15/52010

INS. CASE OWNER:

ERIC WOO

CC4/FCI20014610/Ura3

LKK:
IDAC:

Surveyor:

ASSIGNMENT

MARCUS o1 29/12/2020

28/12/2020

Date / Time :

Pre-assign / CCU / FTE

T Insured Vehicle No.

Name of Insured

j Insured Tel No.

Excess Sec I :S$
Is driver the owner?

If NO, Driver Name / Age :

Registered in Merimen:

SHB 2377U Claim No. SNM20D204880
CITYCAB PTE LTD Policy No. D-20094921MFSH

HP: Make / Model HYUNDAI 140

D.O.A: 22/12/2020 13:10  place of Accident :  JLN TAN TOCK SENG

( YES / NO ) Nature of Accident :

CHUA HENG JEE@ CHUA SEOW HEN®I GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SLL 6427H > ey —
INSRS: ™} INSRS: INSRS: INSRS:
wsp: JIN AUTO ] WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liabihty : Liability : Liability :
RMKS: ‘ - RMKS: RMKS: RMKS:

Date/ Time

“IsHB 2377U - tcsiATGﬁgow?G

d3 22 12.2020
702/CwqT ; 06/08/2009

"CSIFCH 8020440/Ntb92 02/11/2018
NS/INC20014477/T1qd3 ; 22/12/2020

SLL 6427H - NS/INC20014477/T

STAGE

Non-Reporting ltr (Ist):

|Non-Reporting Iir (2nd):
Non-Reporting Itr (Final):

" DATE/PIC

T’EE?XgE”F(EFER TO VIEWSTOR‘DET?—\TES
| *REJECT CASE AS PER FCLINSTRUCTION

~ [Notification ltr (if non-pickup):
Call OL:

Aﬁerr call ltr to OL:

Documentation Cheek List: Handler  Typist

Notification ltr (if non-pickup)
After call ltr o OI:

[

Authorisation To Act:

1kl

Release anchcr'

Final Repair Bill:

| .
I
\

Car Rn.m.;l [n\mcc

1

anmb lnvmcn
LTA/GIA :

1

|
|

Db

Medical Bill:

PlR

M: mddtu’RcJut Instruction:
Lop
Paymem Breakdown Form:

PRELIMINARY ADVICE Date/Time:

_ SemBy:

i hﬂa

Post-Repair Photos:
Others:

D

FINALIZATION

Date/Time: Confirm with:

chpziiE;:l: L/SUM

%

S$ 1,90000 (-737 days) Ruiuclm-n 57

_Cnn@ by:

mel I::i Cdl]

D

100000

FINAL SETTLEMENT

Date/Time: 0302 2021 Confirm with JOUIS

Email w Call |

Fnal Liability:
Repair Cost:
Loss of Rental (LOR):
Loss of Use (LOU):

1% _ (Agreed / Assessed) BOLA S/N No. @

Loss of Income (LOI):

s el b el
_ 88 00 (  _days) = =
_Sﬂ» Lix Cday) el

X days) D

LOR only [___| LOU only

1_____] LOR + LOU[:J LOR + LOIL__] [Tick only one]

llfN() ur B 28, Ass. Lia:

GIA/LTA Search IS5 o e S == e —
Medical: S$ 1) Claim status: MermebRcjcct Rrmmreteie
Disbursement: ss 7  (e.g. Tow/Independent)  |2)ReportF Format: ITP

Legal Cost S$ |3) Survey fee: 246 OO

Total: 5% Global Sum S$: (3110 + $36 + $50 + $50 = $246
FINAL PAYMENT Date/Time: Confirm with: Email___] Call ]

Payee | - _LSS L lN_umil e Bt _ A s s - O .- e B
Payee 2: (SlrlkquA) Iss 0000000 __jiiumcl‘ o e TR o e wr N , el
Payee 3: (Strike if N.A) [S$ |Name 3:




