e —

/ 18/5/2010 LKK:
L \ CC4/AIS22009300/Upa3 DA
ASSIGNMENT
e MARCUS por: _2 ‘i\éx i{lt“f? 2 STl 20:0002027
Registered in Merimen: _21_0&,2_(&2___

Pre-assign / CCU/FTE

N Insured Vehicle No. SLS 2339T Claim No.
Name of Insured Policy No.

¥] Insured Tel No. HP: Make / Model
Excess Sec I1 :S$ po.a: 16.09.2022 1 9:45  Pplace 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 : %o Final ? Yes/No

SLA 266C PN R St
INSRS: INSRS: INSRS: INSRS:

¢ wsp: 2ND Auto WSP: ] WSP: WSP:
Tel: Pte Ltd Tel : Tel : Tel :

g Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

SLA 266C -X |sTAGE DATE/PIC

_ Referente Entry Date Custo

mer Name Vehicle No. TP Vehicle No.

A

d@atonaterOlose Date Created By

CS/MSG18004486/Kvbe2 24/04/2018 SLS 2339T SKE 5680Y 05/0320 8BHOUY2ED8 CKL
: Non-Reporting lir (Final):
Notification ltr (if non-pickup):
Call OL;
| [ i 1 A o b . After call Itr to OL:
l,'v‘ﬁ\\‘z/b/ U\ D\U‘Q \de__to SMM \920(\' Documentation Check List: Handler  Typist
i S :  Notification I (i non-pickvp) L 3
B SR = =~ ~ 2 17 | -\, VN [T 111 —
. i Authorisation To Act:
~NAalA \n q — R e Release Voucher: |
o3 T A AU RSN Final Repair Bll =
by S Car Rental Invoice: ||
Towing Invoice D—_
LTA /GIA:
Medical Bill; =
PIR:
R et Geiga ol _ |Mandate/Reject Instruction: L 5
LOD £
il Payment Breakdown Form:_____ [_1.
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o N
Others: [: ==
@ALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\QU‘V\ S$ m- w__i( ; days) Reduction: % % Email || Call —|
FINAL SETTLEMENT __ Date/Time: Confirm with Email__| Call !
Final Liability: %o (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)

LOR only [__] LOU only |

C_Jwor+Loul LOR+LOI__] [Tick only one]

GIA/LTA Search S$ N

Medical: s . e el " [1) Claim status: Norma(/RejoetfPrivate Seute
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survey fee: \51/ -V
Total: S$ Global Sum S§: i

FINAL PAYMENT Date/Time: Confirm with: Emaill___| (el

Payee 1: S$ Name 1:

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

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




