LKK:

-3

15/52010
e CC4/AIG21005786/pa3 -
ASSIGNMENT
Surveyor: DOL Date / Time : 12/05/2021
Registered in Merimen: 12&5[2_&21_

Pre-assign / CCU/FTE

_ Insured Vehicle No. SKU 492Y Claim No.
Nafhe of [nstred BIZLINK RENT-A-CAR PTE LTD Policy No.
Insured Tel No. HP: Make / Model Mazda 3

Excess Sec II :S%

Is driver the owner?

If NO, Driver Name / Age : RAMAKRISHNAN THIRUGNANAM

D.0.A: 07/05/2021 18:50

( YES / NO ) Nature of Accident :

Place of Accident :

0I GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No, : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
INSRS: i : : SRS:
i KGE =) e e S
Tel: WORKSHOP Tel: Tel: Tel :
§ Liability PTE LTD Liability : Liability : Liability :
RMKS: =X/ RMKS: RMKS: RMKS:
Date/ Time
SLT 2395A - CS/UOI21005722/Atf3 ; 07.05.2021 STAGE DATE / PIC
e SKU 492Y - CC3/AIG18020339/Khadq2 ; 31/10/2018 Non-Reporting Itr (150):
CC4/ASM18020037/Ajb3g2 ; 31/10/2018 Non-Reporting Itr (2nd):
CCS/LCBJZOJ_QA_Q_BM&&QZ,PQ 7/06/2017 Non-Reporting Itr (Final): et A
e e | B e @ | 21 D05 Ba2 AT N0 7IGR/Z 621 | Notification ir (iF non-pickup): T
Call OL:
- PN After call lir to O
) 7 .\C rW/, hZAPM(JJ‘Fk\[—(‘\ W\?V‘ ; C “5 HW IDocumentation Check List:  Handler  Typist
oV Notification ltr (if non-pickup) I:l
T ‘\__KJ ------ Q MNLLA dw = e NAfercall i o d[: _r:::] I%___
i s : G ‘ Authorisation To Act: _______I:]—_Azii
'VS’]Q_S?):/ B AR S B Relcase Voucher: e e
el . Final Repair Bill =) E
\ar 2 : Car Rental Invoice: |_J el
iz Towing Invoice B [;:'
LTA /GIA : ) s
5 Medical Bill: B e e
iF _ G O e i
i 7 _ |Mandate/Reject Instruction: [:j [____—_]
£ oTer. oo e | R
----- Payment Breakdown Form: I:
PRELIMINARY ADVICE Date/Time: 2 Sent By: Post-RepairPhotos: [ [_1
= Others: Ej_,l |___J
FINALIZATION Date/Time: Confirm with: Confirm by: B S o
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT _ Date/Time: Confirm with Email[ ] call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : =1
Repair Cost: Sk Vi : L
Loss of Rental (LOR): S$ ( days) (Mool Bobd [ rroe
Loss of Use (LOU): s$ ¢ X days) Nend st v O
Loss of Income (LOI}: S$ ($ X days) o R

LOR only :]ﬁ LOU only

[ Jior+LoUu[_] LOR+LOI__] [Tickonly one]

-

1) Claim status: Normal/Reject/Private Settle

Medical: i |S$ :

Disbursement BRanses o B IS SRsie e _ (e.g. Tow/Independent ). S =(2)iReportHormati ISR e C
Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S%:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__]J

Payee 1: S$ Name 1: Se gt
Payce 2: (Strike if N.A.) S$ LEL Name 2: Iy
Payee 3: (Strike if N.A) - |S$ : Name 3:

SLIP RD TWDS BUKIT TIMAH 6TH AVE




