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o LOHCynthia CC4/ASM22009320/pa3 o 283483
ASSIGNMENT
Surveyor: DOI: Date / Time : 21.09.2022
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. SHD 5470C Claim No. S2MO04BFH
Name of Insured TRANS-CAB SERVICES PTE LTD Policy No. P2459880
Insured Tel No. HP: Make / Model Toyota Prius
Excess Sec IT :S$ D.OA: 21/09/2022 09:15 Place of Accident : NUH OUTSIDE NUH CHILDREN EMERGENCY

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/Age: | |[M KIM BOON OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SLV 8818Y —_— - _—
INSRS: = INSRS: INSRS: INSRS:
WSP: HD Perfect WSP: WSP: WSP:
Tel: Autowork Pte. Ltd Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLV 8818Y - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Als@islelit Date Close Date OEER¢BIBY
NA/DAIN8011553/z4 25/06/2018 YEO LYE SENG SLV 8818Y SGX qitnirendfifa@/200.8 29/06/2018 HZT
SHD 5470C - Referencg Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Clogel&eReforaagdd Byid):

CA/MSGZ42000661/m4 19/01/2022 WANG KWEE ING SFZ 8080H SHD 5470C 18/071/

419/NA19090-02/QR1ID.
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CUOUO/ATGY
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0005328/Kga3q2 07/06/2021
0005328/Kaa3a2-1-28/10/2021

oML 047ULC SV O7007T 10/U4/Z2UZ0U UO/UO/Z
SHD 5470C SDV.5785Y-18/04/2020_HMK

[Notifica

1on ltr (if non-pickup):

CC3/TMI

9015615/K{f3n2 03/10/2019 SHD 5470C YL 9389K 01/09/2019 03/10/2019

CAITAL:

CS/FCI

001500/Uvu2 04/03/2013 SKC 627X SHD 5470C 20/01/2013 08/03/2013

Wtler call Itr to OL:

CS/ISMOA0000182/K+d2Rr2-123/01/2020 SHP BE470C FRI-2672H 02/01/2020-123/04/20
yvjv) M2 TOMUTTZ0Z0 O 9917 UG T DL Z07 0T UZ/U 17TZ20Z0 1o/U17£20
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CS3/ASM22001063/Vvy3e2 16/03/2022 SFZ 8080H SHD 5470C 18/01/2022 17/03/2522%‘?‘3%“ 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 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: |=/ SUM $$5.700.00 (4 days) Reduction: 82 % , Email | | can | |
FINAL SETTLEMENT  Date/Time:14/03/2023 Confirm with _Irene EmailV | Call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 15 If NO or B 28, Ass. Lia :
Repair Cost: S$ 5,700.00
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): $$320.00 (80 x 4 days)
Loss of Income (LOI): S$ , ($ X days)
LORonly [ | LOUonly [V ]LOR+LOU[___] LOR+LOIl__| [Tick only one]
GIA/LTA Search S$ 7.45
Medical: S$ 1) Claim status: Normal/esestkbsimntenbettioms
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $350.00
Total: S$6.027.45 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmailNZ_]| cal___|
Payee 1: $$6,027.45 Name 1: | HD Perfect Autowork Pte Ltd
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






