157501010 LKK:
e cassowme ik CC2/AIGI7022992 | B hag |mw
- L . .;A&IG_I%’LEEL '
Sutveyor: T DOL i M Date/ Time : Ay / 2 // .
Registered in Merimen: __M__
Pre-assign / CCU/FTE ’
Insured Vehicle No. ER FF32c¢ Claim No. : WALl €S2 4
Name of Insured : CHan Kok Sevg Policy No. ; /o000 2.5 /_er
Insured Tel No. : HP: Make / Model : NIssanv CYIPRY - [ CA)
Excess Sec II :S$ DOA: o1 /; 2[ / 4' Place of Accident : kﬁ;é Mé zéz_(_uké £rrk. CAR
Is driver the owner? ( YES / ) Nature of Accident : : PIR
IFNO, Driver Name / Age-CHAN JLO SHUM » AZkeleL Ol GIA REPORTYYEY/ NO ; TP GIA REPORTCYES / NO
Diiver TelNo.: 9248 2337 (VIL¢EES /N0) Insured Liability : - %  Final? Yes/No
Ye £68op = —> — —
INSRS: i INSRS: INSRS: f INSRS:
L WSP:Perlormonce (Plexondis WSP: | WSP: j WSP:
Tel: Tel: Tel.: Tel:
¥ Liability : Liability : Liability : Liability : )
RMKS: RMKS: L RMKS: R RMKS:
Datz/ Time : : e
. 8¢ &égon - X | £FR #3330 - X STAGE DATE / PIC
0?2/,—) L3y (vic ) L ) Non-Reporting Itr (1st):
P Non-Reporting Itr (2nd):
R @\O:-AMl{ ovoUt (6 O\. OW Whke Mg OUFGONTER. [Non-Reporting iir (Final):
] VW& CORMplley ACADERT oW . WWOOMEotification Iir (if non-pickup):
¢ ML W OMBIUTY RCLEYD TO  SwYO  jcal oL N, Hwelg - e
= W NOKEE NOD W0 . gene  Hew 9 Aftercalllrto OL |
M\r <0 O\. Documentation Check List: Handler  Typist
J et AR Aty Notification lir (if non-pickup) [__l
4 After call Itr to O = L
r  Authorisation Te Act: lA r_
" ) Release Voucher: [/]’
[E\T7ATTY 1 convvvteo AMUORNT etk k@ Lov. Final Repair Bill:
+ AW Vacew N oew. Car Rental Invoice: | L
» (O CAMOoY., Towing Invoice L] _ L]
LTA/GIA: -~
Medical Bill: 1
PIR: L] L { )
! Mandate/Reject Instruction: ___.| 7
LOD T
. Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L [
Others: [:l :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: € \€ $$ . DAIARS (B days) Reduotion: \S % Email [ JCall [ |
FINAL SETTLEMENT  Date/Time: \AV&ZW\§ Confirm with AEOLNE Emaill | call | —
Final Liability: % \0O  (Aofed)i/ Assessed) BOLA S/N No. : [\ IfNO or B 28, Ass. Lia:
Repair Cost: (oY)  [s$ (o\m% &A COW W 2T0¢ UNE)
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ %co o0 (5 \60 x B days)
Loss of Income (LOI): S$ - (5 X days)
LOR.only L__J LOU only L—TLOR+LOU[__ ] LOR +LOIL__] [Tick only one]
GIA/LTA Search S$ 200
Medical: S$ — 1) Claim status: N¢n)al/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) ] 2) Report Format:
Legal Cost S$ 3) Survey fee: '-Qm OO :
Total: ss =& ’I—OO &A Global Sum §§: =
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl |
Payee - L S$ 6‘ M kA Name 13 | PeRYOEWNCE WOWORS R
Payee _ (Suike ifN.A) S$ W’w Name 2: M‘\ﬂ w AR NG ..
Payee 3: (Sirike if N.A.) 5§ e Name 3:




