Il 2000 8530 / Kgs3

ASSIGNMENT

18/08/2020

CcC4 /

INS. CASE OWNER

DOL 17/08/2020

17/08/2020

Kenneth Date / Time

surveyor

Registered in Merimen

Pre-assign / CCU/ FTE

-

SHD 4133H

COMFORT TRANSPORTATION PTE LTD

Insured Vehicle No Claim No

Name of Insured Policy No

Insured Tel No HP: Make / Model

Excess Sec 11 :S§
Is driver the owner?

If NO, Driver Name / Age

Driver

Tel No. :

( YES /(Q))

D.0.A:13/08/2020

Narure of Accident ;

Place of Accident :

01 GIA REPORT:(¥ES)/ NO ; TP GIA REPORT:(YEJ)/ NO

(VILEES/NO )

Insured Liability

% Final ? Yes/No

SLU 233S

INSRS

wsP: KUM CHEW

Tel
Liabilty :

RMKS

INSRS:
WSP:
Iel

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability
RMKS:

-

INSRS
WSP

Tel
Liability :
RMKS

Date/ Time

SLU 233S : X

STAGE

SHD 4133H : CC4/11120006677/Eba3 ; DOA : 2406/2020

Non-Reporting Itr (175171;7

DATE /PIC

Non-Reporting Itr (2nd):

Non-Reporting lir (Final):

Notification ltr (if non-pickup)

Call OL

After call lir to Ol

Documentation Check List: Handler  Typi

st

1 7/09/2020_

\onﬁcauon Itr (n non-pickup)

L

Afier call ltr to ol:

__OlIN FRONT OF TP_TP (BQOLA S27). Ol DID SIGNALLED- WHILE —
TURNING. REJECTION EMAIL TO TP AS INSTRUCTED BY I

MR YEW TO CHOP & SIGN

Rc casc Voucher:

Authorisation To Act

L

I
I
I

Final Repair Bill

N

Car Rental Invoice:

Towing Invoice

LTA/GIA:

|

Medical Bill:

i

:

|
|

PIR

L]

Mandate/Reject Instruction:
LOD

PRELIMINARY \l)\ ICE

Date/Time:

Sent By:

Post-Repair Photos:

Payment BTL ak dm\ n iom\

|

1

|
|
{
\

Others:

000

Repair Cost |_/S

Date/Time:

S$ 3700.00

Confirm with:

%

days) Reduction: 2431.94

rﬂur[

Confirm by

Lm.nl L ICall [

FINAL SETTLEMENT

Date/Time:

Confirm with

Email ca___|

Final Liability:

epair Cost

% 0
S$

(A greed /

Assessed) BOLA S/N No. :

Loss of Rer ntal (LOR):
e (LOU):

Loss of "Use

oss of Income (LOI):

days)

__If NO or B 28, Ass. Lia :

days)

X

dayS)

lmvm‘ | LOU only :\LOR LOI E LOR + LOI " [Tick only onc)

1
L
|

IT\\ arch

sburscment:

Legal Cost

1) Claim status Normal/Reject/Private Settle

(.ES,IOW Independent )

REJECT

2) Report Format:

3) Survey fee:

$250.00

Total:

Global Sum S§:

|[FINAL PAYMENT

Date/Time:

Confirm with

Emule.] CaIlE_J

S$
S$

_Namel:

Name 2:

|Name 3:




