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INS. CASE OWNER:

CC4/A1G20010653/Epa3d

LKK:
IDAC:

Surveyor:

Pre-assign / CCU

<

Name of Insured

Insured Tel No.

Excess Sec I1 :S%

Is driver the owner?

If NO, Driver Name / Age :

L_J Insured Vehicle No.

ASSIGNMENT
DOI:

S1EVE

/FTE

SKX 1231L

Claim No.

Policy No.

HP: Make / Model

D.0.A: 03.10.2020 09:00

Nature of Accident :

1

( YES / NO )

Place of Accident :

05.10.2020
05.10.2020

Date / Time :

Registered in Merimen:

TAMPINES AVE 7 TWDS TAMPINES AVE 4

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No, : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHA 9439 ——» I >
INSRS: e INSRS: INSRS: INSRS:
=3 wsp: CDGE WP WSP: WSP:
Tels Tk Tel: Tel:
Liability : Liability : Liability - Liability :
RMKS: — RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE/PIC
== . — 4SHA9439J X SKX_123_1L_X_._.__ E‘ILP_WU% hr (s =
02.02.20210 |PLEASE REFER TO VIEWS FOR DETAILS [Notication v s non-pickupy: ==
Call OL:
| *REJECT CASE AS PER AIG INSTRUCTION __|afiercait s to Ok
Documentation Check List: Handler — Typist
N ~ INotification 1rr (if non-pickup) |_| [:_}
Alter call lir to OL . ::l :
o - Authorisation To Act: |-
S | o Release \;I)ULhLl‘ 7'2 ) L
) __ T — i o a lg JVP’(AJ-«\ ] m'.pdlf_ﬁi’._ 77 777 i 727
N Car Rental Invoice: I:i
— e S _ N e L bl _ S
{f-61—>1 Towing Invoice [___!
- - LTA/GIA : R == Bl ==
- — : iodical il T
a T, Fr= - [pr: - e Gl
B B . T Mandate/Reject Instruction: C] :]
— =1 Lob i
Payment Breakdown Form: l:l
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e [
- o — S - Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by: S T Dl
chﬁruir cost: L/ISUM ss 3.250.00 ¢ - 4 days) Reduction: 36 % Email [ call [ ]

FINAL SETTLEMENT

Date/Time: 02.02.2021 Confirm with KA ZA] |

Email l:] Cali:]

Final Liabiiiiy'

L()s\ of Rcmal (LOR): a

Loss of Use (LOU

Loss of Income (LOI):

LOR only Ij LOU un]y
GIA/LTA Scarch

_|ITNO or B 28. Ass. Lia:

1% ) _ (Agreed / Assessed) BOLA S/N No.: _
Sy B e RN - i
|SS B ( ~ days) S —— o
S5 %  x days)
S$ (&3 X days) - [

[ Jior+Lou[_] LOR +LOIL__] [Tick only one]

S$

1) Claim status: NeswebRejccAbrmmedenie

Medical: S$ —

Disbursement: 58 - _ (e.g. Tow/ Independent ) - 2) Report Format: | TP

Legal Cost S$ 3) Survey fee: 290 00

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email L] call__]

Payee I: 8% ~ |Name I T - o o e e B
Payee 2: (Strike if N.A N A o FS"i ~|Name 2: B l y B

Payee 3: (Strike if N.AL) S$ Name 3:




