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Insured Vehicle No. Claim No.
Name of Insured Le\", g [m< C WM Policy No. G! MP g 6 ‘i I (
Insured Tel No. ‘D)‘ 0 “ % HP: q‘)/; 1 S .h“ Make / Model T, \/wjh 2.9 (m
Excess Sec I :S$ e D.OA: Place of Accident : MP( M Fi ‘L}’f e
Is driver the owner? ( Y@ / NO ) Nature of Accident
If NO, Driver Name / Age : OI GIA REPORT: /NO ; TP GIA REPORT: \@ /NO
Driver Tel No. : (V/L: @S /NO) Insured Liability : % Final ? Yes/No
S p— — —
INSRS: N INSRS: INSRS: INSRS:
K. WSP: VVW m b WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
g Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
A\ (Memeapasdl v - STAGE DATE / PIC
(v \ \\ (OX\ %S 77 T\/ B F Non-Reporting ltr (1st):
4%\_[\‘!/ // (”;( P  BSN AN Ar n~ X “ 4‘ > Non-Reporting Itr (2nd):
SHIVY VSO - UMWV TV 75 ! \ Non-Reporting lir (Final):
n 5 A, ! Notification Itr (if non-pickup):
1\' \\ v%ﬂr\ Y \ Call OL: \sTh H2B.
' ' After call lr to OL:
j Documentation Check List: Handler  Typist
01!0%'19 (A (00%\{5 9POM h ol W\\r bow S\AL ckmN//O "!?«3‘]91’00 Mrlaa d strried Notification ltr (if non-pickup) |___'
' on To cltimes nware - o WD igut. 25 b {i whnishge AftercalliirioOL v |
v ! " ) I :
0T Ar el WA Sg e  (An fyeward LAV vk Authorisation To Act: 1 L[ |
» Avitane  and Qoo ) Release Voucher: |
/ ! Final Repair Bill: v
‘lb\ 15 |[ME Pits To TIPS o PrEmE Reporl . Car Rental Invoice: v |:__|
. B R _ . Towing Invoice L_l I:__I
2 1iAD amen  |LTA/GIA: ]
TR U0 Medical Bill: ]
PIR: C 1 [
Mandate/Reject Instruction: D_‘
RECEIER ¢« tar aneg LOD [~
\ECTTVED T T MAY ZU 15 Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  ~— A\ SentBy: \ | Post-Repair Photos: [ 1 [ |
7" \ 3 Others: L1 :l
FINALIZATION Date/Time: 3| 2)® Confirm with: GARY Confirm by: AwK
Repair Cost: Ys  S$ LSH D0 ( ) days) Reduction: 65 o Email [~ JCanl [___|
FINAL SETTLEMENT  Date/Time: 2[41d Confirm with GARY Email v | Cal___|
Final Liability: % Y00 (Agreed / Assessed) BOLA S/N No. : 28 If NO or B 28, Ass. Lia : d'/o,
Repair Cost: wlhs  [S$120-80 hven (¢ ot 0
Loss of Rental (LOR): S$ 3%8.%y ( 35 days) x #\4.0% )
Loss of Use (LOU): Sf = ($ X days) N l m @ \V; @ E r\r ;‘
Loss of Income (LOI): S$ i (3 X days) Ln rv 7 2 ||,_‘ A
LOR only ] LOUonly [__1LOR+LOU[__JLOR+LOI[__] [Tickonly one] e I a—
GIA/LTA Search S$1W5, <7/t
Medical: s$_~ ] 1) Claim status: Negmal/Reject/Private Settle
Disbursement: S$ ~ (e.g. Tow/ Independent ) 2) Report Format: e
Legal Cost S$ 7 3) Survey fee: +350
Total: S$X 46N Global Sum S$:
FINAL PAYMENT Date/Time: \2|418 Confirm with: (@) Emaill < call_|
Payee 1: S$uedb 1 Name 1: m" )\\X\'DNOT\W 3 SN ?,Lf R
Payee 2: (Strike if N.A.) s$ Nameﬂ e e e .
Payee 3: (Strike if N.A.) S$ " |Name 3:




