15/5/2010

LKK:

INS, CASE OWNER: CC4/A1G2001 2008/ba3 IDAC:
ASSIGNMENT
Surveyor; DOI: Date / Time:  03/11/2020
Registered in Merimen: M__
Pre-assign / CCU / FTE
Insured Vehicle No. SGJ 7277L Claim No.
—— MALARVILI THYAGARAJAN alicy N 2100469302

Insured Tel No.

Excess Sec IT :88

Is driver the owner’

If NO. Driver Name / Age :

HP: Make / Model

D.0.A: 21/10/2020 12:05

Nature of Accident :

)

(@/NO)

Place of Accident

MERCEDES-BENZ C180 SEDAN

CLAYMORE HILL, PACIFIC PLAZA
TARPARK ENTRANCE

Ol GIA REPORT: £E3 / NO : TP GIA REPORT: NO

Driver Tel No. © (V/L: fE3 /NO ) Insured Liability : %  Final ? Yes/No
SLB 6301P — — —
INSRS: INSRS: e INSRS: INSRS:
wsr: S&H MOTOR WSP: | WSP: WSP:
Tel : Tel : Tél: Tel:
Liability TELTD Liability : Liability : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time
- N ~ |SLB 6301P - X STAGE ~ DATE/PIC !
) _ |sGJ7277L - CCd/AIG11013323!Asa302 07/07/2011 _ |NonReporinglw(lsy:
———e Cn- ~INon-Reporting I (2nd): i r— '
- = Non-Reporting ltr (Final): =S =
- N — . - Notification ltr (if non-pickup): H
Call OI: '
- . - ) o ) ) |After call 1tr to OF; - )
. - IDocumentation Check List: Handler  Typist
e i Notification Itr (if non-pickup) [ |
—— Bt o — |Afereallivworn [ -
e TS - B i P = 1 ;lﬂ)-orisalion ToVACL: o 7 i]_ _-Ij
s e e N |~ "~ Ne—— i 1 ]
- Final Repair Bill: -
- o B o - e ;C;?R_c“nlnl lnvoi_cc:___ e 77_J_ )
13/04/2021  |NO SURVEY DONE , CANCEL CASE rowinglvoe |1 [ |
4 LTAsGIn O 1
7%— B L= = i Medical Bill: ]
P PIR: o — )
1 - ) B ) ~ |Mandate/Reject Instruction: I [:l )
. - _ Juop = =
a |Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: " SeniBy: ~ |Posi-Repair Photos: Eog
Others: |:| !:1
FINALIZATION Date/Time: - __Confirm with: - ~Confirm by: ) ) B
Repair Cost: S$ ( days) Reduction: Yo Email __Jcan ]
FINAL SETTLEMENT __ Date/Time: Confirm with Email[__] Cal |
Final Liability: %  (Agreed/Assessed) BOLAS/NNo.: _|[IfNOor B 28, Ass. Lia: - e
Repair Cost: 8§ S || ——— ol e =
Loss of Rental (LOR) S$ ( days) . —_—
Lossof Use (LOU): _ |S$ f,$, - days) S — o
Loss of Income (LOD): | X days) . e
LOR only [__] LoUonly [__JLOR+ LOU[:! LOR +LOI___] [Tick only one] 1 e
GIALLTA Search __|SS B G L 5 5y e v e NN IT
Medical: 8§ ey e B o 1) Claim statws: Normal/Reject/Private Scitle
Disbursement: _ |S§ - _ (eg. Tow/Independent) __|2)Report Formav: |
Legal Cost S$ 3) Survey fee: |
Total: S$ Global Sum §8:
FINAL PAYMENT Date/Time: Confirm with: EmailL__] cal ]
Payeel: ES B m_ e Name l'_L_ T — N .-~ . — e
Payce 2: (Strike if N AJ s$  NameX: " D L e e
Payee 3: (Strike if N.A.) |S% Name ST




