15/52000

INS. CASE OWNER:

LKK:

DOI:

Adrian

Surveyor:

Pre-assign / CCU/ FTE

SHA2937J

Insured Vehicle No.

Name of Insured

i Insured Tel No. HP:

: COMFORT TRANSPORTATION PTE LTD

Excess Sec I :8$

D.0.A:14/12/2020

CC4/FCI20014099/Ars3 o
ASSIGNMENT
18/12/2020 Due/Time:_18/12/2020
Registered in Merimen:
Claim No.
Policy No,

Make / Model

Place of Accident :

Is driver the owner? ( YES / ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: 1’ NO ; TP GIA REPORT: {ES)/ NO
Driver Tel No. : (VIL: .‘ NO) Insured Liability : % Final 7 Yes/No
SJC 280Z S s ——
INSRS: = INSRS: Tj:j INSRS: et INSRS:
WSP: TRIDENTE WSP: =Hh WSP: WSP:
Tel : Tel : 1 Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: \E. 4 RMKS: RMKS:
Date/ Time
SJC 280Z : X ; SHA2937J: X STAGE DATE/PIC
=0 N - — ~ |Non- RLpunlnL Itr tlxn
——e———_——— o s Non-Reporting Itr ["nd) -
_ o S o -~ [INon-Reporting Itr (Final): B -
B Notification Itr (1f non-pickup):
Call Ol
) After call Itr to Ol
Documentation Check List: Handler  Typist
18/02/2021 | PLEASE REFER TO VIEWS FOR DETAILS  [Neufication hrrnonpicko L1 [
After call I to OI: ]
~|*SUBMIT WP AS PER FCI INSTRUCTION Authorisation To Act: i i
_ i o - - ~ |Release Voucher: [_] |_
le2f~1| Te cl¢ Se Sulbnnl Jume {' Final Repair Bill: i
) N 7:7\;(7 _ 7; B “5 Car Renl&] Invoice: rj L__—_]
. T owm;: lmmu l__—] |:]
g LTA / GIA [ ]
- - . Medical Bir N I__J 4
= tef ™ PIR: =%
- - Mandate/Reject Instruction: =]
|Lop [ ]
lPuymunl Breakdown Form: | |
PRELIMINARY ADVICE Date/Time: ~ SeatBy: Post-Repair Photos: = L d.
Others: [ 1] [ 1]
FINALIZATION Date/Time: s Confirm with: Confirmby:
Repair Cost: L/SUM _s$ 6‘:40_0‘-0‘(‘)“ (7 days Reduction: 50 _ % Email [ Jcan [ ]
FINAL SETTLEMENT Date/Time: Confirm with limuil[_«__l (_1a]L__J
Final Liability: "7: (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia:
RepairCost: /s8¢ - o |
Loss of Ru}ml (L OR) ss (. days) -
Loss of Use (LOU): S§ [S . X ~days) P ——
Loss of Income (LOI): SS X days) S n

LOR only [__] LOU only| L0R+IOIJ:J LOR + Ld

| Tick only one]

GIA/LTA Search _SS N -

Medical: S58% o ~|1) Claim status:

Disbursement: S$ ~ (e.g. Tow/ Independent ) |2) Report Pormdt \ TP “ B
Legal Cost SS 3) Survey fee: ‘$341 00

Total: S$ Global Sum S$: i $200+$41+$50+$50
FINAL PAYMENT Date/Time: Confirm with: Emm'][_J Call ]

Payee 1: S$ B ) o Namel:oooooooo

Payee 2: (Strike if N.A.) S5 Name 2: | - = wam

Payee 3: (Slr{I(TlIiNT\.} SS - Nzlmaiﬁmi






