
CC4/GRB2101OB7

Surveyor Kenneth oor, 2211012021

Prc-assign/CCU/FTE

lnsured Vehicle No. :

lnsured Tel No. :

Excess Sec II :S$

ls driver the owner'l

IiNO. Driver Name / Age

Driver Tel No- :

Date/rime, 2211012021
Registcred in Mcrimcn: 2211012021

:SLJ 27307

GRAB RENTALS PTE LTD

HP:

D.oA:1311012021

Claim No.

Policy No. :

Make / Model :

Placc of Accident

( Ygs fml) Nature of Accident :

(v/L:mlNo)
or GrA REpoRr,@! No ; rp GrA REpORT:@) No
Irsured Liability : Vo Final ? Yes / No

ASSIGNME,NT

GBH 35271

-}INSRS:
!vsP: Q{ft TIMES
Tel :

Liability :

RMKS: B
-}

INSRS:
WSP:

Tel :

Linbiliry :

RMKS:

INSRS:

WSP:

Tel :

Liability

RMKS:

INSRS:
WSP:

Tel :

l.iability
RMKS:

Date/ Time

24.11.21

GBH 35271 : X
ILJ 2730T: eFiMsG19014359/Cqf3e2 ; DOA :15tO7t2019

APPROVAL FROM III TO RE.ITCT TP CLAIM

S'T'AGE DATE / PIC

Norr-R,'poning ltr r l st r:

I.{gLB"potlt!g lq!!ql
Non-Repo{Eg ltr (Final):

Notification ltr (if non-pickup):

Call Ol:

,cti". .uti tt. in Ot,

)ocum€nlationCheckList: H8ndler Typist
\,lotification ltr ( if non-pickup)

A.fter call ltr to OIi

A.uthorisation To Act:

lelgry !oy9her,
linal Repair Bill:

ltEntl
lar Rent.rl lnvoice E
fowinglnvoice E

---- i-:r: /iSl .ur
..t

lTA / GIA :

Medical Bill:

PIR:

lvt a14l4g@e.iect lnstruction:

LOD

Payment Breakdown Fom:

Posl\9grt1!ho1qq.
Others:

E.E
Lt--___Sent By:

FINALIZATION

Repair Cost:

Date/Time:

is i.tso oo
Conllrm with:

s i*in"a""ii*, a/o

Conlinn by:

rmail l---lcair l*-iL/S

FINALSETTLEN{ENT Date/Tirne: Confirm with Emaill I call
Final Liability: c/c 0
Repair Cost: S$

NIL If NO or B 28, Ass. Lia :

TP FILTER INTO OI LANE WHILE TURNING
bss o1 Rental (LOR): S$

IossofIIsc(l.OIl): S.$

( days)
($ x days)

[Tick only one]

1 ) Claim status: AlcnraVReiect/kt

L.:\ of hcome rLO[): SS ($ x daysr

LoR only [--l lou onty [--l LoR + Lol[ lon * Lil
GItuLTA Search SS

Medical: SS

DishursemeDl SS (e.g. Tow/ lndependent ) lzl n.*r, rorn o,, i fPruVP
l.egal Cost S$ 3) Suruev f'ee: S25O
T0tal: s$ Global Sum S$:

FINAL PAYMENT Date/Time: Conllrm with Emaill I coil

Payee 1: lS$ Name l:
Payee 2: (Strike if N.A.) ,Q$ Name 2:

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


