15/5/2010

LKK:

CC4/LPC22007160/Aga3 DA

INS. CASE OWNER: .

ASSIGNMENT
Surveyor: ADRIAN DOI: Date / Time : 27/07/2022
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No. YN 8423R Claim No. 22/22/22/\VC05/026074
[ Name of Insured Policy No.
\ Insured Tel No. HP: Make / Model

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

D.0.A: 26.07.2022 14:00  place of Accident :

( 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
SLD 3398U —_ ., - 5
INSRS: == INSRS: INSRS: INSRS:
wsp: JL Perfect WSP: WSP: WSP:
.~ Autowork ) . .
Tel : Pte. Ltd. Tel : Tel : Tel :
Liability : e. Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLD 3398U - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close HseAGEated By DATE /PIC
CS/AGI2100p046/Avd3n2 30703/2021 ~SLD"3398U SGJ 36312 30712/2020 3170372021
kIAIAIG40f\f\ ANN /A 4['\/!'\')/")['\40 NOCCOK - CHIA FEMIFECHIA QEE C‘I noonon C‘I kl /1

LLSAYAY)

NA/AIG1801

1600/k4-10/03/2018 NGOK-CHIA-SEE (C/pmm=p ey |/ ge) = =) = &)

D126/r3 22/10/2018 CHNG HWEE SENG SLD 3398U SKW 6443P 90/10/70

JoJOU

%"'355?5@%&%%}9%67
AN Reppstng ks Rnd):

NA/AIG2200

r145/r3 27/07/2022 ZULKIFLI BIN ANWA SLD 3398U YN 8423R 26/07/2022

NomReporting ltr (Final):

NBA/AIG200]

14808/Y 31/12/2020 ZULKIFFLI BIN ANWA SLD 3398U SGJ 3631Z 30/12/2

Doqi636@HA02iT RB/pickup):

YN 8423R - Reference Ent

NA/AIC22007

y Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Da@a@@@ted By

AE ¢ 27I0NZ12022 ZHH KIFHRINFANWA Q1 N 2202 VYN-RA22R 2610712029

NATATOZZ0U7

NA/INC160213

GO 2 1TUTTZ0ZZ Z0LCKIT LT DN ANVVA O 00J0U TIN O4Z0N 207UT7Z20ZZ

65/k4 08/11/2016 HAKIM BIN JEMRY YN 8423R WALL 04/11/2016 15/11/2

ﬁféi@ﬁ;hr to OL:

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:| /SUM S$ 7.500.00 (5  days) Reduction: 69 % / Email [ | cail | |
FINAL SETTLEMENT  Date/Time: 21/06/2023 Confirm with JOANNE Emaill VY] call |
Final Liability: % 50 (Agreed / Assessed) BOLA S/N No.: NIL If NO or B 28, Ass. Lia :
Repair Cost:  7,500.00 |S$ 3,750.00
Loss of Rental (LOR): S$ days)
Loss of Use (LOU):480.00|s$ 240.00 (s 80 X6  days)
Loss of Income (LOI): S$, ($ X days)
LORonly [ | LOUonly M JLOR+LOU[___] LOR+LOIl__| [Tick only one]
GIA/LTA Search S$ 38.45
Medical: S$ 1) Claim status: NormalRajestRuiuatasSatlc
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $400.00
Total: S$ 4,028.45 Global Sum $$: 4.000.00
FINAL PAYMENT Date/Time: Confirm with: Email___| cal___|
Payee 1: ss 4,000.00 Name I: | JL PERFECT AUTOWORK PTE LTD
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






