15/5/2010

LKK:

INS. CASE OWNER: CC6/AIG22011 108/Kya3q2 IDAC:
ASSIGNMENT
Surveyor: KENNETH DOI: 07/11/2022 Date/Time: 07/11/2022
Registered in Merimen: 07/11/2022
Pre-assign / CCU/FTE
Insured Vehicle No. SJJ 44552 Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.0.A: 03/11/2022 12:35  place of Accident: 252 North Bridge Road Raffles City
. T Shopping Centre, Singapore 1797103
Is driver the owner? ( YES / NO ) Nature of Accident : RAFFLES CITY SHOPPING CENTRE B2 CARPARK
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
EV 9983D ., . -,
INSRS: =% INSRS: INSRS: INSRS:
WSP: OPTIMA WSP: WSP: WSP:
Tel: WERKZ Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
EV 9983D - Reference Enfry Date C}\Jsft\orner Name Vehicle No. TP Vehicle No. Accident Date Close D3 H@ted By DATE / PIC
NAING1 5011566173 0710712015 TAN BEE PING MIGHIELLE EV 99835 FBE 752M 07107 AU HOREMsH R
on- Reportlng lir (2nd):
SJJ 44557 - Reference Enfry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Dgteoforagi@dByitr (Final):
CCH/AIG 16001062 1hadaz-1 0610712015 SHA S1SGF 1) 44557 16/0112016 10107120 N Muion e i non pickup
CUO/AIT TOUU IUULIl_l Illy\)qL UI OorZu it ONMA O TV0IN OJJd 994994 10/U 172U TO UI/uoiZu i1
NA/MSG14020250/d2 28/10/2014 GOH JOCK TSNG SFR 9592H SJJ 44557 28/10/2014 ag‘ﬂlb%M NLS
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: L/Sum S$ 3.600.0 (2 days) Reduction: 47 % Email | | Call | |
FINAL SETTLEMENT  Date/Time:  16/02/2023 Confirm with Joseph Email[y /] Call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: Nil IfNO or B 28, Ass. Lia :
Repair Cost:  with GST ~ 1S$3,852.00
Loss of Rental (LOR): Ss$  400.00 ( 4 days) @$100
Loss of Use (LOU): S$ 3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly A/ ] LOUonly [ JLOR+LOU[___| LOR+LOIL__| [Tick only one]
GIA/LTA Search S$ 2.00
Medical: S$ 1) Claim status: Normal/RTECtFIvRC Se
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost S$ 3) Survey fee: $320
Total: S$4,254.00 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email[n/] cal__|
Payee I: $$4,254.00 Name 1: | OPTIMA WERKZ PTE LTD
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






