15/5/2010

LKK

i 295431
s, castowngr. | TEO Kitty CC4/ASM22012332/pa3 IDAC:
ASSIGNMENT
Surveyor: DOLI: Date / Time : 09/1 2/2022
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. SHC 616M Claim No. S2M04G2Q
Name of Insured CITYCAB PTE LTD Policy No. P2465703
Insured Tel No. HP: Make / Model Hyundai Ae ioniq
Excess Sec II :S$ D.0.A: 05/12/2022 21:45  place of Accident: Buangkok Link, Singapore

Is driver the owner?

If NO, Driver Name / Age: TEO MAN CHOON

( YES / NO ) Nature of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SLU 8133U - 5 5 - >
INSRS: =% INSRS: INSRS: INSRS:
wsp: AUTO UNITED WSP: WSP: WSP:
Tel: SGPTELTD Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SLU 8133U - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close dseAGeated By DATE / PIC
NAANGIO025734 /ot 5714212040 MUSTAM BIN-YUSOR XE 835P 51 U 64350 26/42/20 1 NisRsaaming Ji-(1s0:
NI ISR foliam el Tafel IT o 1A B 1 ovF OO e ialett NU Reportlng hl’ (2[1(])
SHC 616M - Reference Enfry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Dalﬂ)ﬁ:[&@tﬂdrﬁ)ﬁr (Final):
0031“,\00“9“9\24 24_””‘” q o e A OO D T e s LIS otification Itr (if non-pickup):
COUO/AITGUIU TE T 170 I L‘HUOILUUU oMU O T0IVI O JUUUIF O 17/U0/IZUVUT Z771VU0/I£UVUI Lirim
CF/AIG07001585/gw 23/10/2007 SHC 616M SGR 9895Y 26/08/2007 25/10/2007 YKF  |Call Ok
CS/INC09005p22/Yn 20/03/2009 SHC 616M GU 1689M 11/03/2009 20/03/2009 HYN _ JAfter call ltr to O
NS/INC10021592/Dy1 23/11/2010 SHC 616M SGF 75658 23/10/2010 29/11/2010 YYF — [r e ek 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 L1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [
Others: [ 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L/SUMP ss$ 1 4,40000 ( 10 days) Reduction: 47 Yo . Email [ | cail | |
FINAL SETTLEMENT  Date/Time: 25/4/2 (02 3 Confirm with APP| E Email[V | Call |
Final Liability: % 80 (Agreed / Assessed) BOLA S/NNo.: N|L If NO or B 28, Ass. Lia :
Repair Cost: $14,400.00 |ss 1 1520.00
Loss of Rental (LOR): S$ days)
Loss of Use (LOU)$600.00 58 480.00 ¢ 50X 12 days)
Loss of Income (LOI): S$ , ($ X days)
LORonly [ ] LOUonly [V _JLOR+LOU[___| LOR+LOIL__| [Tick only one]
GIA/LTA Search ss 38.45
Medical: S$ 1) Claim status: Normal/RejeewPrrmeSenie
Disbursement: S$ 90 (e.g. Tow/ Independent ) 2) Report Format: | | P
Legal Cost S$ 3) Survey fee: $350 00
Total: s$ 12,1206.45 Global sum $$: 12,000.00 )}
FINAL PAYMENT Date/Time: Confirm with: Email ¥ | cal__|
Payee 1: S$12,00000 Name 1: AUTO UNITED SG PTE LTD
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






