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Loss of Income (LOI): S$ (5 x days)
LOR only [ Jioueny [ JLOR+LOU [ _Jror+roll | [Tick only one]
GIA/LTA Search S$
Medical: s3 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost |55 |3) Survey fee:
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...CLAIM SUBFOLDER...(New Assignment)

Non-Reporting

CLAIM SUBFOLDER TRACKING

Case | Notified | Est Subm_m__e_q | Adj Assignied ]' Ad) Rpt Ad) Suhmlttﬂd_: Ins Auth'ed __Sram_s__
i 09 Mar 2016 | 08 n:;;z}m& New Assignment
| L ha
‘ f sion_] | Cancel Case l

Reference

S —
_ CLAIM IM SUBFOLDER DETAILS [Created by insurer]

PLATTS THOMAS NIGEL, JAMES LANDSBROUGH, NRIC: G5095106K, Tel: +6597242511, Email:
______ TOMPPLATTS1978@GMAIL.COM

| Main Claimant:  KAL TRANSPORT PTELTD, NRIC: 200505086 - )
| Vehicle Reg. No.: PC3165H _ Date of Loss: |08/03/2016 09:00 - :59

| l Claim Type: TP / C0375003 - 'Policyl!:over Note No.:  GAOG0103 (_(_:omprahznstue}

| Vehicle Reg. No. | g
|| (Insured): 5IV9385X Policy No. (Claimant): | . |

! AKA_,SG (09/03/2016): WP l New TP Assignment - (203?5003[610601.03

| 3 TExcess: 540,00 ¥
Repairer: sc Auto Industries (S) Pte Ltd (HQ) 51 Senoko Road #DB-Q;,_ 758133 Woodlands - Tel: 67582222/65719972 'Il

' Handling Insurer: | AXA Insurance Singapore Pte Ltd (HQ) - Tel: 6338 7288 ... [Handled by Khor Saw Theng - 6880 4754] i

| Adjuster: | LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 .. . [Final Rpt due 18/03/2016] |

| ASSOCIATED MAIL Receveo ' ViewAl | Compose Case Mall | |
|

\

| et |
| ALL ASSOCIATED TASKS View All |  SearchTasks |  Create New Task | Compiete | ]
| Due Date Priority  Type Task Group Subject Handler Assigned By Completed On Created On Done? |
No results.
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