15/5/2010

CCo/11122008812/pa3

LKK:

INS. CASE OWNER: IDAC:
ASSIGNMENT
Surveyor: DOI: Date / Time: 07.09.2022
Registered in Merimen: 07.09.2022
Pre-assign / CCU/FTE
N Insured Vehicle No. : SKZ 1283B Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model

Excess Sec IT :S$

D.0.A: 03.09.2022 21:30

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
SMS 4538K — — —
INSRS: =% INSRS: INSRS: INSRS:
WwSP: HOCK WAH WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMS 4538K - Reference Eptry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Ista GE=ated By DATE /PIC
CS/NC22008754/Ucy3 06/09/2022 SKZ 1283B SMS 4538K 03/09/2022 NMY Non-Reporting Itr (150):
SKZ 1283B - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close [}¥imBepattiugBly (2nd):

CS/INC2200

B754/Ucy3 06/09/2022 SKZ 1283B SMS 4538K 03/09/2022 NMY

Non-Reporting Itr (Final):

NA/MIT/005

7o/n4 2010272017 GAY ZHIQING MARCUS SKZ 12658 SLb 66bbVl 16/027Z]

A ORI1212047-CA ZHHOIN G- MARCHS (NH-ZHIOING AARCLIQ\ QK7

HZT

NA//H47Z022
INATITTTUZ94

NA/I11180114

N

Q /. A
O/ Z54 U0 TZ/2ZU 1T O ZNIUiNG, IVIANRCU S (INTTZMTIUiING IVIRRCU O ) OIRL

41/h4 23/06/2018 GAY ZHIQING MARCUS SKZ 1283B SLP 5346T 22/06/2

9812306/2018 LSH

IROaN AL PRIl 7

14/42/90\417
IR FArAvaN EuEray |

NA/11180129

13/h4 17/07/2018 GAY ZHIQING MARCUS SKZ 1283B SHD 9723Y 16/07/2

X 2146 61 LSH

NA A4 9A9D
NA/TITTOUZZ

A A OAI49/DA4Q AN/ ZLHLAINIA AAADISAL IO /AN =21 AL A AADAL IO QL/~7 4
oU/Za ZUINTZ/ZUTo GAY ZAITUING NIARLUS (NT'ZRATWING, NVIARLUS) SRZL 14

T8 OW L T

NA/1120012748/z4 19/11/2020 GAY ZHIQING, MARCUS (NI ZHIQING, MARCUS) SKZ 1
NA/I121003907/h4 17/03/2021 GAY ZHIQING MARCUS SKZ 1283B SKV 5159Y 16/03/2|Mdkifié4644202iF hénpickup)
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: S$ ( days) Reduction: % Email [ | cail | |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ |LOR+LOU[___] LOR+LOIl__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email___| cal___|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






