INS. CASE OWNER: CC:3/CT|22002922/T 83 IDAC:

ASSIGNMENT
Surveyor: TAUFIKH DOL: .28f03/ 2022 Date / Time : 28_/_ 03/ 2922 L i
Registered in Merimen:
Pre-assign / CCU / FTE
: Insured Vehicle No. E_B G_69 :I_ 5K_ Claim No. sl
Name of Insured e TR Policy No. :
| Insured Tel No. o Make / Model Wi
Excess Sec II :S$ R _2_6/ 03/2022 Place of Accident : L i e R
Is driver the owner? { YES / NO ) Nature of Accident: i = e
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHD 4104S > -
INSRS: INSRS: INSRS: INSRS:
R WaP CDGE WSP: WSP: WSP:
Tel : LOYANG Tel : Tel: Tel :
==ty Liability : Liability : Liability : Liability :
Y RMKS: RMKS: RMKS: RMKS:
Date/ Time
e SHD 4104S - CC4/ASM22002855/Apa3: 26/03/2022 DATE / PIC
B B Cm1 6010134/ _y_gqu, 30/05/2016 Non-Reporting Itr (1st):
= CS/III13022875/Aqm3k3, 29/11/2013 Non-Reporting Itr (2nd):
NA/CT|22002850/ITI4; 26/03/2022 Non-Reporting Itr (Final):
NS/INC14024210/H1tbu2; 28/12/2014 Notification Itr (if non-pickup):
GBG 6915K - CC4/ASM22002855/Apa3; 26/03/2022 |canor
NA/CTI22002850/m4: 26/03/2022 After call Itr to OI:
e Notification Itr (if non-pickup) _
After call lr to OF: o S s
% % % CL AM'NG E ACH OTH ER *k k- * __,__ Authorisation To Act: ___—l I—'
- . C e SR R I:I I'j
S ess. we soengee | Final Repair Bill: f |
------ PR “Wim:}i;: 5 Car Rental Invoice: _l_—_r _....:
I e —— | Towing Invoice ﬁ i)
; ; ' LTA /GIA : by S0E
S m\n. RihwA gl Yo TP = Bl Awww hA \Qj oW Medical Bill: B e
adﬁ/w W A TP diviea vacld (A few e G o
‘\\\\N\ \Q{j’ oW 3 \anL - W\ W&‘O < C‘I\Q‘J } &\p/\ Mandate/Reject Instruction: o l_ |
- LOD Lt
Payment Breakdown Form: I_;
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e G0 e
e B o
FINALIZATION Date/Time: Confirm with: Confirm by: .
Repair Cost: s S$ 3,910&56 ey days) Reduction: 25 % Email ﬁ Call | |
FINAL SETTLEMENT  Date/Time: Confirm with Email W
Final Liability: Y/ O (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass, Lia:
Repair Cost: S$
|Loss of Rental (LOR): S$ ( days)
ILoss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
[LORonly || LOUonly [ JLOR+LOU[__] LOR+LOL___] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Norrnal/@t/Pﬂvate Settle
Disbursement: S$ _ (e.g. Tow/ Independent ) 2) Report Format: e
Legal Cost S$ S 3) Survey fee: &0 |~
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




