1552010

LKK

S e CC3/AIG21004694/Kra3 o
ASSIGNMENT
KENNETH por: 12/04/2021 Date /Time:  12/04/2021

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

SKX 9866C

Name of Insured

Insured Tel No.

HP:

Excess Sec I1:S$

D.0.A: 08/04/2021 11:54

Is driver the owner?

If NO, Driver Name / Age :

( YBES I NO)

Nature of Accident :

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

13/04/2021

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : Go Final ? Yes/No
SHB 9711S j=sil . —
INSRS: ISRS: - 1 INSRS:
wsp: TRANS- ir\\ssllfs Cj l\N:rl}S WS”-S
.  CAB Tel : [ Tel : Tel :
Liability AUTO Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
— |SHBO711S- CSIFCI12022210/Uvn; 14/11/2012  |STAGE _____ DATE/PIC
L NAJAIG12010950/w1 ; 01/06/2012 \‘OJ@"SLNN) Lm b on A
T NAJAIG12022152/s2 ; 14/11/2012_____ |Non-Reportnglur 2nd):
IsKX9866C - CCGIAIG18018191[eb3XX,-, 04.10,2018 _ |Non-Reporinglr (Final):
P e 7| | S RS SR SR __|Notification Itr (if non-pickup): S
T | R Call OI:
] B AR " |Atercatwoor ~ -
1 8/06/2021 ELEASEREERATO 7VIEWS FOR DETA[LS S Documentation Check List: Handler  Typist
:SQBMlIAREJET-CJBS EER;ALGJNSIRU_CLQN’S_i_ ~ |Notification Itr (if Itr (if non-pickup) [:] L_]
After call r 10 O —J [
- Aulhonsali:}'o Act: [:] I___]
N T I .
| Final Repair Bill E ]
1l Car Rental Invoice: [:
Towing Invoice [: :]
LTA /GIA : I e e
s Medical Bill: [N s Y |
e PIR: T i e [
_-77-' . Mimdi\lc/RCJc_Cl_lns\ruCllon D :]
P e LOD S0 i
i Pavmcnl Breakdown Form: | E
PRELIMINARY ADVICE Date/Time: Sent By: ~ |Post-Repair Photos: _ \:] ]
= Others: :} :]
FINALIZ 1ZATION Daxc/ﬁmc Confirm with: Confirm by: el Py . S
Repair Cost: P7P Z 08—3 25 ( days) Reduction: 74 % Email [:]Call [:]
FINAL SETTLEMENT Daldﬁmc Conﬁnn with Emaill_] cal__]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNOorB28. Ass. Lia: a B .
Repair Cost: S$ e
Loss of Rental (LOR): SS$ ( days) B )
Loss of Use (LOU): ss s x__ days) R . .
Loss of Income (LOD): (S X days) = Ia 7

LOR only [ LOUonly

D LOR + LOU[__] LOR +1 Loi__] (Tick only one]

GIA/LTA Search Ss _ ST i

Medical: 1SS _ . 1) Chim status: NormaVRcJuLw bt
Disbursement: SS — _ (e.g.Tow/Independent) 2) Report Format: ‘TP Ry
1 egal Cost SS 13) Survey fee: 58’( 240 m
Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__J

Payee 1: oty |SS B Name 11 B O Tl A S8 T T A e -

Payee 2: (Strike if N.A. ) R - R _|Name 2: - = = et
Payce 3: (Strike if N.A.) SS Name 3:




