X

NS CASE OWNER:

CC6 /FCl 2000 8634 /

kx:

3 AT

es3

Jurveyon

ASSIGNMENT

DOL

Date / Time

18/08/2020

Registered in Merimen: A — _—
Pre-assign / CCU/ FTE
N Insured Vehicle No. SHC 8106R Claim No.
Name of Insured - COMFORT TRANSPORTATION PTE LTD Policy Na.
Insured Tel No. HP: Make 7/ Model
Excess Sec 11:88 DOA: 1__6/08/2920 Place of Accident ;
ls driver the owner? {YES J 3 Nature of Accident:
1§ NO, Driver Name / Age . 01 Gla REPORT:@EJ 7 NO ; TP Gla REPORT: fE9/NO
Driver Tel No, : (viL: €597 NO) Insured Linbility : %  Final? Yes/No
SLL 5514X SR ——. il

INSRS:
wse CITY TYRE

Liabahiny

RMKS:

INSRS:
WEP:
Tel:

=)
Liability

RMKS: >

INSRS:
W3P:
Eeld
Liability
RMES:

INSRS:
WS
Tels
Lishility :
RMKS:

SLL 5514X : X

;. SHC 8106R : X

STAGE

DATE/ PIC

Noo-Reporting I {15ty

Kon-Raporting Iy {2udh

Non-Reporting Iy (Final}:

01.07.21

CANCEL CASE DUE TO NO SURVEY DONE

Notification itr (if non-pickuph:

Call OL

\

After vall Jir to OL

)

Documentation Check List

Handler

Typist

T

Netification lir (if non-pickup)

L

After call ltr 1o OO

Authorisstion Te Act

Release Vouchen

Firsal Repair Bilk

Car Rental Invoios:

Towing Invoiee

LTA GIA

Medical Bill:

PIR:

Mandate/Reiect Instruction:

LoD

Payment Breakdown Formy:

PRELIMINARY ADVICE Date/Time:

Sent By:

Post-Repair Photos:

Cthers;

FINALIZATION Daw/Tune

Confirm with:

Confirm by:

S§

Reparr

{ days) Reduction

Bmail

1Call

IFINAL SETTLEMENT Date/Time:

Confinm with

Emaill 1 Cal |

Final Lisbihity: o

{Agreed / Assessed) BOLA S/N No.

WNO or B 28, Asy. Lia:

rair Cost

|
e

Rental (LORy: ‘8% { days)
Logs of Use (LOUY S$ X days)
1 of Income (LOI: S§ % days)

LOK only | LOU only |

|LOR + LOU |

| LOR +LO1 [Tick only one]

GIA/LTA Search

Mudical:

1) Claim status: NormelReject/Private Seude

Dishursement:

{2.z. Tow/ Independent )

2y Report Format:

Legal

31 Survey fee;

Total:

Global Sum 8%

FINAL PAYMENT

Confirm with;

Emsill__J Call____|

Payee 1)

Name 1:

P ay

Name 2¢

Name 3 |




