CC3/TP 20009264 ka3

0\11

15/572010 LKK:
e —EE3AIG200092641/Kka3. DAC:
ASSIGNMENT
Surveyor: KENNETH por: 31/08/2020 Date / Time :  31/08/2020
Registered in Merimen: 01/09/2020
Pre-assign / CCU/FTE
Insured Vehicle No. : ~S3B-8206K Claim No.
Name of Insured Policy No.
| Insured Tel No. HP: Make / Model
=
Excess Sec 11 :S$ D.0.A : 28/08/2020 07:10 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES / NO) Insured Liability : % Final ? Yes/ No
SHC 5349B — S _
INSRS: WA INSRS: e INSRS: —saon INSRS:
L wsp: TRANS-CAB WSP: WSP: = WSP:
Tels TO Tel : Tel: el ;
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. _ [SHC 5349B - CC3/AIG11003816/Kh2b3q2 ; 25/02/2011  [STAGE ~ DATE/PIC
CC3/AIG15010972/Kpa3q2 ; 27/06/2015 Non-Reporting Itr (1st): —=
) I CC3/FCI12022984/Kvn ; 10/1 1/2012 _ |Non-Reporting Itr 2nd): I
S — CSIFCI1101 7635/M1qtn 25/02/2011 |Non-Reporting Itr (Final):
i SJB 9206K X Not:llaatmn Itr ( !t ‘non-pickup):
Call O
- SO After call Itr to Ol:
\ g" \0\ 10'1,0 S'\Jl l_?(Y\F Y\(Qﬂw f\OQ-O\M‘ S\J N D (_J \A, '}0 Documentation Check List: Handler — Typist
W \(’()\ von ¢ —(C 017 % . ~ |Notification Itr (if non-pickup)
After call ltr to OL:
) === \uthnrh ition To Au J: ) I:]
. - B - . I RL]L‘ se \' nLh,er' - 77[-7;;-:—‘” S
- T Final Rtpdll' Bill: e
Car Rental Invoice:
Towing Invoice [_‘ |_|
o LTA/GIA : Ij} :] N
S e Med;wl BIH__ - "_E __| )
] - PIR: e
o e e — S | MdnddlL/Rclcu lns(rfuuionﬁ ,,;I:J, ”7[;”7
LOD L 1 [ 1
o Payment Breul_(duwn Form: _ij_:l___
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: 1 [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: LIS s$ 4,250.00 ( 5 days) Reduction: 12,936.06/75 % Email | Call [_I
FINAL SETTLEMENT Date/Time: Confirm with Email | | call |
Final Liability: Eﬁfc NNo.: i[fﬂQ_or_B 28, Ass. Lia -
Repair Cost: ss S
Loss of Rental (LOR): JEE : o _ |
Loss of Use (LOU): |S$ ($ e
Loss of Income (LOI): |S$ (s -
LOR only |:] LOUonly [___] LOR +LOU [Tick only one] TICAB PURCHASE SURVEY REPORT
GIA/LTA Search |S% o
Medical: s ) ) |1) Claim status: NormatfReject/Private-Sette=
Disbursement: |S% N ow/ Independent ) 2) Report Format:
Legal Cost i _-.hS_S._ 3) Survey fee: $420 ]
Total: S$ Global Sum 857
FINAL PAYMENT Date/Time: Confirm with: Emaill__] Call__|
Payee 1: ss . Namel: B
Payee 2: (Strike if N.A.) (5% ‘Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3




