15/5/2010

CCo/11122008049/Upa3

LKK:

INS. CASE OWNER: IDAC:
ASSIGNMENT
Surveyor: MARCUS DOI: 22/08/2022 Date/ Time :  22/08/2022
Registered in Merimen: 23/08/2022
Pre-assign / CCU/FTE
.. GBH9810D Claim No. MFL2022D0004611

] Insured Vehicle No
Name of Insured
Insured Tel No.

Excess Sec IT :S$

PAN PACIFIC VAN & TRUCK LEASING PTE LT#jicy No.

HP:
D.0.A: 19/08/2022 06:45

Make / Model
Place of Accident : Buangkok Green, Singapore

D19MFL0005549 02

Nissan NV 350

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
SLA 1215T — SN —
INSRS: == INSRS: INSRS: INSRS:
wspP: Choo Motor WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLA 1215T - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close 8AGEated By DATE / PIC

NA/CTI17009

482/Y 2910412017 LOY XING WEFLJAREN(LI XINGWET) SKD 5656Z SLA "‘lf\ﬁ)ﬂég&%ﬁé’f‘t{ (lllgd[/juauu‘l 7 RBA

GBH 9810D - Reference Entr,

COAND20034

2 NEINAI2029 GRK-02902H GRH 9240P-48/02/2029 M}

Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Date Created 'Non-Reporting Itr (2nd):

CC4MMzZzZ00519

A,
G1eao UorU4720Z OORK 9292 b 90 TUD 10105720 TTIVIT

NBA/AIG22002F88/Y 21/03/2022 L EE WEE KIAT GBK 9292H GBH 9810D 18/03/2022 24/03/2022 RBJNon-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call O
After call ltr 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 L]
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$ 11,000.00 ( 8 days) Reduction: 68 % Email | | Call | |
FINAL SETTLEMENT  Date/Time:()1]/10/2 (02 2Confirm with  JASON Email[y /] Cal_|
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 27 If NO or B 28, Ass. Lia :
Repair Cost: S$ 11.000.00
Loss of Rental (LOR): ss 840.00 ( 7 days x $120
Loss of Use (LOU): S$ $ X days)
Loss of Income (1.OI): S$ ($ X days)
LORonly [ V]| LOUonly [ |LOR+LOU[__] LOR+LOI__| [Tick only one]
GIA/LTA Search S$  7.45
Medical: S$ 1) Claim status: Norm/¥ReIeer v aRe Sere.
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $600.00
Total: s$ 11,847.45 Global Sum S$: 11.800.00
FINAL PAYMENT Date/Time: Confirm with: Email = call__|
Payee 1: ss 11,800.00 Name 1:  Choo Motor Spray Painter
Payee 2: (Strike if N.A.) S$ Name 2: )}
Payee 3: (Strike if N.A.) S$ Name 3:






