: / e — - *

15557010 LKX:
- 11iS. CASE OWNER: *74/\67" ' CCZ/EQI170 2403) |/ K[{fm_; IDAC:
ASSIG NT
Surveyor: kALUZI\/ por --- 1 2fr2lr} Date / Time : / ?/l Z/ 17
Registered in Merimen:
Pre-assign / CCU/FTE -
fg Insured VehicleNo. :  @RF 82362 ClaimNo.  :
}i{ Name of Insured : VERUON Zn6INEERINE PTE (F©L  Policy No. : DMCPHAE T - 00/45 X
E'j Insured Tel No. ; HP: 97768 272 Make / Model : NzSSAN CARCTAR 2.0
Excess Sec II :S$ pDoa: L/ 21 Place of Accident : TUNETZ0d  OFF GXODLIANDS NE
Is driver the owner? ( YES (@)) Nature of Accident : / AND Ae2
IfNO, Driver Name/ Age : POH Yuen) SIENG OIGIA REPOR@S /NO ; TP GIA REPORTZYER / NO
DriverTelNo.: @32/ 32 (V/I@S)/ NO) Insured Liability : %  Final? Yes/No
Jc __.IS _— —_— ‘ _
INSRS: INSRS: INSRS: INSRS:
WSP.ftmier Autp Chog WSP: JIESNIY © WSP: WSP:
Tel Tel: Tel : Tel
Liability : Liability : Liability : Liability :
RMKS: ~ RMKS: e RMKS: RMKS: -
Date/ Time :
. CUC 63K - X . QBF 823247 - X STAGE DATE /PIC
Rfoihs Cvic) o Non-Reporting Itr (1s):
- ANRUERD . Non-Reporting Itr (2nd):
+ ¢ LoV W oy SLAAL Non-Reporting Itr (Final):
) Notification ltr (if non-pickup):
calloL Qijvv]1 g7
61 ioa—) g3 €390l: sp0W 1 0f, Verswn YL/\O\'NH\M e B 4375010 anted 19 fAfer cal o oL (elOt\\&o~ W\
‘ H‘H ftd In [f AT Wi\\ g IM' vy - Gin Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) |
LAY 4 90 UseW WO O\ After call Itr to OL: |
L b GEND  1gT OPPEL TO V. Authorisation To Act: L
“(\51—\_\3 + (P NACcoP e ObpeaL. Release Voucher: WO OV 1 |
o\l | O®mG. Bece R ML \N OWogte. WO V. Final Repair Bill =
+ 1O AORE Car Rental Invoice: |
Towing Invoice [___J [___J
LTA/GIA: =T
Medical Bill: 1 [
PIR: 1 [
Mandate/Reject Instruction: L]
LOD =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: jG/y2 /, 2 SentBy: Cf Jp,  Mtew Post-Repair Photos: |
S i Others: Ig - :
FINALIZATION Date/Time: Confirm with: Confim by:
Repair Cost: el\e s§ HEB\.TO 4 days) Reduction: [ % Email [__JCall [ ]
FINAL SETTLEMENT _ Daww/Time:  \KVOD\W® Confirm with A  Emailk—] Call__]
Final Liability: 1% \oo (A@d / Assessed) BOLA S/N No. : #* IfNO or B 28, Ass. Lia:
Repair Cost: COl@o O [s3 5. 404. 20 (O WAk -eMOL IV
Loss of Rental (LOR): ss ¥ABA  ( AB qay) % #\2.23
Loss of Use (LOU): ss  \W.00¢5 40 x &S days)
Loss of Income (LOI): S$ - ($ X days)
LORonly ] LOUonly [ JLOR+LOU[__| LOR +LOI [—= [Tick only one]
GIA/LTA Search s$ 1.00 ;
Medical: ~ S$$  — "~ [1) Claim status: NEmhU/Reject/Private Settle
Disbursement: S§ = (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S§ = 3) Survey fee: % kOO - SO
Jvea: ss G, BAG\ AL Globa! Sum 83: (0, ®AO. OO
\FINAL PAYMENT Date/Time: Confii.. with: Emaill___| call |
1o Lyes i S$ é\m OO0  |Namel: ’[ Pernivc MITO WOTNE oeeWced fv LUwo
Payee 2: (Strike if N.A.) S$ S Name 2: ~— ]
Payee 3: (Strike if N.A.) S3 = Name 3: o




