15/5/2010

LKK:

CC6/CTI22011907/pa3 .
INS. CASE OWNER: p IDAC:
ASSIGNMENT
Surveyor: DOI: Date / Time : 28/11/2022
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No. YJ 9044R Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.0.A: 25.11.2022 21:05  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
SHC 2017D D . -
INSRS: =% INSRS: INSRS: INSRS:
wsP: BIFROST WSP: WSP: WSP:
Tel: AUTO PTE LTD Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 2017D - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close [8¥a GEeated By DATE /PIC
NS/INC22008622/Gqc 03/09/2022 SHC 2017D  27/08/2022 FWL Non-Reporting Iir (1s0):

YJ 9044R - Reference En{ry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close D§tefReptednByir (2nd):
CC3/AXA170Q01 10/T1 ungZ 110/02/2017 SKN 9035L YJ 9044R 09/12/2016 13/02/201 mepomng ltr (Final):
CC3/AXA17000110/ug3XX 04/01/2017 SKN 9035L YJ 9044R 09/12/2016 10/01/2017 LSH i lir Gf ickup):
CC6/AXA14001609/Gey3c3 04/04/2014  GW 2917M YJ 9044R 24/01/2014 14/04/2014 HI tification Itr (if non-pickup):

CC6/CTI1901

)654/Kka3q2 12/03/2020 SKT 6269S YJ 9044R 01/11/2019 12/03/2020 LSfCall O:

CC6/CTI2200

(;E;{(; 22()()15!99AID4 22 N5/02/2021
S4INTCIO4 Uo/UZ/2UZ1

b807/Aeal 19/06/2022 SBY 5511D YJ 9044R 07/06/2022 HMK

QK7 A722A VYV 1 O0N044R 22/1414 I’?{'\’?ﬁ 05/!’\")/’1!'\’14 1 Q

After call ltr to O

ORL A4TOOAN Y I IUGAGIN\ 207 T 11204 UZIZ0Z 1T Lo

CS/CTI21009850/Bgcq2 14/03/2022 SGA 6787K YJ 9044R 18/09/2021 14/03/2022 NMY boc“memaﬁon Check List: Handler  Typist
Sz T S L A N A oA R ST €2698 Q17112010 JChHaf o I non-pickyn
NA/IUTIZUU TO U\)IL‘I‘ IUI 12/ 202U NAUTMANRNIOTMTINAIN RAJANIANT Ty JUuaanN OI\L STOORN Lo I 1T£ZUZU UTTU 1 ZUZ T T4
NA/CTI21010253/r3 05/10/2021 PERIYASAMY JOTHI YJ 9044R SGH 6787K 18/09/2021 A0 ﬁ?ﬁi RBW
NA/CTI22009801/r3 15/06/2022 YISHUN TOWING FIE LTD Y SO44R SBY 50110 07/0614082 d6( 2022 S MI L] [
NATTIVIHZTUUIPI 1TTO ££2/09/ZUZ 1T IMTUNUO OIIVE AAEUVUINGO SOA O7/O7TIN Ty JUaa4N T0/VUJ/ZUZ1 I 1TV, I DVV
NM/AIG22005445/Ar3 08/06/2022 LIM KOON UN SBY 5511D YJ 9044R 07/06/2022 01/0“% q:\yéw | |
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:






