15/5/2010

NS, CASE OWNER. HO Winnie CC4/ASM22007032/Upa3 oac. 272903
ASSIGNMENT
Surveyor: MARCUS DOl 25/07/2022 Date / Time : 25/07/2022
Registered in Merimen: —
Pre-assign / CCU/FTE
N | Insured Vehicle No. SHA 6585P Claim No. S2M0475Q
| Name of Insured COMFORT TRANSPORTATION PTE LTD Policy No. P2465679
_ Insured Tel No. HP: Make / Model Hyundai Ae ioniq
" ExcessSecII 5§ D.0.A: 18/07/2022 17:05  place of Accident: Ubi Ave 2, Singapore

Is driver the owner?

If NO, Driver Name / Age :

( 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

FZ 7423J — — —

INSRS: AHM =% INSRS: INSRS: INSRS:

WSP: WSP: WSP: WSP:

Tel : PERFORMANCE Tel : Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

FZ 7423J - Reference Entj

ly Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Da

STXx63ed By

DATE /PIC

NBA/INC19024

799/Y 27711272019 CHEW ZI' QIN DIOR SKG 5552 FZ 7423J 25/12/2019 06/

NS RePottire ltr (1st):

SHA 6585P - Reference

Entry Date Customer Name Vehicle No. TP Vehicle No. Accident D#fenRe]

meilEbte(@dgated By

CC3/AIG19014636/H1ja3n2 15/10/2015 SHA 6585P SGU 4980B 26/08/2015 |N8n Iz 1nSFidhl):
CC4/ASM21009005/Ara3g2 19/11/2021 SDY 1311S SHA 6585P 26/08/2021 Rtiithat2rr ivid-pickup):
NINCTOUUSGZw U713 T120T0 NUR ISKANDAR BN JAWAL FICETBUG SHASpaRP 030172010 Obiotr20 T
USIT 17T TYLlZ 27709712Vl DTV OO0V ONIVIOOTUD TOU/USRTZVUZ T 2 q1JJi L T VY
After calf Itr to O
Documentation Check List: Handler  Typist
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:L/SUM $$1.050.00 (3 days) Reduction: 47 % , Email | | Call | |
FINAL SETTLEMENT  Date/Time: 07/10/2022 Contirm with Ah Hong Email[V | Call |
Final Liability: % 27 (Agreed / Assessed) BOLA S/N No. : 100 If NO or B 28, Ass. Lia :
Repair Cost: s$ 1,050.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ 7500 $ 25 x 3 days)
Loss of Income (LOI): S$ » ($ X days)
LORonly [ ] LOUonly [V_|JLOR+LOU[__] LOR+LOI__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/RejeesiinmmssSunie
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $350.00
Total: S$ 1.125.00 Global Sum S$: .
FINAL PAYMENT Date/Time: Confirm with: Email [ \/] cal__|
Payee 1: s$ 1,125.00 Name I:  AHM PERFORMANCE
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






