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INS. CASE OWNER:

Mﬁmm l CCV /A-X'A1800 4\@09//\: MW

LKK:
IDAC:

Y

Surveyor

Pre-assign / CCU/ FTE

Insured Vehicle No.

0k Abnbk

ASSIGNME
WY

A

DOI:

Claim No.

- <

Name of Insured

Policy No.

Insured Tel No.

HP:

Make / Model

Excess Sec I1 :S$

D.OA:

0

7

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

v%l%’(u/

Date / Time :

Registered in Merimen:

S gmov o) fVWH/

Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
(Mg atvbp L il
INSRS | [INSRS: INSRS: INSRS:
) wsp: T AnS WSP: ] WSP: WSP:
Tel : Tel : Tel: Tel:
Liability : (M\' Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
NG A0 VY h| Y B KIUYY) l oS 7 D G (L] K]sTAGE DATE / PIC
=l 7 e ) ) - S a Non- Rﬂ)omﬂilrlrjl\l) ]
£ O F 7 B e ~ |Non-Reporting ltr (2nd):
= Non-Reporting Itr (Final):
’33 [,m\[td@ﬁ& - ——|Noification Ir (i nonpickapy_________
Call OL
LN j — N - Xﬁcr call Itr to Ol o -
Documentation Check List: Handler  Typist

16/11/2020 |

Notification ltr (if non-pickup)
After call ltr 1o ol pra—
Amhommr: To AE!V:
Rciv.::nsc Vouchcr? o
IFinal Rc[Tai;Blll:

|

(Car Rental Invoice:

[Towing Invoice ) o
LTA/GIA:

Medical Bill:

PIR:

Mdndale/lgjcgl Instruction:
LOD
Payment Brmkdnwn Form:

PRELIMINARY ADVICE Date/Time: B Sent By: Post-Repair Photos: s |
Others: [ ] -

FINALIZATION  Daw/Time: Confirm with: ~ Confirm by:

Repair Cost | /sum S$ 3 450_00 2.5 days) Reduction: 92 % o Email f_]EaII E

FINAL SETTLEMENT __ Date/Time16/11/202Q__ Confirm with Wai Yin Emaill | Call |

Final Liability: % 50 (Agreed / Assessed) BOLA S/N No. : NIL [1f NO or B 28, Ass. Lia: }
W/GST|Repair Cost- 3,691.50  551,845.75 |

Loss of Rental (1(PQ7 96 55 148.98 (3 gy x $99.32 TR R

Loss of Use (LOU) "SS $ X days)

Loss of Income (LAI50.00 s 7500 550 x3  days)

LOR only [__] LOU only

[_Jtor+Lou [ _JLOR +LOI

| [Tick only one]

GIA/LTA Search ‘vSS 7.45 N B | 1l .
Medical: |S$ ) - | 1) Claim status: Normal/Reject/Private Settle
Disbursement |S$ i ~ (e.g. Tow/ Independent ) 12) Report Format: | e
Legal Cost S$ 3) Survey fee:

Total:

s$ 2,077.18

Global Sum s$: 2,000.00

FINAL PAYMENT Date/Time:

Confirm with:

Emaill__| canl__]

Payee I: 55.2,000.00  namel: Trans-cab Auto Services Pte Ltd S =
Payee 2: (Strike if N.A) -~ |SS _ |Name 2: | - - o o L
Payce 3: (Strike if N.A.) Iss Name 3:




