15/5,2040 LKK:
INS. CASE OWNER: CcC4 /EQl2000 9352 / Ugs3 IDAC:
ASSIGNMENT
S Marcus ‘por: __03/09/2020 Date/Time:  02/09/2020
Registered in Merimen: —
Pre-assign / CCU/FTE
L__A Insured Vehicle No. SJE 9073K Claim No.
=i i Name of Insured - SYED AHMAD BIN HUSSAIN ALIJUNIED Palicy No.
) tnsured Tel No. HP: Make / Model
Excess Sec I :S$ D.0.A:17/08/2020 Place of Accident :
Is driver the owner? ( @ / NO ) Nature of Accident :
1f NO, Driver Name / Age : Ol GIA REPORT: /NO ; TP GIA REPORT: £EJ/NO
Driver Tel No. : (V/L: f NO) Insured Liability : % Final ? Yes/No
GBF 6344M —_ —_— —_—
] INsRs: T3 INsRs: INSRS: INSRS:
] . wseAUTOLUTION 4 L WSP: =y WSP: A WSP:
Tel: 14 Tel: Tel : s Tel:
Liabihty : Liability : . Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
GBF 6344M : X STAGE DATE / PIC
i SJE 9073K : CS/AXA13004760/GyTu? ; DOA : 06/03/2013 |Non-Reporting lr (1st):
Non-Reporting lir (2nd):
~ Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL
——] After call It to OL:
) ’ £ onnddy i Documentation Check List: Handler  Typist
A :” ore) ke | Notification Itr (if non-pickup) L]
[ After call ltr to OL:
QBBU Ao d Authorisation To Act:
Release Voucher: [ L1 |
Final Repair Bill: 1 ]
- Car Rental Invoice:
12/11/2020 BOTH PARTIES NO VIDEQ FOOTAGE TQ SUPPORT THEIR CLAIM. _|Towing Invoice L_J L_J
APl L O RERGRT, O LAIMED (AT LR ERBROACH 10 LTA/GIA : |
O TANCT REICCTTONTIVIATC TOUTE UN ZUNMTUIZUZUT TIELE UATE NU . .
. RESPONSE FROM TP. MR YEW TO CHQOP & SIGN Medical Bill: R ——
PIR: L] |
Mandate/Reject Instruction: ;____
LOD []
B Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o —
Others: | f_j
FINALIZATION Date/Time: Confirm with: 5457 g5 Confirm by:
Repair Cost: ___P/P S$2408.06 1868.96 ( 3 days) Reduction: $08%82 % =mg=— 54 Email [__Jcall [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Call__|
;Final Liability: % 0 (Agreed / Assessed) BOLA S$/N No. : If NO or B 28, Ass. Lia :
[Repair Cost: S$ ‘
Loss of Rental (LOR): S$ ( days) ;‘
Loss of Use (LOU): S$ (§ X days) |
Loss of Income (LOI): S$ (s X days) |
LORonly [l Louonly [ __JLOR+LOUL ] LOR+LOIL__| [Tick only one] !
GIA/LTA Search S8 ; ‘
Medical: iS§ 1) Claim status: Normal/ﬂejec;)?rivate Sertle
Disbursement: S8 (e.g. Tow/ Independent ) :2) Report Format: ! REJECT
Legal Cost 'S$ 13) Survey fee: $400.00
Total: S$ Global Sum S$§: )
FINAL PAYMENT Date/Time: Confirm with: Emaill__J Cal_]
Payece 1: S$ Name 1:
Payee 2: (Strike if N.A)) S§ Name 2: |
Payee 3: (Strikeif NNA)  |S$ Name 3: |




