352010

NS, CASE DWNER!

CcC4 / Ill 2000 8516

LEK:

IDAC:

! _Eps3

STEVE

Surveyor:

ASSIGNMENT

DOL: 17/08/2020

17/08/2020

Date/ Time !

Pre-assign / CCU/ FTE

Ineured Vehicle Mo,

SHC 2905R

Claim No.

Name of Insured

- COMFORT TRANSPORTATION PTE LTD

Pulicy No.

Irisured Tel Mo,

HP: Make / Med

Excess See IT:88

n.0A:02/08/2020

Is driver the owner? { YES /(B0)
If NO, Driver Name / Age !
Driver Tel Mo, ;

Narture of Accident:

17/08/2020

Registsred mn Merimen:

=l

Place of Accident :

01 GIA REPORT: FE3/ NO ; TP Gia REPORT:(TE] / NO

(v fE9/NO )

LY

Final ? Yes/ No

Insured Liability | o
SMH 7056Y —_ — ——

I [NSRS: T INSRS: INSRS: INSRS:
wsr: MY CAR WSP: WSP: WSP:
Tel: Tel: Tel: Tel:
Liability : Liability : Liability : Lighility :
RMKS: RMKS: RMKS: RMEKS:

Dute/ Time

SMH 7056Y : CC3/TMI20008008/T1sf3s2 ; DOA : 02/08/2020

STAGE DATE/PIC

Non-Reporting e {1st):

| SHC 2905R - CC4/FCI20006687/Dda3 ; DOA : 19/06/2020

MNon-Reporting lir (2nd):

MNon-Reporting lir (Finai):

Naotification Itr (if non-pickup):

’// ;U

Call OL

(2, 01
VA

ey \
AL

Afler call lir to OF;

Documentation Cheek List: Handler  Typist

Notification ltr (if non-pickup)

Afler call Itr 10 OL

Aumhorisation Te Act:

Release Vouchern

T HSR0 T

Final Repair Bill:

|

Car Rental Invoice:

= ei[er ||

Towing Invaice

LTA /GlA

Medical Bill:

PIR:

Mandate/Reject Instruction:

LoD

Payment Breakdown Form:

! PRELIMINARY ADVICE Date/Time:

Sent By:

Post-Repair Photos:

QOthars:

[FINALIZATION Date/Time:

Confirm with:

Confirm by:

oo LisUm__5:1,700.00

23

3 days) Reduction: %o

Email  call I

Daw/Time:

Confirm with

Emaill___| call |

[FINAL SETTLEMENT

Final Liability;

IfNO or B 28, Ass. Lia;

_(Agreed / Assessed) BOLA SN No. .

S5

Loss of Rental (LOR: i35

days)

%
(s

S5

\Loss of Use (LOU:

_o0ss of Insome | LOI:

X

days) .

A da'}'ﬂ___

LO [ tovonly L_Jror+1oul_1ror+10il ] [Tickonly one]
'GIA/LTA Search 85 | et
Medical: (88 1} Claim status: Nort U‘Reicc)f?_rivalc Settle
' Disbursement; S8 {e.g. Tow/ Independent ) 12} Repont Format: r,
Lewal Cost B 188 = i 30 Survey fes ‘2{3-5—[).(_”
[Total: 55 Global Sum S8: l
[FINAL PAYMENT Date/Time: Confirm with: Emaitl call |
Payee L: B 53 Name 1: —
Payce 2: (Suikeif NA) 1SS Name 2:
e 30 (Strikc ifNA) |8 Name 3: |




