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Others: :] |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__] Call ] pa
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 [ JroR+LOU[_] LOR+LOI[__] [Tickonly 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: Emaill___| cal ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




r

- rer: 44/

ASS. REC. BY:

g/ Ay SIGNMENT

From: Date: Veh No: ﬁfq Foo ‘Y v Regn: ﬂ/ / /
 Estimated Cost: ' " Type: WCar / M.Cycle / Bus / Van / Lorry I Taxi | Prime Moverl
0017 /S TP RES 0D Res 1 Eva /v 1y Tk Tralleror ;

To Inspect Vehicla No: Make: 70\7 e p/‘ 244 c.c / 7'”
al Workshop mis e Yaq, Colour Ih. s ac Insured / Std / NI / NA
of s SpReadng 12 ? 228 [y Rado:nsundisuinina
Insured: » Eng/No:
PolicyNo. CMNo: 770/?4/](0 FPors « 2/ 2 3
Claims No. Gen. Cond: @ Falr/ Poor I Burnt
Sum Insured; Excess: Sleering: lnoESfIJammedlLukod /Bumt or o

(Client's Record) Brake: Inoﬁ;rlJlmmedl LeakedJ Bumnt or
Make of Veh; Modi: NIl / ! STD ARIm or L "m o

Tyre Size: F: /%34/{’14,6 Zaj/ﬁﬂ/s

(Pollcy Condition) Ripallp

Remark: The veh had commenced its ) s [ o | | gs /DUNTEXNOVA I GY I FS I LIZA | MIC | OHTSU | PIR / SUMI/
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Value: Eront
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm g» mm
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