LKK:

s, cass ownee. MERINA CHIA|  CC4/FCI20011790/ba3 IDAC:
ASSIGNMENT
Surveyor: DO Date/Time:  29/10/2020
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. SHC 595P Claim No. D20004390MFSH
Name of Insured CITYCAB PTELTD Policy No D-20094921MFSH

Insured Tel No.

HP:

Excess Sec I1 :S8%

Is driver the owner?

( YES / NO )

D.0.A: 23/10/2020 09:30

Nature of Accident :

TOYOTA PRIUS
ALONG BATTERY ROAD TAXI STAND

Make / Model

Place of Accident :

If NO, Driver Name / Age : TAN MAH SENG

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes /No
S 1528CD — _— —
INSRS: INSRS: INSRS: INSRS:
wsp: C & C KIA WSP: WSP: WSP:
Tel : Tel : Tel : Tel
Liability - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE /PIC
rrrrrrrr S1528CD___ 04/A1G20011612/Epad s 23:10:2020 [Nopreporimg i 15— =
—— |SHC 595P _¢5/HSB08028694/Kbp ; 23.10.2008  [NonReportng e
: m| S 2 . _ Non-Reporting Itr (Final): E
e CLAIMING EACH OTHERS ™ Joaior o Pee——
i i - - e Aftercall irto O
. o 3 o Documentation Check List: Handler  Typist
) Notification Itr (if non-pickup) L_J j___-l
- o ) = ; Ai'xcr__cu_l!_]l;-_l:) ol -7 [:l B :_]
:‘\ullmrisun;ﬁ To Act: l:] :‘
— N 7y I S
Final Ru|-)u1r Bill: __]
— - - Car chJln-voice: - _]
e o - _____j_____ ) ______ ) N __ Towing Invoice . [:] [:]
09/04/2021  NO SURVEY DONE , CANCEL CASE. fprasem ] [
= . - o - Medical Bill: ) L1 (]
L 7 - - - o ) Mandate/Reject Instruction: r:l :]
- . o — oo ] [ ]
Payment Breakdown Form: :l
PRELIMINARY ADVICE Date/Time: ~ ScmtBy: } Post-Repair Photos: e (===
Others: [-— [—1
FINALIZATION ~ Date/Time: ~ Confirm with: B Confirm by: - -
Repair Cost: S5 ( days) Reduction: % Email [___Jcan ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__] call__]
Final Liability: J% (Agreed / Assessed) BOLAS/NNo.: If NO or B 28, Ass. Lia : -
Repair Cost: s - -— e i
Loss of Rental (LOR): ~~ |S$ (  days) el P e i
Loss of Use (LOU): |88 (8 % days) 5 - R~ S -
Loss of Income (LOI): S$ B ) x  days) - - B -
LORonly [ LoUonly [_J1oR+1LOU[__] LOR+LOI__] |[Tickonly one] [ -
GIA/LTA Search S§ B = N [ o o
Medical: S8 . - - |1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) |2) Report Format:
Legal Cost 'S$ - - "3) Survey fee: -
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__]
Payee 1: s . - |Name ]_:_i__ NS - - A - o a
Payee 2: (Strike if N.A.)  |SS Name2: | - - - -
Payce 3: (Strike if N.A.) S$ Name 3: |




