15/572010 LKK:
NN CC6/AIG21006881/gs3 mAC:
ASSIGNMENT
Surveyor: DOI: Date / Time : 22/06/2021
Registered in Merimen: w
Pre-assign / CCU/ FTE ®
Insured Vehicle No. SFJ 11 45K Claim No.
Name of Insured NGOH AH YEON Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec I :S$ D.0.A:15/06/2021 Place of Accident :
Is driver the owner? ( / NO ) Nature of Accident :
1 NO, Driver Name / Age : 01 GIA REPORT-ZEJ/ NO ; TP GIA REPORT: [{ES) NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
SKR 954Y —_ SIS Y —
INSRS: INSRS: INSRS: INSRS:
L WSP: MAX MOTORS WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKR 954Y : NA/INC21002146/r3 ; DOA : 13/02/2021 |stacE DATE / PIC
SFJ 1145K : X INon-Reporting ltr (1st):
lon-Reporting Itr (2nd):
- Please check / verify OID DL INon-Reporting Itr (Final):
‘Notiﬁcation Itr (if non-pickup):
Call OL:
After call Itr to O
INotification Itr (if non-pickup)
After call ltr to OF
JAuthorisation To Act:
fRelease Voucher: l |
nal Repair Bill:
|Car Rental Invoice:
elNn 4 W whdvpw - com] codl . Wiy 28 49 [Towing Invoice L1 1
TR0y NG SUR] DN & LT /G
] v ' [Medica Bin: ]
3el6[a1 | cANCEL CASE  No SURVEY DoNE . Jp=:
\J lMandatelReject Instruction:
U JLop L1
4 IPayment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: [Post-Repair Photos: L1 [ ]
IOthers: [ 1] [ ]
FINALIZATION Date/Time: \ Confirm with: Confirm by:
Repair Cost: s$ \ ( days, Reduction: % Epail [ Jcat ]
FINAL SETTLEMENT  Date/Time: \,  Confirm with Emaill | Cal/ |
Final Liability: % (Agreed Assessed) BOLA S/N No. : I NO or B 28/Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): s$ ( \days)
Loss of Use (LOU): S$ 5 X Wys)
Loss of Income (LOI): S$ (s Y
LORonly [ ] LoUonly[ ] LOR+LO__] LOR+Ld N\ [Tickonly opeT
GIA/LTA Search s$ _~
Medical: s$ N\~ 1) Claim status: Normal/Reject/Private Settle
Disbursement: s$ (e. Tow! Wndependent ) 2) Report Format:
Legal Cost S$ \ 3) Survey fee:
Total: S$ Glo¥al Sum S$: \
FINAL PAYMENT Date/Time: __~Confirm with: N\ Emaill ] cal ]
Payee 1: S$ / Name 1: \
[Payee 2: (Strike ifNA)  |S$ - Name 2: X
[Payee 3: (StrikeiftNA) [ss 7 Name 3: N\




