15/5/2010

LKK:

L

i

LOH Cynthia
S A AR y CC4/ASM22005432/Kea3 mac. 264807
ASSIGNMENT
Surveyor: KENNETH DOI: Date/ Time:  08/06/2022
Registered in Merimen:
Pre-assign / CCU/FTE
; Insured Vehicle No. : SHC 394C Claim No. S2M043EW
Name of Insured CITYCAB PTE LTD Policy No. P2465703
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.0.A: 05/06/2022 02:45  place of Accident: Penang Rd, Singapore

Is driver the owner?

If NO, Driver Name / Age :TAN TECK BAN

( YES / NO ) Nature of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SLV 5091X ., . -,
INSRS: =% INSRS: INSRS: INSRS:
wsP:  Autoworx WSP: WSP: WSP:
Tel: House Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLV 5091X - Reference Bntry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close [$gigizeated By DATE / PIC

NQ/ANECDSD.

ancQ /L DAINAIDNADD QIO A0AC-_ QL \ /L EAC4N-_AE/ARIDADD AN

n,
NS/TNG Z2ZU

6058/Kc 24/06/2022—SHC 394C SLV 5091X 05/06/2022 FWL

Non-Reporting Itr (1st):

SHC 394C - Reference En

ry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Dt ReaéeehBitr (2nd):

CLO/ICTIZZUU]
CCAIFCI2000!

LoUb/Vgaoqs Zo/Uo/ZUZZ SHU 5940 SKL 4600Y 12/U5/Z2UZZ2 HIVIK

N1 25/ 1ka2a2-04/00/2020 S 1F 426566 SHC 204C 20/142/2010-02/00/2020-H

Non-Reporting Itr (Final):

\SAVL A a g raviviv)

CS/FCI20010,

P TOOTUKAOGZ U TTUITZUZU  OULE 42000 ONo 9940 OU/ 1472V TI UOIuJdizuz

P82/Kqd3e2 08/10/2020 GBF 5186J SHC 394C 20/09/2020 12/10/2020

0
\v)
NV

otification ltr (if non-pickup):

CS/QW08033

154/Rfe1 02/01/2009 SHC 394C  14/12/2008 31/12/2008 LPY

Call O

CS/TMITI007

6o/HTqyadT 22/05/20715  SHU 3940 SGS 5296k 2470472015 26/09/2015 K

er call Itr to OL:

CS/TMI2001

150/T1yf3e2 29/09/2020  SHC 394C GBF 5188J 20/09/2020 30/09/2020 LS

CS3/FCI1701 ]209/Géb52 22/11/2018 SKA 6277T SHC 394C 20/05/2017 26/11/2018 CK|{Documentation Check List: Handler  Typist
NS/INC22006058/Kc 24/06/2022 SHC 394C SLV 5091X 05/06/2022 FWL Notification ltr (if non-pickup)
After call Itr to Ol
Authorisation To Act: |_| |_|
Release Voucher: [ |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |_|
LTA /GIA : [ |
Medical Bill: ]
PIR: L 1 [
Mandate/Reject Instruction: | | C ]
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
Others: [ 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ | cail | |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ |LOR+LOU[___] LOR+LOIl__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
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:






