15/5/2010

LKK:

INS. CASE OWNER: CC3/A|GZ3005509/Ky83 IDAC:
ASSIGNMENT
Surveyor: DOI: Date / Time : 30.05.2023
Registered in Merimen: M
Pre-assign / CCU/FTE
~ 1 Insured Vehicle No. SFB 5150K Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec IT :S$ D.0.4:29.05.2023 15:00p1ace of Accident: PENANG LANE
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
SHB 5952P — - -
INSRS: =% INSRS: INSRS: INSRS:
wsP: STRIDES WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 5952P - Reference Entry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close Ixta Greated By DATE / PIC
CC3/AIG15006983/K1pm3q2 05/09/2015  SHB 5952P SKP 1673L 15/04/2015 07/09/20 ﬁ_‘mr porting Itr (1s0):
CC3/AIG18(18009/Nha3q2 15/10/2019  SHB 5952P SKR 5219D 25/09/2018 16/10/2014 MK
CC3/AXA13020849/R1h2b3w?2 18/09/2014 SHB 5952P SCU 21T 01/1 1/2013 22/09/20 @Pomng Itr (2nd):
CC3/LCR17005276/K1wa3qg2 15/04/2019 SHB 5952P SLC 4247X 13/03/2017 18/04/2 ﬁgmmomng Itr (Final):
CC4/AXA16013851/K1ya3q2 08/03/2018 SHB 5952P SGR 5052P 23/07/2016 19/03/20[kiMiion ltr (if non-pickup):
CS/FCIH101P111/Gbn 21/06/2011  SJH 7253E SHB 5952P 13/04/2010 23/06/2011 CYY
CS/ICS1800P488/Sgbn2 02/07/2018 SHB 5952P SEM 4669E 22/05/2018 02/07/2018 Cj pll OL:
CS/SMR22004944/Eqy3e2 16/08/2022 SLH 4066A SHB 5952P 12/05/2022 16/08/2022NfY call ltr to OI:
%2”’”’%%2 ?gggﬂ'ﬁ? 011%%/720000518 Qb(?l? ;)fgf Il: Ql(-)ié/11;10/59279;‘/‘1/(1)}éﬁggsnz}nalanm Lpy |Pocumentation Check List: Handler Typist
CS/TIT09020923/T1g1 05/10/2009 SHB 5952P 14/09/2009 14/10/2009 MTH Notification ltr (if non-pickup)
NS/INC18006569/Sqbn2 02/05/2018 SHB 5952P FM 6777M 06/04/2018 03/05/2018 CHlfer call 1tr to OI:
SFB 5150K - Reference E 1try Date Customer Name Vehlcle No TP Vehlcle No. Ac0|dent Date Close Ea@}%ﬁﬂﬁ%ﬁ&m |_| |_|
NA/RSI0900 ot PrisI2009 LCH L]
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] L1
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:






