154512010 LKK:

INS. CASE OWNER; CC4/GRB21010859/es3 IDAC,
ASSIGNMENT
Surveyor: DOL Date / Time : 22/10/2021

Registered in Merimen: 22/10/2021
Pre-assign / CCU/ FTE

Insured Vehicle No. SLL 8507Y Claim No.
Name of Insured : GRAB RENTALS PTE LTD Policy No.
Insured Tel No. g HP: Make / Model :
Excess Sec IT :S$ p.0.A:18/10/2021 Place of Accident :
Is driver the owner? ( YES / ) Nature of Accident :
If NO. Driver Name / Age : OI GIA REPORT:(YES) NO : TP GIA REPORT:YES) NO
Driver Tel No. : (V/L: NO) Insured Liability : %  Final? Yes/No
SNC 747Y — — —_—
INSRS: 7 INSRS: INSRS: e INSRS:
+ WSP: PERFORMANCE L WSP: WSP: { WSP:
i Tel s T§1 :‘ . Tfe] :' _ Tel :. .
Liability : Liability : Liability : Liability :
RMKS: = RMKS: RMKS: RMKS:
Date/ Time
SNC 747Y : X STAGE DATE / PIC
SLL 8507Y : CS/GRB21006539/Atf3n2 ; DOA : 06/06/2021 [NonReporting lor (1st:
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
o N Call OL: -
17.11.21 _| REJECT TP CLAIM // CANCEL CASE AS NO SURVEY DONE.  |After call Itr to OI:
Documentation Check List: Handler  Typist
- B Notification Itr (if non-pickup) l:] ]
i Aftercall Irto O 1
Authorisation To Act: :] l:l
Releaxe Vouuhcr E :
§ ) N Final Repau Bill: - E : B
Car Rental invonce ) ii ﬁ’j
Towing Invmce 7|j :]
N B 7 g LTA/GIA : Bl L1
h - . Medical Bill: L [
’ ) e ’ 1 1
- o  |Mandate/Reject Instruction: ] :
- LOD 1 []
P ] Pfayment Brezrikrd()\inr F;)Em{ B :;
PRELIMINARY ADVICE Date/Time: ~SentBy: ~ |Post-Repair Photos: s [
- e s Bk Others: 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by: -
Repair Cost: 7 S$ e (77 Vdays Reduction: %o 7 Emailﬂl:]CalI |:,
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| Call ]
Final Liability: % Q0 ~ (Agreed / Assessed) BOLA S/NNo.: 24 ‘It NO or B 28, Ass. Lia :
Repair Cost: 5% — TP REVERSED INTO PARKING LOT HIT O! |
Loss of Rental (LOR): Ss ( days) - -
Loss of Use (1.LOU): S$ ($ x  days) - .
Loss of Income (LOI): S$ X days) - ) o
LOR only ] LOUonly[_] LOR + Lod:] LOR+Ld__]  [Tick only one] _ 7
GIA/LTA Search S$ - S | )
Medical: S$ S N - »1) Claim s qtatus Normaﬁl{RgeCﬂanate Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report F ormat: | |
Legal Cost _s$ L - 3)Surveyfee: | i
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: ‘ Emaill__] cal__|
Payee I: . S$ . Namel: R B o R
Payee 2: (Strike if N.A.) ss ~ Name2:

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




