15/5/2010

INS. CASE OWNER

KHOR Saw Theng

CC4/ASM22009905/pa3

IDAC:

285811

Surveyor:

ASSIGNMENT
DOLI:

Pre-assign / CCU/FTE

Date / Time :

06/10/2022

Registered in Merimen:

Insured Vehicle No. SHC 5597B Claim No. S2M04CD7
[ Name of Insured TRANS-CAB SERVICES PTELTD  Policy No. P2459880
Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.0.A: 05/10/2022 11:45  place of Accident: Kampong Bahru Rd, Singapore
Is driver the owner? ( YES / NO )  Nature of Accident : KAMPONG BAHRU TOWARDS LOWER DELTA
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
SHD 6070S ., . -
INSRS: =% INSRS: INSRS: INSRS:
wsp: STRIDES WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 6070S - Reference Eptry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close ISTAGEated By DATE /PIC
’\C’\C:‘}]“ nu “_\O’ PN ,‘mﬁ IV eY e O OV AL I W o el oY e < INvA-Reporting ltr (1st):
2 S0 0708 B0 201S, 1510272019 05/08/2019 K Reporing e (2
CS/SMR210p9919/Euf3n2 11/11/2021 SGS 37L SHD 6070S 14/09/2021 11/11/2021 LJM¥pn-Reporting ltr (Final):
NA/INC2000B610/Dz4 18/08/2020 TOH CHUN KIAT SMT 5683L SHD 6070S 18/08/2020}61ifis2i0R 0tH# hon-pickup):
NS/INC1200¢313/R1fn 27/04/2012 SHD 6070S GBB 16977 28/02/2012 27/04/2012 MRR-.;1 o1
NS/ANGC1501p469/K1tbn2-13/12/2015-SHD-6070S-SKG-3346R-14/11/2015-16/12/2015-GKL
NS/INC1600pR232/K1tbc2 11/03/2016 SHD 6070S SGU 1814T 31/01/2016 15/03/2016 (jKfter call Itr to OL
SHC 5597B - Reference Erjtry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Djitec@mentatidiyCheck List: Handler  Typist
CCHIITB002HB6/K 35D 20/04/2016  SHE 55978 SHA 46758 04/02/2016 2210412016 L L¥PRTication It Gf non-pickup)
CC3/TMI16014999/Kvbn2 17/08/2016 SHC 5597B XD 3183E 10/08/2016 22/08/2016 CHAfter call ltr to OL:
NA/TMI160148077k4 10/08/2016 FOO FANG WOEI XD 3183E SHC 5597B 10/08/2016 110822 IG:KSRE 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: 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:






