154512010

INS. CASE OWNER: C/Q'O\

\Wn

LKK:

| CC3/CTI22006236/Tga3 puz .

IDAC:
ASSIGNMENT
Surveyor: TAUFIKH 07/06/2022 Date/Time :  07/06/2022
Registered in Merimen:
Pre-assign / CCU/ FTE
Col Insured Vehicle No. SJZ 4272A Claim No.
Name of Insured Policy No,
W] Insured Tel No. HP: Make / Model
[

Excess Sec IT :S$ D.OA: 04.06.2022 Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NG

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SHD 3844X _= S _

INSRS: 1 ] INSRS: INSRS: INSRS:

. WSP: CDGE A [ =TS P: WSP: WSP:

Tel: LOYANG el Tel : Tel ;
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

SHD 3844X - Referende Entry Date Customer Name Vehicle No. TP Vehicle No. Accident [3ateGBlose Date Created By DATE/PIC
CC4/ASWM22005428/Aea3 07/06/2022  SJZ 4272A SHD 3844X 04/0672022 [V eporting iz (150
NA/C QWWWWENWWWWQK%QHQHQM);

SJZ 4272A - Referencd Entry Date Customer Name Vehicle No. TP Vehicle No. Accident agm@épw@aterﬁneated By
CC4/ASMR2005428/Aea3 07/06/2022 SJZ 4272A SHD 3844X 04/06/2022 HNHffication Itr (if non-pickup):
NAJ/CTIZ1p05710/r3 11/05/2027T NG KIAN SHENG SJZ 4272A FBP 2826H 10 é'ql 21 21/05/202T RBW
MA/CTIOANOEAZAAIT ALY MO WIANMN CLIEANMC © 17 A979A CHN 20 A4AAY O 4 A9 AMTH
NG T ZZ2PUooT o T UOTU0T 202 2 INO INIAIN OTTENO OJZ 4 7 2/ Ol o055 /A US \}I[er Ciﬁﬁu"{cl) Id[

Documentation Check List: Handler  Typist
*** CLAIMING EACH OTHER *** Notification ltr (if non-pickup) =
After call ltr to OL
| U‘ \ 1A 0= —ve EQ']LC"'QOl /n’) Clﬁﬂ\l\/\ . Authorisation To Act:
Bl s Release Voucher:
Final Repair Bill:
e Car Rental Invoice:
:  Towing Invoice
3 ) = l.] Y!-gw fiﬂ‘,’\ LTA/GIA : EER
o |Medical Bill;
PIR: ] e |
e Mandate/Reject Instruction: T =
LOD
Payment Breakdown Form: ey

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:

Others: ] :I

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: “S\M‘\ s$ (050,00 ( 2 days) Reduction: 5‘{‘ % Email [ ] cat ]

FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal__]

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 [ LOU only

[ Jror+Lou[_] LOR+LO_] [Tickenly one)

GIA/LTA Search S$
Medical: S$ 1) Claim status: Norma][{e_]e}{/anate Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee: ﬂ’ }%aw 400 .00
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email I:l Cali:
IPayee Iig S$ Name 1:
IPayee 2: (Strike if N.A.) S$ ; Name 2:
IPayee 3: (Strike if N.A.) S$ Name 3:




