15/5/2010

LKK:

CC3/CTI22011840/Gpa3 IDAC:
INS. CASE OWNER: i
ASSIGNMENT
Surveyor: XING GUO QIANG por. 21.11.2022 Date/ Time :  21.11.2022

Pre-assign / CCU/FTE

Registered in Merimen:

N Insured Vehicle No. PC 1616L Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.0.A: 17.11.2022 18:20  pjace 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 : % Final ? Yes/No
SHB 6629S D . -
INSRS: == INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP: WSP:
Tel: LOYANG Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 6629S - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close OseaCreated By DATE / PIC

CC3/AIG080(13749/vVDn 02/06/2008  SHB 6629S SGP 7804J 02/05/2008 02/06/2008 TF
CC3/AIG10005437/Fn1f2k2 26/07/2010-SHB 6629S SED 5020S 16/03/2010-27/07/204
CC3 100P5437/Fn1f2k2 26/07/2010 SHB 6629S SFD 5020S 16/03/2010 27/07/201

[INop-Reporting ltr (1st):

TS

CC3/CTI21000170/T1ra3qg2 11/05/2021 SHB 6629S GBC 8778Y 29/12/2020 18/05/202

%Reporting Itr (2nd):

CC3/11120013538/T1pa3g2 16/02/2021 SHB 6629S GBG 9593K 06/12/2020 17/02/2021

[Wi-Reporting ltr (Final):

CC4/EGI190

0307/K1hb3g2 09/09/2019 SHB 6629S YP 9713L 05/06/2019 09/09/2019

INefdfication ltr (if non-pickup):

Co/FCI0900

842/Kir1 05/03/2009 SHD 2261J SHB 66295 02/03/2009 06/03/2009 LPY
CS/ECI16019241/T1th3qg2 30/03/2017 SKU 2691B SHB 6629S 06/10/2016 31/03/2017

{eal) OL:

CS/SMO19010169/K1vd3n2 17/06/2019 SHB 6629S FBG 1860S 05/06/2019 18/06/201 pAfSichll Itr to OL:
PC 1616L - Refglreg_tl::a‘_ggg'ry nl?ﬁ}ﬁ(iu?oﬂme_]rl\lﬁrpﬁ\r/eh'_i‘cle‘l'\‘lg. ‘TF; Vihirgl\gnNo.‘éﬁc'i\qug P?.E":}AQ.I&S,.% ngts ‘(Ereated Ehbocumentation Check List: Handler  Typist
CLO/CTTTOUT7077VITNGSQL 177121ZU 10 FU 1O T0L SGL OUT3G 127TUIZUTO 21712720 To Lo - . . N
CS3/INC12005904/Kfn 03/05/2012 SJC 1880K PC 1616L 22/03/2012 03/05/2012 LYT 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: 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 [ JLOR+LOU[___| LOR+LOI__| [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:






