/ 5572010
ZINS. CASE OWNER:

’ Ccﬁ/m"\m gj\'ﬂ" / Qﬂar}

LKK.
IDAC:

Surveyor:

P71

DOI:

Pre-assign / CCU / FTE

Qen 148 ]

ASSI
oA

NMENT

R

Date / Time :

Y’("S] 3

Registered in Merimen:

Insured Vehicle No. g Claim No.
» AN PU, | ! ) ‘ /1
Name of Insured \;\aM C’W C \ b 19 Policy No. U/W\ V/‘W L?\ AU }"f LP‘P
| Insured Tel No. HP: g\/ ] ol Make / Model I~ /&m MM
Excess Sec II :S$ D.OA: \:;S g\\x Place of Accident : (\/W M EW 0_(/ (K,WN\Z& M{:/ lo
Is driver the owner? (YBS / NO ) Nature of Accident : {
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO ‘
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
(o I N
INSRS: INSRS: INSRS: e INSRS:
WSP; WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
AR (WA Na W/ \ nlr,{\( u W] VA SR STAGE DAY, 7RI
AR /y LY \J Fhe I~ K \ o () ! Non-Reporting Itr (1st):
AN % Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

Call OL: N Tt g ¥ EM..'l
Aftercall lirto O, ¢ 16f ¥
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |_)
. Y N ey s After call ltr to OISOV 14_
%\\\ \\b [ MU WMCS 10 <. NO VV Authorisation Te Act: |
LeONeED. Release Voucher: WO WV | |
L v Yoo W oppett Final Repair Bill:
- T0 CcA09¥. Car Rental Invoice: |_|
Towing Invoice l__l L____l
LTA /GIA ==
Medical Bill: L___l
PIR: L_—_I [:I
Mandate/Reject Instruction: L]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: WTD&\\ Sent By: oY Post-Repair Photos: ]
Others: [ ] LI
FINALIZATION, Date/Time: Confirm with: Confirm by:
Repair Cost: W s$ T k6. (D ( D days) Reduction: () % Email LT_l cal [__|
FINAL SETTLEMENT __ Date/Time: ~2OW\Md~, Confirm with ) Email ™" | calll__|
Final Liability: % (6©  ((Agreed) Assessed) BOLA S/N No. : 2.4 T NO or B 28, Ass. Lia:
Repair Cost:(\@¥v) s$ 2.0A5.6 (O\teicEnoey -v)
Loss of Rental (LORM S$ m 0'0 ( 4- days) ¥ X \D . -
Loss of Use (LOU): S$ = 3.7 x «~ days)
Loss of Income (LOI): s$ = ($ X days)
LORonly |__] LOUonly [ JLOR+LOUL—~"1 LOR+L0I[___| [Tick only one]
GIA/LTA Search s$ “1-00
Medical: S$ = 1) Claim status: N eject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent 2) Report Format: \ )
Legal Cost S$ : i : 3; Sufvey fee: Qm -60
Total: S$ 9\ I5.96 Global Sum §$: ——
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl__|
Payee 1: S$ 5'\4% -%G Name 1: —TZANO FOORMZe Vg \:‘b
Payee 2: (Strike if N.A.) S$ - Name 2:
Payee 3: (Strike if N.A.) S$ — Name 3:




