15/5/2010

HO Winnie 291517

INS. CASE OWNER: CC4/ASM22011420/Rpa3 IDAC:

ASSIGNMENT

Surveyor:

Registered in Merimen:
Pre-assign / CCU/FTE

) Insured Vehicle No. SHB 2139R Claim No. S2MO4ETA
| Name of Insured CITYCAB PTE LTD Policy No. P2465703
\ Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.OA: 13/11/2022 11:08 Place of Accident: Near 96 Somerset Rd, Singapore 238163

EXIT FROM 313 TO SOMERSET ROAD

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
SHB 699D — —  —
INSRS: =% INSRS: INSRS: INSRS:
WSP: STRIDES WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 699D - Reference Enjry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close D& A¢&Fated By DATE / PIC

CC3/AIGT b()1

340b/K1yb3q2 23/08/2017 SHB b99D SCK 9889A 1b/07/201b 24708/2017

%—Reportin g Itr (1st):

AQIOMRI90
CUO/SIVIRZZU I
CS/TIT10001

1403/T vyo 1411112022 —SHB 2139R SHB 699D 13/11/2022 NMY
'RR/T‘]\A/\/'] 08/04/20140SHB 699D 26/01/2010-13/04/20140-MTH

Non-Reporting ltr (2nd):

CS/TIT10011

Vi

131/R1k1 09/07/2010 SHB 699D 14/06/2010 13/07/2010 MRB

Non-Reporting ltr (Final):

NA/INC09010

B41/r 12/05/2009 CHIA WEE YEE JACKSON GX 2639K SHB 699D 04/04/2(8#tit/AioH0Gf ntrispickup):

NJM/INC090(

7620/Zy1 21/04/2009 SHB 699D GX 2639K 04/04/2009 28/04/2009 SK

Call O

SHB 2139R - Reference Entry

IAMGAAO000R

Z)ate Customer Name Vehlcle No TP Vehlcle No Accndent Date Close Date Created B

After call Itr to OL:

CC3AIG140098

lIFIIJdJIIL 14108/2015—SHB-2139R-SGB-169T22/05/2014-19/08/2015 HMK

CC3/AIG140098]7/H1pa3q2-1 04/06/2018 SHB 2139R SGD 169T 22/05/2014 04/06/2018 CHT Documentation Check List: Handler  Typist
CC4/ASM22007103/Aga3 14/08/2022  SLK 4528T SHB 2139R 11/08/2022 HMK Notification Itr (if ok
CSIFCI14010004/Rvm3d1 19/06/2014 SGD 169T SHB 2139R 22/05/2014 20/06/2014 BPL otification ltr (if non-pickup)
CS/SMR220114(3/Tvy3 14/11/2022 SHB 2139R SHB 699D 13/11/2022 NMY After call Itr to OI:
CS3/FCI14023011/R1vj3d1 28/12/2014 SGZ 2989P SHB 2139R 09/12/2014 30/12/2014 KYP
NA/CAI14022874/r3 09/12/2014 ONG YEW TECK SGZ 2989P SHB 2139R 09/12/2014 12/12/2014 RBWAuthorisation To Act:
/m2 1070472014 ZHANG CAIHONG GW 8337Y SHB 2139R 10/04/2014 28/04/2014 NI-)%Ll ase Voucher: | |
NA/LIP19016780z4 23/09/2019 MOHAMED SAID BIN AHMAD SLG 5219A SHB 2139R 20/09/2019 27/{5PR§ poygeher:
NS/INC12019561/H1vn 24/10/2012 SHB 2139R SGJ 145E 06/10/2012 30/10/2012 CMJ Final Repair Bill:
NS/ANC14006861/Svm3d1-23/04/2014—SHB2139R GW-8337Y-10/04/2014-23/04/2044-BPL
NS/INC14016512/H1vm3d1 04/09/2014 SHB 2139R YJ 3892Z 27/08/2014 04/09/2014 BPL Car Rental Invoice:
NS/INC 1800758 1/K1vbn2 07/05/2018 SHB 2139R YP 2077K 24/04/2018 07/05/2018 CKL . -
1 Towing Invoice
LTA /GIA : [ |
Medical Bill:
PIR: 1
Mandate/Reject Instruction: | |
LOD L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others:
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$:
FINAL PAYMENT Date/Time: Confirm with: Email Cali
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






