15/5/2010

TEO Kity CC4/HSB23001167/pa3 . 301714

INS. CASE OWNER:

ASSIGNMENT
Surveyor: DOI: Date / Time : 01.02.2023
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No. : SHA 3929B Claim No. : S3MO4IHK
| Name of Insured . COMFORT TRANSPORTATION PTE LTD pgjicy No. .
Insured Tel No. : HP: Make/Model :  loyota Prius
Excess Sec IT :S$ D.0.A: 26/01/2023 12:10  place of Accident: New Upper Changi Rd, Singapore
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name/Age: TAN YUNG CHIANG OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SLH 8293J - 5 ., - 5
INSRS: =% INSRS: INSRS: INSRS:
wsp:  TEAMWORK WSP: WSP: WSP:
Tel: GARAGE Tel : Tel : Tel :
LiabilityPTE LTD Liability : Liability : Liability :
RMKS: ] RMKS: RMKS: RMKS:
Date/ Time
SHA 3929B - Reference E try Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close qgm%ated By DATE / PIC

NSHNC10003836/Gn 02/04/2010 SHA 3929B SGJ 4948D 20/02/2010-01/04/2010 Y YF INon Reportlng Itr (lst)

SLH 8293J - Reference Erltry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close DiNenCResiishBlyr (2nd):

CCATEQITED|1072/Keb3q2 SOTT /2018 SJU 1279C SLH 5293J 1210612015 01172018 IREh Reporing I (Final:
g O T S 8205 S0 118 1T 05103/2017 9910972017 Covrcarion h it non-pckupy:
NA/EQI18004636/z4 10/04/2018 SIM KOK POH SLH 8293J SBS 5150T 06/04/2018 13/04 QQHQIHZT
A e Ao B oo e e CHE O P e e o oS0 o
NAING 1700475414 0810412017 GHUA SEE GHIEONG SLH 8254 SHB 16886 0904 D anision Copg e Tandler _Typis
NA/INC17013815/h4 20/07/2017 CHUA SWEE CHEONG SLH 8293J SGJ 2130J 17/07/28{4ti#itheibteier {t hetpickup)
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 [ |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$:
FINAL PAYMENT Date/Time: Confirm with: Email___| cal___|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:






