15/5/2010

INS. CASE OWNER:

KHOR Saw Theng 314225

IDAC:

CC4/HSB23006401/Upa3

Surveyor:

ASSIGNMENT

MARCUS 23.06.2023

Registered in Merimen:

DOL Date / Time :

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.

Excess Sec IT :S$

Insured Vehicle No.

SHC 7022E Claim No. S3MO4LFS
CITYCAB PTE LTD Policy No. P2478220
HP: Make / Model Hyundai 140

Place of Accident :

D.o.A: 10/04/2023 22:20 Teck Whye Ln, Singapore

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
SBR 58R . - -
INSRS: =% INSRS: INSRS: INSRS:
wsp:2ND Auto Pte Ltd WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SBR 58R - Referen E\E ntrj nli)late Customenrnl\fg\me '\_‘/Eh'l_(ﬂ?‘ No TP Vehlcle ll:lo.mncudsplt‘lr?g\g glose Datls’ﬁmated By DATE / PIC
CS/AXA10016 12/2010 ] ingir (1st)
Non- Reportlng Itr (2nd):

SHC 7022E - Reference Eptry Date Customer Name Vehicle No. TP Vehicle No. Accident Date Close [isite-Repatie: By (Final):
CC3/CTIT0N8I9/K 1ea3q2 12/07/2019 SHC 70228 PA 82005 21/05/2019 18/07/20191NMication It (if non-pickup):
Lla/rUITouEgZo7ra4/nNeadsqs Vol 1 1712UZU SRL 21284 S0 7TUZLZE 1471212019 117172020101 rbI
CS/ASM220p0082/Uty3e2 01/03/2022 YN 5174D SHC 7022E 30/12/2021 02/03/2022
CS/FCI17007513/H1rbn2 04/05/2017 SHD 1036A SHC 7022E 13/04/2017 04/05/2017 GKiter call ltr to OI:

Co/ASbZ2s0P4a02Z8/onps 19/04/2025 BICYCLE SHC 7022E 10/04/2025 RAF . g, .
NA/INC08025417/e1 15/09/2008 FRANS INDRAWAN BIN SAFFRAN GP 4848C SHC 7o Rsatupm Sheck distindiggdler  Typist
NS/INC1800p621/K1gbn2 22/02/2018 SHC 7022E SFX 4400E 07/02/2018 22/02/2018 @¥dtification 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: 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:






