NS CASE OWNER

CC4/11120009892/Kbs3q2-1 LKK
L B o, >2 A A= ot

IDAC:

ASSIGNMENT

Surveyor: Kenneth pol: __15/09/2020 Dae/ Time:  15/09/2020

Pre-assign / CCU/ FTE

Registered in Merimen: 1_5/99/2020

MCT20090185

Insured Vehicle No SHC 8735A Claim No

Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No

Insured Tel No HP: Make / Model

Excess See 11:88 D.0.4:13/09/2020 Place of Accident :

Is driver the owner? ( YES [NO)) Narure of Accident ;

If NO, Driver Name / Age 01 Gla REPORT{YESY/ NO ; TP Gla REPORT{YEY/ NO

Driver Tel No. : (V L:-‘ NO ) Insured Lisbility Y Final 7 Yes/No
SKZ 2997T S —— e

INSRS INSRS: =y INSRS: INSRS

wsr CHENG HOE WSP: == WSP WSP

el I'el: Tel: Tel

Liabihty Liability : Liabalaty : Liabiliry :

RMKS: RMKS: RMKS RMKS:
Date/ Time

SKZ 2997T : X STAGE 'DATE/ PIC

~ BHC8735A. cc31EQ|14Q03;Lozfmry3q2 DOA - 26/04/2014

Nun-chumng I (1st)

Non-Reporting It (2nd):

Non-Reporting lir (Final):

Notification ltr (if non-pickup)

Call OL:

After call ltr 1o OL:

Documentation Check List: Handler  Typist

Notification ltr (if non-pickup) ‘ |

:\ﬁcrgal rioOL { [ L

Authorisati

Release Vi

02/11/2020 REJECT TP CLAIM

PR |- < . v L— = s
anwmg Invoice T [:] D =

“|Finel Repeir Bil: [ L1

Car Rental Invoice:

s o B LTA/GIA: L |
07/09/2921 SETT,LE AT 50% o Medical Bill: IS [—_—
y PIR C ] [

j -_ - . = Mandate/Reject Instruction: L __v‘z_ -

3 = — JLob | e
= Payment Breakdown Form: [_____
'E’ITI,_I.\-HN.-\R\_' ADYICE Date/Time: Sent By: = Pus:-l{epui; Photos: R e :
: iy - ' - Others: [ ] =1

[FINALIZATION _ Dawe/Time: Confirm with: Confirm by:

Repair Cost L/S ss 4000 007 { —.—6_— days) Reduction: 36.39 7'_:,

l'm.m l:] &J| h.

w}-']\-\l.5[-"1"11!.'.\!];'.\"]‘ Date/Time:  07/09/2021 Confirm with  JUNE

Email ¥ | t.xllL

Final La‘mg Ny Yo 50 (Agreed / Assessed) BOLA S/N No. : NIL If NO or B 28, Ass. Lia:
Revar Cost 4,280.00 _s§ 2.140.00
Loss of ll"“lﬂllDRI S$ L

Loss of Use | 700 00ss $350.00 (\1 00 x 7 days)

Loss of Income (LOI): ) X days)

LR onty [__J LOU only [/ TLOR LOI L__j LOR + LO1[__] [Tick only one]

()I\.l““\ﬁm\_ S8

ivate \Eult B

Medical: = B S§ 1) Claim status: Norm@'R .
Disbursement: . S5 i  f{eg Tow/ Independent) 2) Report Forma

Legal Cost S8 AN amA AA PN 3) Survey 9 50.00 - wso 00_ $100 OO
Total: ss 2,490,000 Grobarsumss: £,4UU.UU

IFINAL PAYMENT Date/Time: Confirm with EmailL__J call___J

Name 2:

ﬁ _ fz 400.00  ame1: CHENG HOEMDIQRPTE-”L—'FD —

1
2: (Suike if N.A) S
3: (Stnkeif N.A) S$ Name 3:






