15/5/2010

LKK:

. CC3/CTI23004629/Tya3 DAC:
ASSIGNMENT
Surveyor: TAUFIKH por. 14/03/2023 Date/Time: 14/03/2023
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No. SNG 4725M Claim No.

Name of Insured Policy No.

Insured Tel No. HP: Make / Model

Excess Sec II :S$ p.o.A: 11.03.2023 Place 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

INSRS: == INSRS: INSRS: INSRS:

wsp: CDGE WSP: WSP: WSP:

Tel LOYANG Tel : Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time
SH 8326R - Reference Enfry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close D§fg& Q6&ated By DATE / PIC

CC3/AXAT1009063/H1q1t3g2 20/07/2011 SH 8326R XB 9374S 10/05/2011 20/07/2011 1]k, Reporting Itr (1st):
CC3/CTH700p503/H1hg3n2 22/06/2017 SH 8326R SFF2515R 11/05/2017 22/06/2017 HSH* - -
CC3/CTI21000687/NVea3q2 12/07/2022 SH 8326R SGU 9934C 12/09/2021 18/07/2022 | ﬁOP'RCPO“fng ltr (2nd):
CC4/AIG20013174/T1ps3q2 18/05/2021 SH 8326R SME 1812L 27/11/2020 20/05/2021 |J8pn-Reporting Itr (Final):
CC4/FCI2001B3303/ea3XX 03/12/2020 SME 1812L SH 8326R 27/11/2020 07/01/2021 HMKotification ltr (if non-pickup):

CS/FCI11019

yoe
D15/T1y1k3 25/10/2011  SJA 4631D SH 8326R 02/04/2011 29/10/2011 YC(

all Ol:

CS/FCI17006

786/Kth3n2 19/04/2017 SHB 9801R SH 8326R 30/03/2017 19/04/2017 CC

/After call Itr to OI:

CS/TMI23001
NA/CTI117009

797/Sqy3q2 02/05/2023 SH 8326R SLQ 2356D 14/02/2023 02/05/2023 N

6ocumentation Check List:

Handler

Typist

31 13/{"\:y’1a’) 17/01/2022  S1L.Z 2950R SH 8326R 18/12/2021 18/01/2022 N

B11/r3 12/05/2017 MR LIM WEI LIANG WILLIAM SFF 2515R SH 8326R 11/@5@@??[11’8/]@5/‘?@9‘7 REWW)

NA/INC19001

NRA/INC400

731/k4 25/01/2019 NG AH SIONG SLZ 7467L SH 8326R 25/01/2019 29/01/

1QEE/V OAI07/2010 CHEW-THIAM SENG & 1 FF SO0 K\WFEFE QKX ROQR | <

RS KB Gir 1o OT:

Q290D 20/0A

INDAVTING TIU

OV T UA/UTTZU T ONMEVV TTTIANIFOCINO (W LEEC OUU NVVELC oA OIJO0J I

JsYaY
O00Z0MN LUIUUIALU o
t:

NS/INC21008904/Gqcn2 13/12/2021 SH 8326R SFA 6677G 22/08/2021 13/12/2021 FW(|Authorisation To
NS/INC22003635/Gqcn2 13/06/2022 SH 8326R SMG 2033B 15/04/2022 14/06/2022 FW|Release Voucher: [ |
SNG 4725M - X 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:






