15/5/2010

LKK:

INS. CASE OWNER: CC4/11121005180/Eps3 IDAC:
ASSIGNMENT
Surveyor: STEVE por. __27/04/2021 Dae/Time: __27/04/2021
Registered in Merimen: M
Pre-assign / CCU/ FTE
Insured Vehicle No. PC 30208 Claim No.
Name of Insured . PURPLE COACH TOUR PTE LTD Policy No.
Insured Tel No. HP: Make / Model :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

p.0.4:02/02/2021

Nature of Accident :

( YEs /(d9))

Place of Accident :

OI GIA REPORT NO ; TP GIA REPORT:{YES) NO

Driver Tel No. : (VIL{YES) NO) Insured Liability : %  Final? Yes/No
SMG 5366X — — E—
INSRS: 3 INSRS: = INSRS: INSRS:
WSP: SPECIALISTS WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: \ RMKS: RMKS:
Date/ Time
SMG 5366X : X STAGE DATE / PIC
PC 3020S : CS/TMI13022319/H1gbk3 ; DOA : 25/11/2013|Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
15/10/2021 | Pls refer to VIEWS for details. Call OL:
After call Itr to OL
Documentation Check List: Handler  Typist
*TP Converted OD C|a| m Notification ltr (if non-pickup) [ |
* Submit WP to Il After call Itr to OI: [ 1]
Authorisation To Act: |_| |_|
Release Voucher: | |
*Total Loss Report Final Repair Bill:
Car Rental Invoice:
Towing Invoice |_| |_,
LTA/GIA : |
Medical Bill: L
bk 0 [0
Mandate/Reject Instruction: |_| ;
LOD L1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L | [ ]
Others: C 1 ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days, Reduction: % Email | |call | |
FINAL SETTLEMENT  Date/Time: Confirm with Email ] Cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ $ X days)
LORonly [ | LoUonly[ ] LOR+LOU__| LOR+Ld ] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status essmshiieisstibnmatenbotle \/\/D
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: . Total Loss ReDO'ri.
Legal Cost S$ 3) Survey fee: <220 N0 '
Total: S$ Global Sum S$: M
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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From . Veh No: \9{/ ﬁ S 5 6 6XYrRagﬂ __Z_/ 57

s e e Da'a: ...... ——— e
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ul Wuﬁtahop m's Gn!uﬂr‘ ” HC i
of e . Sp.Reading _A_/’Z/{

Insured: . ' Eng/No:

A/C: Insured [ Std [N/ N

TIRadlo Insured | Std INIT/H

Folcy No.

Gen, Gond: Good /- @ IPooriBuml

<& % I T —

Claims No.
Sum Insured: 3 it Slaering:: In .‘Jammndll.ank-d / Burnt or e
CheitReead = \ Brake: m {Jimmed / Leaked { Burnt or frse
Maks of Veh: Modl: NI @ | STO ARIm -
Tyre Size; F; ? 5{'5 7 30227’0
{Poiicy Gonglion) ' 1 R: (l
iemark: Tho veh bed commdnood Ils NIS%| X015, | | &S 1DUN/ EXNOVA 1 GY 1 FS 1 LIZAJ IC) OHTSU 1 PIR I SUKI
repalr ol the tme ol inspoction, i TOYO I YOKO or ’ <
Bl or Markal Vaive: Fronl Rear
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SIA / PR Ssen: Conslstent? : Yes or No . [uBaL = mm UBal, lf‘ mr
Est Repairs: days Res: Yes or No .| D.OA, Dol 71121
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