INS. CASE OWNER

CC4 /FC] 2000 7824 /

LKK
IDAC:

Kds3

SUrveyor:

ASSIGNMENT

KENNETH boL:

11/08/2020

Date / Time 29/07/2020

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

SHA 2636C
COMFORT TRANSPORTATION PTE LTD

29/07/2020

Registered in Merimen

Claim No

Pohey No

Insured Tel No HP: Make / Model

Excess Sec 11:88 D.0A:23/07/2020 Place of Accident :

Is driver the owner? ( YES LNQD Nature of Accident :

If NO, Driver Name / Agc: Ol GlA REI’DRT@ NO ; TP GlA REPORT{YEY NO

Driver Tel No. : (VLEEY NO) Insured Liubility : % Final? Yes/No

SLU 5007X —_— —_— T———

INSRS INSRS: INSRS: INSRS

WSPLIM YEW BOO WSP: Wsp: WSP:

el Iel:: TEls Tel:

Liabihty : Liability : Liability : Liubihty :

RMKS: RMKS: RMKS: RMKS:

Dates Time
- SLU 5007X : X STAGE DATE / PIC
o SHA 2636C : CS/FCI14009876/Rtbd1 ; DOA - 20/05/2014 _|Nos-Reportng I (150) ~
S — [ Non-Reporting Irr (2nd):
— Non-Reporting lir (Final): I
B o B o Notification ltr (if non-pickup) -
Call OL - )
o i After call lir to 01
- - Documentation Check List: Iandler  Typist
i Notification ltr (if non-pickup) L L]
o After call lir 10 OL _ uﬁ_-.:ﬁ?i:V :
a . o a Authorisation To Act: Lo ) _—
T o o a : ucher: - \_J —
o ~ o Final Illcpam-_ - ] 2
o ) B Car Rental Invoice: { ]
B - - T }:":.\"mg Invoice - E __[:r—‘_“
o e o ) - LTA/GlA: [
o B Medical Bill: L] -
o e ' -
o S R - Mandate ]
] ___fiop . 1
- Payment Breakdown Form: :_“]
i].)RE]'!‘\'”NARY ADVICE DateTime: - Sent By: B %’usl-iicpair—f’-};;;;\-i _ O
| Qthers: L[]
i}j'!NAw_l;leé'!‘iON Date/Time: Confirm with: _ Confirmby: - -
Repair Cost: S8 ( days) Reductien: % Email I:] can [
[FINAL SETTLEMENT Date/Time: Confirm with Emaill____| Call
Fingl Libihty: % _ (Agreed/Assessed) BOLA SN No I NO or B 28, Ass. Lia
r Cost: S$ - - o
Loss of Rental (LOR): _ 8% ( days) o b B ]
Loss of Use (LOU): S8 5 x days) - e
Loss of Income (LOI): 8% (8 X days) . o
LoRonly ] tovenly [ Jror-rtou[_JLOR+LOI[__ [Tick only one] ]
GIA/LTA Search SS - o
’ 8§ o 1) Claim status: Normal/Reject/Private Settle
E-)isbun:;n“:m. ) S§ (e.g. Tow/ Independent ) 2) Report Format: WP ———
Legal Cost il - - 3) Survey fee: 32_,‘1" . . ]
Total: Ss Global Sum Ss: $100 44D 435D+ P14

[FINAL PAYMENT

Date/Time:

Confirm with;

Email___J CsllL............J‘i

el (S5

[Named: |

Name 2:

2 (Stwikeif NA)  S$
3: (Strike if N.A) S3

Name 3:




