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INS. CASE OWNER:

| CC\p/III1802 W /D

LKK:
IDAC:
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Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Cte
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Claim No.

Name of Insured

Policy No.

Insured Tel No.
Excess Sec I :S8

HP:
D.O.

wta:

¥

e A [

Rt.ghlcred in Merimen: l/‘(
_']&L_F_

Make / Model

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO : TP GIA REPORT: YES /NO
Driver Tel No. : (V/AL: YES/NO) Insured Liability : % Final ? Yes/No
CN 2N Y — Ty
INSRS: INSRS: INSRS: INSRS:
WSP: \,/r\(q; WSP: WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : \N\)\/(,g Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
LUV MY b - ¢ |sTAGE DATE / PIC
— A4 nal avearate oMl w o 1 ] Non-Reporting ltr (1st):
Mg NhVvY )1 — “'Wn\\ ANV AN |5 741 b7 ) I [ _JNon-Reporting Itr (2nd):
\ : P [0] It§Non-Reporting ltr (Final):
= ' INatification Itr (if non-pickup):
~18/05/2020 | Pls refer to Views for details Cio
After call Itr to OL:
N ~ |Documentation Check List: Handler  Typist
iy Notification ltr (if non-pickup) _—
= | B After call Iir to OI: == =
Authorisation To Act: = L
—_ & :T j N 777 _ﬂ o IRelease Voucher: |
i S Final Repair Bill: | 0 | ==
- Car Rental Invoice: ) =
v - Towing Invoice [:]
T g 3 LTA/GIA ]
e b = Tk Medical Bill: 1 [
PIR: | =
Mandate/Reject Instruction: : ]
. fLop [
lPaymem Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: [Post-Repair Photos: [t =i
I IOlhers: L ]
FINALIZATION Date/Time: Confirm with: Confirm by:
repuir Cost. L/sum  ss 1,450.00 2 days)Reduction: 77 % , Email [ Jcan [
FINAL SETTLEMENT Daxcmmq 8/05/2020_Confirm with Darren Email[\/] Cal |
Final Liability: B 100 (Agreed / Assessed) BOLA S/N No. : 15 llj NO or B 28, Ass. Lia : 5 -
Repair Cos . 55_1 450.00
Loss of Rental (LOR): ss 360, 00 (3 dayw X mo L =

Loss of Use (LOU): X days) _

Loss of Income (JLOI): bS X _days)

LOR unly LOU only ] LOR +1 mj:I LOR + LOC__] [Tick only one]

GIALTASewch |ss  7.45 - 3
Medical: S$ 1) Claim status: Normal dlaiaakiesiaebaibs
Disbursement: IS$ (e.g. Tow/ Independent ) 2) Report Format: [TP

Legal Cost Iss 3) Survey fee: | $350.00

Total: ss 1.817.45 Global Sum $$: 1. 800 00

FINAL PAYMENT Date/Time: Confirm with: Emai,/ | Cal ]

Payee1: ss 1.800.00 \Namc - Karz Work Pte Ltd y L.,
Payee 2: (Strike if N. /\ ) S$ Name 2:

Il’aycc 3: (Strike if N.A.) S$ Name 3:




