15/5/2010

INS. CASE OWNER:

TEO Kitty

CC4/HSB23006969/Kpa3

IDAC:

315037

Surveyor:

ASSIGNMENT

KENNETH DOL:

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

Insured Vehicle No.

Date / Time :

Registered in Merimen:

10.07.2023

SH 8118A Claim No. S3MO4NXP
COMFORT TRANSPORTATION PTE LTD pglicy No. P2478218
HP: Make / Model :
D.0.A: 06/07/2023 19:35  Pplace of Accident: Lor 2 Toa Payoh, Singapore

( YES / NO ) Nature of Accident :

TOWADS PIE

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SLJ 129T . . R
INSRS: =% INSRS: INSRS: INSRS:
WwSP: Thiam Heng WSP: WSP: WSP:
Tf:l o Huat Pte Ltd Tf:l o Tf:l o Tf:l o
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

SLJ 129T - Reference

ntry Date Customer Name Vehicle No. TP Vehicle No. AcdgiesiiiDate Close Date Craxter/Bic

745/Ksbn 7 55 7/2(NB-AphiA0 118CKL

CC4/LPC

P3000667/Kpa3 19/01/2023 SLJ 129T YP 7540G 16/01/202

drikd rting ltr (2nd):

SH 8118A - Reference

Entry Date Customer Name Vehicle No. TP Vehicle No. Acc

Nemkdate: GlodseDate Created By

CC3/AIG(

8022159/CDh 13/11/2009 SH 8118A SJG 5056B 30/07/200pti8£4tthAA0 0OnuF¥kup):

CC3/CTI1

0005802/Nea3qg2 29/07/2019 SH 8118A GBA 7256D 29/03/

R0 0129/07/2019 HMK

CC3/FCI1

021580/Kvbd1 18/12/2015 SHB 9757K SH 8118A 10/12/2

AR 1226115 CKL

CC4a/FCIZ

C/ECIM1AD

UUdU///I‘ﬂeaqu 20/00/2020  GbF 6904Jd SH o6110A 17702

Bots

e o Pranior

Typist

Coiroulto

112?21 /Kahe?2 OR/14 /12014 LCC 1RERE | QH Q149 A OAR/ONRAI20
VT TZO TTNYLDSZ Vol T17H2U 10 o' 0T TOVUVJ o't O 1 TOA VO/UVUIZU

016189/Atd3n2 15/11/2019  SFE 3101A SH 8118A 11/09/20

AR

CS/FCI19
CS3/ECI1

5004636/R1vbc2 16/03/2016  SJP 6638T SH 8118A 05/03/2

Mg 477 /5279616 CKL

NA/LIP16

D04345/d2 07/03/2016 MOHAN MAHDEV SJP 6638T SH 811

8RhOFAE8/2046 10/03/2016 NLS [ |

NS/INC13

011418/H1gk3 05/07/2013 SH 8118A PA 7454H 22/06/2013re80F/@at3 TKC1

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:






