L]

LKK

s castowner. CHRIS LIM CC4/FCl20010296/ea3 IDAC
ASSIGNMENT
Survevor: DOL Date / Time 24/9/2020

Pre-assign / CCU/FTE

Insured Vehicle No,

Name of [nsured
Insured Tel No.
Excess Sec 11 :5%

Is driver the owner’

SHC 8497L

COMFORT TRANSPORTATION PTELTD

Hp:
D.0.A - 16/09/2020 08:05

Nuture of Accident

? ( YES / NO )

Registered tn Merimen

D20003774MFSH
D-20094922MFSH

Cliaim No,

Policy No,

Make / Model

ALONG JURONG WEST CENTRAL 3

Place of Accidem

IFNO, Driver Name / Age

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No, (VIL: YES I NO ) Insured Liabliny : G Final 7 Yes/No
SJQ 9322D S — - .
INSRS INSRS INSKS: INSRS:
WSPPRECISE AUTO W5P: WSP: wsp
Tel: SERVICE Tel . Tel Tel
Liability Laability Liability Laability
RMEKS: RMKS: RMKS: RMKS:
Duate/ Time
— STAGE L DATE/ PIC
] S,!g) 9322' ) - Z Non-Reporting ity (1s1)
o SHC B497L - CC3/FCI16015324/Kqbn2 - 14/08/2016 _|Non-Reporting lr 2nd) -
— CSIFCI17017325/Krbn2 - 03/09/2017 |Now-Reporting lr (Final) =
. . Natification lr (if non-pickup): —
_25’7‘0?9‘3 70 CANCEL ALE. NU SurVaeY DeNE, Call O _
S A B After call tr 1o O]
\tb |Documentation Check List:  Handler  Typist

Naotification ltr (if non-pickup)
After call ltr 1o OL

Authorisanon To Ace:

UL

Release Voucher

Finul Repair Bill

— e ]
B Car Rental Invaice M
T - Towing Invoice i:] D
- o LTA / GIA ]
' - - - Medical Bill Sl S
- -  w N T =
Mundate/Reject Instruction: D :
LOD I
o Payment Breakdown Form :
IFRFLI\IIN{@E} ADVICE Dute/Time - Sent By ~ |Post-Repair Photos: ;] |:_|
Others: L 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by _ B _
Repur Cost: S5 | duys) Reduction: % N Email [__J__ Call :]
FINAL SETTLEMENT  Date/Time Confirm with Emaill___| call |
Final Liability: % (Agreed | Assessed) BOLA S/N No, ITNO or B 28, Ass. Lin:
Repair Cost: |Ss o o - o R
Loss of Rental (LOR): S8 [ days) o
| Loss of Use (LOUJ: s$ 15  x days)
Loss of Income (LOI): — |S§ x days) =

LORonly | LOU only
|GIAJLTA Search

[ l1LorR+1 OLT[:_‘ LOR + L,U]i:] | Tick only one|
S$

L ) Claim stutus: Normal/Re Jutfi‘nuu- Settle

Medical: S8

Disbursement S8 — (e.g. Tow/ Independent ) 121 Report Format. | -

Legul Cost S$ 3) Survey fee: |

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time Confirm with: Emaill | cal ]

Payes | 5% - |Name |: - B
[Payee 2: (Strike if N.A.) |S$  Name 2: o B

Puyee 3: (Stkeif N.A) |SS Name 3:

To covN2A

Cope: No el Povt_—



