15/5/2010

HO Winnie

275617

INS. CASE OWNER: CC4/ASM22007503/RD83 IDAC:
ASSIGNMENT
Surveyor: Rasul DOL: ___08/08/2022 Date / Time :  05/08/2022

Pre-assign / CCU/FTE

Registered in Merimen:

) Insured Vehicle No. SHA 3398H Claim No. S2MO048AE
F Name of Tnsured COMFORT TRANSPORTATION PTE LTD Policy No. P2465679
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ DOA 05/08/2022 12:20 Place of Acclg%‘[};&bmson Rd, #01-01 SBF Centre, Singapore 0689&_4|_
Is driver the owner? ( YES / NO )  Nature of Accident : SINGAPORE
If NO, Driver Name/Age: TAN TOK JUAY OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SHB 1237Y — > - 5
INSRS: == INSRS: INSRS: INSRS:
WSP: STRIDES WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 1237Y - Reference Hntry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close &@geated By DATE / PIC
———————CC3/AIG13( MRB
CC3/LCR17P07253/K1zb3qg2 22/05/2017 SHB 1237Y SIL.G 87207 09/04/2017 26/05/20 €Rﬂp‘)rtmg ler (1sD):
CC3/MSG15018235/K1vbc 19/11/2015 SHB 1237Y SKA 7709H 26/10/2015 20/11/2014M>@Reporting ltr (2nd):

CS/TIT0800,

6604/Zwn 15/02/2008 SHB 1237Y 04/01/2008 14/02/2008 TLT

Non-Reporting ltr (Final):

CS/ 0901

NS/ANCARO

476/ 11Twul 14/08/2009 SHB 125/7Y 10/0//2009 14/06/2009 M I1H

a

Notification ltr (if non-pickup):

INO/TING TOU

Q/2041R - QSHR 1227V QKP 20 N/2016-04/00/2048
HHouar£u 1o

AQ70HK 4 vhn2-04/0 Q7 NO/
SOTUINITVDIIZ UTTVUIINZU 10 ol 1£907' 1T Oo\NIF OUOL UI/VU0/£ZUTO U \Y

AL
] OL:

NS/INC19020084/Qyf3e2 03/02/2020 SHB 1237Y SLA 3155U 08/11/2019 06/02/2020 A
SHA 3398H - Reference Eptry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close paferGrtidted By:
CCaCTIOON 10901622 0872015 SHA 33981 SEX 3388 210612019 15108201 I ot ek it amer T
CS/FCI1501P522/Kgbc2 05/10/2015 PC 1682U SHA 3398H 13/06/2015 06/10/2015 KYBNotification ltr (if non-pickup)
CS/FCI1700[1892/Uqh3k2 07/07/2017 SKF 9132G SHA 3398H 24/01/2017 10/07/2017 % call 1tr to OF:
CS/FCI1700R166/Ugh3s2 13/02/2017 GBE 8243M SHA 3398H 24/01/2017 17/02/2017
CS/FCI17008158/Kvbn2 25/04/2018 SLC 8597J SHA 3398H 24/01/2017 25/04/2018 CHAuthorisation To Act: L 1] L]
NA/AI(:’I7OU'I1/k4 25/01/201 H ON (,HUA SK 913 S 33 24/01/21 gﬁ%ﬁ%@é@ﬁ | |
o T C 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: L 1 [
Others: [ 1] L1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/P Ss$ 3,155.88 ( 3 days) Reduction: 66 % , Email | | calr | |
FINAL SETTLEMENT  Date/Time: 09/09/2022 Confirm with Lee Gek Emaill V] Call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: NIL If NO or B 28, Ass. Lia :
Repair Cost: S$ 3,155.88
Loss of Rental (LOR): S$ 545.70 (5 days) X $109.14
Loss of Use (LOU): S$ $ X days)
Loss of Incomg (LOI): S$ ($ X days)
LORonly ¥ ] LOUonly [ JLOR+LOU[___| LOR+LOIL__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/ Reisskikttnsaas
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $350.00
Total: S$ 3.701.58 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email s A cal___|
Payee 1: s$ 3,701.58 Name I:  Strides Taxi Pte Ltd
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






