15/5/2010

LKK:

s, casE owner: O Cynthia CC4/ASM22007703/Apa3 pac: 276615
ASSIGNMENT
Surveyor: ADRIAN DOI: 12/08/2022 Date / Time : 12/08/2022

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.

Excess Sec IT :S$

Insured Vehicle No.

SHB 2139R Claim No.
CITYCAB PTE LTD Policy No.
HP: Make / Model

D.0.A: 11.08.2022 06:45

Registered in Merimen:

S2M048R9
P2465703

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 / NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SLK 4528T _ R R
INSRS: =% INSRS: INSRS: INSRS:
wsp: JL PERFECT WSP: WSP: WSP:
Tel : AUTOWORK Tel : Tel : Tel :
Liability PTE LTD Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLK 4528T - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close [J8®AG®ated By DATE / PIC
CCA/ASMZ2 ga Non-Reporting Itr (1st):

SHB 2139R - Reference Erltry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close DienRemteitBiyr (2nd):
CC3/AIG14009877/HTja3n2 14/08/2015 SHB 2139R SGD 169T 22/05/2014 19/08/2015 [#{MKReporting ltr (Final):
CSIFCIT401000B/RVaG1 10/06/2014  SGD 1607 SHB 2130R 2210512014 20/06/2074 BPICTIEAon s non-pickup):
CS3/FCI14023011/R1vj3d1 28/12/2014 SGZ 2989P SHB 2139R 09/12/2014 30/12/2014 KMF’OI
NAICAT1402487411 09/12/2014 ONG YEW TECK SGZ 20607 SHB 2139K 091212014 14122014 RBN:

INAVTING 1T54UUQ I UUIIIIL IUIU‘HLU I‘I' LZMANGT UAITTUINO OVV 0007 T OolNnb 21909\ 1UIUS/ZU TS LJIU"HLU = TNT\IVE
NA/LIP19016[780/z4 23/09/2019 MOHAMED SAID BIN AHMAD SLG 5219A SHB 2139R Deymenaogmdchock bisty fHandler Typist
NSANC12019007/H1vn 24/10/2012 SHB 2139R SGJ 119F 00/10/2012 3011012012 MY INorification lr if non-pickup)
INOS/TING T4UUQOO07/OVITIOU T £20/UAa7ZU T4 OINlD 21909\ ' OVV 0007 1 TU/UAIZU T4 £0/1UATZU T4
NS/INC14016512/H1vm3d1 04/09/2014 SHB 2139R YJ 38927 27/08/2014 04/09/2014 Bfpfter call Itr to OL
NS/INC18001581/K1vbn2 07/05/2018 SHB 2139R YP 2077K 24/04/2018 07/05/2018 CHlauthorisation 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: L 1 [
Others: [ 1] L1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/ISUM $$6.500.00 ( 6 days) Reduction: 71 % . Email | | Call | |
FINAL SETTLEMENT  Date/Time: 02/12/2022 Confirm with Irene Email[V | Call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: s$ 6,500.00

Loss of Rental (LORM/GST|S$ 749.00 (7 days) X $100

Loss of Use (LOU): S$ $ X days)

Loss of IncoganLOI): S$ ($ X days)

LORonly [ * ] LOUonly [ JLOR+LOU[__| LOR+LOIL__| [Tick only one]

GIA/LTA Search S$ 7.45

Medical: S$ 1) Claim status: Normal/ResjeesinmmmssSossiom

Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: TP

Legal Cost S$ 3) Survey fee: $350.00

Total: S$ 7.256.45 Global SumS$: 7.250.00 ,

FINAL PAYMENT Date/Time: Confirm with: EmaillV_] cal___|

Payee I ss 7,250.00  Name:| JL PERFECT AUTOWORK PTE LTD

Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:






