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Date / Time : l 7/0‘8' " ]
Registered in Merimen: _ﬂ\_lll_’l,_o_\g

Insured Vehicle No. Claim No.
N
Name of Insured Mm W\M} \NV'\‘ \!\1\ W Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ DOA: Mo[‘ ( \ W ‘% Place of Accident :
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORT: @S /NO
Driver Tel No. : (VIL: \@ /NO) Insured Liability : % Final ? Yes/No
INaEe — R —
INSRS: INSRS: INSRS: INSRS:
WSP: W\J WSP: J WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time N B .
V\ AV K BEY < UNTA APy W W Y - pont. Xn 13 [stace DATE / PIC
S \ vy Ce nv ol V‘ RA s ) ' T Non-Reporting ltr (1st):
B N DA YRR Non-Reporting Itr (2nd):
1 Non-Reporting Itr (Final):
\O\“—\XQJ + s Tellsdeo, O\ o - ENOe TP, Notification ltr (if non-pickup):
ge Ustier By UL TO O\ T© NNy |carorn o i
e CLMMUW ¢ WT woded . Aftercall ro O 1O\ -~ WS
+ B DAHWXCY CANRC Documentation Check List: Handler  Typist ;
+ NN Notification ltr (i non-pickup) || ‘
L @iy % Lol (R After call ltr to OF: LT {
- + Authorisation To Act: ld' i_ ,
1a\0k\\q - CORNPIVLND ACePdNOg AUUBOKRT SMME kS  |release Voucher: LT
LoV Final Repair Bill:
-~ Mb peled) \“ Owvptt. Car Rental Invoice: I I
L O cr0ol. Towing Invoice [_] |_|
LTA/ GIAL =T
Medical Bill: L]
PIR: l_] LJ
Mandate/Reject Instruction: [ ]
LOD T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ]
Others: L] L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: f\P S§ DAERA. GO ( D  days) Reduction: B® % Email [ [can [ ]
FINAL SETTLEMENT  Date/Time: “ZA\Ok\Q Confirm with CAROING Emaill | Call |
Final Liability: % \SO (ARYd / Assessed) BOLA S/N No. : 14 If NO or B 28, Ass. Lia :
Repair Cost: CQ‘WO s$ DA O\ Eoi- e80k0 B\
Loss of Rental (LOR): S$ -2 ( days)
Loss of Use (LOU): s§ OO0\ x D days)
Loss of Income (LOI): S$ - (3 X days)
LORonly Ll Louonly [ __JLor+LoU[__l LOR+LOI[___] [Tick only one]
GIA/LTA Search S$ Z.00 :
Medical: S§ = 1) Claim status: N I/Reject/Private Settle
Disbursement: 5§ = (e.g. Tow/ Independent ) 2) Report Format: nd
Legal Cost S§ = 3) Survey fee: & 270-00
Total: S$ 4ﬂ-~q «F Global Sum S$: ) S
FINAL PAYMENT Date/Time: Confirm with: Emaill | Call__|
Payee 1: i 1S$ 424 0% Name 1: ?m MOTOR2S L\WWYgD ¢
_‘_:_s"_" = Name 2: = _ SRS—
IS5 ——— ‘Name 3: e e ——— — j




