15/5/2010

454
A e CC4/HSB23001690/Upa3 pac. 30345
ASSIGNMENT
Surveyor: MARCUS por: 15/02/2023 Date / Time : 15.02.2023
Registered in Merimen:
Pre-assign / CCU/FTE
N ] Insured Vehicle No. SH 6755Z Claim No. S3M04JBZ
[ Name of Insured COMFORT TRANSPORTATION PTE LTD pojicy No. P2478218

\ Insured Tel No. HP: Make / Model Toyota PRIUS

Excess Sec II :S$ D.o.A: 11/02/2023 18:08  place of Accident:  Yishun Ave 1, Singapore

Is driver the owner?

If NO, Driver Name / Age :

( 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
SJV 2637R _ N R
INSRS: =% INSRS: INSRS: INSRS:
wsp: FASTECH WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SJV 2637R - X [sTAGE DATE / PIC

SH 67557 - Reference Ent|

y Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Dd‘ﬁ(ﬁfﬁat@diigyltr (Lst):

CC3/AXA1300]

6408/M1v1f3c3 10/05/2013 SH 67557 SKE 3487C 19/03/2013 16/05/2013

[NGh-Reporting Itr (2nd):

CLI/MITToUTOg

CC4/111170133

U/Keasqz 15/10720717

oHD o/ZK SH 6/504 19/06/2016 15/10/Z0T/7 AMIK
ZIT14na3a2-22/12/2046— GBE- 1000T-SH 87557 29/04/2046-23/42/2046-HM

on-Reporting ltr (Final):

LE

Ao(z 22/ 1472010 ODLE TUUU T O 07994 29/UT/ZU 10 29/ T4/2U 10 TTVIIX

B4/Gpb3g2 05/02/2018 SLA 346E SH 67557 05/07/2017 06/02/2018 LSH1

Notification ltr (if non-pickup):

CC4/11180127

33/T{gb§q2 04/09/2019 SKQ 6291S SH 6755Z 05/07/2018 05/09/2019 LSHCall OL:

bb4/|l|'|§:lU’IZU

BZ2/R padqz 19/U9/ZU19 bl:’:l'( 6206R SH b/bbL 29/06/2019 ZU/U9/ZU1 ILo

After call Itr to OL:

CS/TMI22012¢4 08/qu3q2 06/01/2023 SH 67552 SMY 16012 27/12/2022 06/01/2023 NMiDocumentation Check List: Handler  Typist
NBACTI1600{959 291011201 TEQ SOON HUAT GBE 1000T SH 67952 2010112015 20 TR v i)
After call ltr to OF:
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:






