IDAC:

| msc W ' CC\P/AH\1801 LP W tﬁx)?

INS. CASE OWNER:

Surveyor: *T'MN&“A DOL: M‘iﬂﬂié Date / Time : w ‘(
SAU Toak

\ Registered in Mérimen:

syt gQmt | bULOY

Pre-assign / CCU/FTE

Ej Insured Vehicle No. g Claim No.
] L] [ Name of Insured : T{\/( \{ .Pg \f/"\ WN Policy No. 3
W} Insured Tel No. 3 HP: '\ 57' b W’ﬂ O Make / Model '[ u WDW
Excess Sec II :S$ D.OA: \- jg (‘0 ' Place of Accident : C’V‘? M TIWEMMI\ pd) \OM WWQ\)
Is driver the owner? ( YES / @ ) . Nature of Accident : u
IfNO, Driver Name / Age : W0 wh e %U‘/\M ) Ol GIA REPORT: ¥E§ / NO ; TP GIA REPOR’K@ /NO
Driver Tel No. : (V/L:/@/ NO) Insured Liability : % Final ? Yes/
SN ASYY. — —_—
A — —
INSRS: INSRS: INSRS: INSRS:
4 - WSP: \)\»{/V") WSP: 1 | WSP: 3 WSP:
Tel : Mo L [§ Tel: Tel : Tel :
Liability : . Liability : Liability : ~ Liability :
RMKS: RMKS: - RMKS: ) RMKS:
Date/ Time
( To AN ATEY T A E—F
\0 d T l v l v 4 " Non-Reporting Itr (1st):
v \ - Non-Reporting ltr (2nd):
¥ - o VN o Non-Reporting ltr (Final):
LA *\:K ) Y ATAd Vlﬂ DA Notification lir (if non-pickup):
VY A . e s b1 A yr ¢ /r-'(/}_ Call OL:
+ Ui G Wt o (f(16 aer cal i 0r VOUENQL- gy
” A |Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L L |
QEI(! ‘ o | ﬁ :‘F ‘ After call Itr to OI: L |
l ] | l Authorisation To Act: B
L 4 0*\“\“‘(\/ -‘? \.00 \N Release Voucher: |
L Final Repair Bill: 21 [
4‘9‘% \1010 1 VPLONO MK Uk W 2€ Car Rental Invoice: I
2 ~ k"‘k me mo“‘ @ \,OQ 5 Wb. 'Towing Invoice |:] I:I
1503 VISTO [oenp 4wt Oret( o (¢ frascia: = [
L@ ACegTe0 owew. Medical Bill: C 1 [ ]
7 L A D0G2  \W OvDEL. PIR: C 1 ]
} ' O MQE Mandate/Reject Instruction:wm ‘ZW i
LOD (= [
Payment Breakdown Form: L
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] [ ]
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  L.\& ss “L1O0- (K days)Reduction: BO % Email [__Jcan [ ]
FINAL SETTLEMENT  Date/Time: E%Onfirm with SUNS Emaile”] Cal ]
Final Liability: % 104¢) (A{m}q / Assessed) BOLAS/NNo.: N} If NO or B 28, Ass. Lia :
Repair Cos: UW\G@O [s5 2 G k. OO~ ' (Ow ¥e\t - oNOBD @)
Loss of Rental (LOR)@\“‘} s$ B55.-00 (B days) * \o0-00
Loss of Use (LOU): S$ — $ X days)
Loss of Income (LOI): S$ — 3 X days)
LOR only =] LOU only [__] LOR + LOU LOR+LO[__] [Tick only one]
GIA/LTA Search S$ -0
Pwkdic’_al-:— |S$ - F 1) Claim status: NOrm¥l/Reject/Private Settle
Disbursement: S$ -— . (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ - 3) Survey fee: % [»] @)
Total: 55 “Z DA% OO _ Global Sum 53:_ZDAD. OO
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payec 1: s5 2 BR0. 0 |namei:| OABNG WOE WOTOR et U
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A)  |S$ — Name 3: | —_




