15/5/2010 LKK:

S CC4/ASM21008628/Ags3 IDAC:
ASSIGNMENT
Surveyor: Adrian N _24.'/(.).8/2_(2.1 Date / Time : | ZZI)BZZUZ]
. Registered in Merimen: S
Pre-assign / CCU/ FTE
\ Insured Vehicle No. SHC 7723R = Claim No. e ——
| Name of Insured CITYCAB PTELTD Policy No.
¥] Insured Tel No. HP: Make/Model : e A
— Excess Sec II :S$ D.O.A :1 2/08/2021 Place of Accident : PREMISES OF FUHUA SEC SCH

( YEs /(D))
If NO, Driver Name / Age :

Is driver the owner? Nature of Accident :

01 GIA REPORT: [fE)/ NO ; TP GIA REPORT: {ES) NO

Driver Tel No. : (WL:/ NO ) Insured Liability : %o Final ? Yes/ No
- SIN 613P > — -
INSRS: INSRS: INSRS: INSRS:
2 WSP: MG SOLUTION WSP: WSP: WSP:
el Tel : el el
i Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

SJN 613P : CS3/MSG17019806/Gbs2 ; DOA : 13/10/2017

DATE / PIC

Non-Reporting Itr (1st):

l "SHC 7723R : CC3/AIG12015349/H1b1g2y : DOA : 03/08/2012

Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

4

Notification Itr (if non-pickup):

CLAIMANT:

JACOBS DOUWE EGBERTS RTL SCC SG PTE LTD

Call OI:

After call Itr to OI:
Documentation Check List: Handler

Notification ltr (if non-pickup)

Typist

TPV: TOYOTA ALPHARD - 3456¢c

After call Itr to Ol

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

=

LTA/GIA:

- 2 8]0': /zz

Medical Bill:

PIR:

28/01/2022

REJECTION EMAIL TO TP - MR YEW TO CHOP & SIGN

Mandate/Reject Instruction:

LOD

PRELIMINARY ADVICE

Date/Time:

Payment Breakdown Form:

Post-Repair Photos:

Others:

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: /S S$ @2 &850 N0 ( A days Reduction: $3.737.53 % 57 Email [____|Call l—____l
FINAL SETTLEMENT  Date/Time: Confirm with  SU Bt 1 Oaf

Final Liability: /s 0 (Agreed / Assessed) BOLA S/N No. If NO or B 28, Ass. Lia:

Repair Cost: 3049.50 S$ WIGST

Loss of Rental (LOR): S$ ( days)

Loss of Use (LOU): S$ ($ X days) Ol ALREADY STATIONARY AND TP SQUEEZE
Loss of Income (LOI): S$ ($ X days) TT—

LORonly ] LoUonly[ ] LOR+LOU_| LOR+ Ld ] [Tick only one]

GIA/LTA Search S$ :

Medical: S$ 1) Claim status: N0rmal§ctmrivatc Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: REJECT

Legal Cost S$ 3) Survey fee: $356-66 $250.00
Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email Cal

Payee 1: S$ Name 1:

Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




