON TEA CC4/FCI20007584/ka3 IDAC:
ASSIGNMENT

Surveyor: DOI: Date / Time : 22/07/2020

Pre-assign / CCU / FTE

'g! Insured Vehicle No.

1

SHC 8509L Claim No
COMFORT TRANSPORTATION PTE LTD Policy No.

ame of Insured

I
-

:-_:'} Insured Tel No. 4 HP:
Excess Sec 11 :S$% p.o.A- 12/07/2020 17:40

Is driver the owner? ( YES / NO ) Nature of Accident :

Make / Model

Place of Accident :

Registered in Merimen:

D20002844MFSH
D-20094922MFSH
HYUNDAI 140

ALONG FULLERTON RD

If NO, Driver Name / Age :

O1 GIA REPORT: YES /NO

TP GIA REPORT: YES / NO

Driver Tel No. : (V/.: YES/NO) Insured Liability : %o Final ? Yes/No
SDW 289R s 5 —_—
7 INSRS: INSRS: INSRS: INSRS:
=% wsp: MOVA WSP: WSP: WSP:
4 Tel: Tl Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SDW 289R - X STAGE DATE/PIC
o SHC 35091_ -CC3/LCR17017625/K1eb3q2 ; 08/09/2017 |NonReporting wcisy:
— CC3/TMI20003536/Fvf3e2 ,729,@21.'27(1270, _ |Non-Reporting ltr 2nd):
R _ CSI/FCI19008348/T1qd3n2 ; 06/05/2019 |Non-Reporting lir (Final): . —
pe— rerar NS/INC18022202/K1vbn2 ; 07/12/2018  |Notification lw (if non-pickwp):
Call OI:
— el i e
After call Itr to OL;
S Documentation Check List: Handler  Typist
N - Notification Itr (if non-pickup) L___'
After call Itr to Ol :] " [:74‘
o - Authorisation To .‘\Ll l:l z
i - Relea case Voucher: . .7 |:] - :
B i { I5 mJJ Rt.pdll’ Bill: ’_ :
i - * Car Rental ln\um ) \_ )
Towing Invoice E:[ 7:
I ’ S e B s e
15007/2021 | NO SURVEY DONE TILL DATE, FCI INSTRUCT TO CANCEL CASE. _ [Medical Bill: R Lo
MR YEW TO SIGN PIR: : :]
. \Ll]!d;,llLﬂ'RLJE(,l Instruction: :] :]
fé/,rf/l{ o (Le8E . Ab Sum(‘f bMC LOD. s ) o |
g . Payment Breakdown Form: [ ]
PRELIMINARY ADVIGE Date/Time: SentBy: Post-Repair Photos: L1 [ 1
b2 Others: I:] :]

Name 2:

|Name 3:

[

: !
Payee 2: (Strike if N.A) _ |S$
Payee 3: (Strike if N.A) _ |S$

FINALIZATION ~ Date/Time: Confirm with: _Confirm by: ]
Repair Cosl: S$ da\s) Reduction: Email [::] Call [::]

FINAL SETTLEMENT _ Date/Time? Confirm with Emaill__] cal__]

Final Liability: I‘_}’n o= ed / Assessed) BOLA S/N No. : If NOorB 28, Ass. Lia:
RepairCos:  |S§ " T B
Loss of Rental (LOR):  |5% N _ R
Lossof Use (LOU):  |S$ .

Loss of Income (LOI): S8 0 (5 @ x¥N -

LORonly ] LoUonly (| LOR + L. OU|:| LO

GIA/LTA Search ~ |S$ o

Medical; S$ I) Claim status: Norm.ll/Rc_]u.l!Prl\diL Settle
Disbursement: S$ 2) Report Format: |~ ]
Legal Cost S$ 3) Survey fee:

Total: S$ al Sum S$:

FINAL PAYMENT Date/Time: Fonfirm with: Email B Celll__]

Payee 1: |S$ |Name 1:




