15752010

INS. CASE OWNER:

| CC LP/LPC1 900

IDAC:

@KUY

Tandfide-

Surveyor:

ASS]GE% a
M Date / Time :

Pre-assign / CCU / FTE

Insured Vehicle No.

QJV\MO&M“

Name of Insured

Insured Tel No.

HP:

Excess Sec II :S$

b[‘n LA -

D.OA:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

w (v ]/V\ :
Registered in Merimen:

s/{m MM\’B/(O ’NY/%

Claim No.

Policy No.

Make / Model

Place of Accident :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Ty AnEe A @Ay — 545 o 4T 277
_ >
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: h M+0 WSP:
el Tel: Tel: WM"L Tel
Liability : Liability : Laability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
S M) Y S \WY o Anw" F STAGE RN/ TR
U 20 ) ) Non-Reporting Itr (150): = =
o __INon-Reporting Itr (2nd): . iy o
Non-Reporting Itr (Final): —
INou Itr (if non-pickup): —
Call OL:
o ~ After call Itr 10 Ol vl
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) j—
After call Itr to OL s L =
Authorisation To Act: wva ]
Release Voucher: e ;
FFinal Repair Bill: ) e
- R R R | (“-ar Rental Invoice: 8 s ===
- owing Invoice B
s LTA/GIA : | v i ==
MedicalBi: [ ] [ ]
11" date/Reject Instruction: zl [
LOD L[]
Payment Breakdown Form: s
IPREL[MINARY ADVICE Date/Time: Sent By: Post-Repair Photos: R B Ee=as
Others: : ]
IF[NALIZATION Date/Time: Confirm with: Confirm by: L _ &
[chair Cost: S$ days) Reduction: %o Email I:](:ll E=)
FINAL SETTLEMENT __ Date/Time: 08/04/2020 Confirm with_Geraldine hnmlEZ] cal__|
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No.: 28 [IFNO or B 28, Ass. Lia: 0%
Repair Cost: (W/GST) [ss 7.490.00 % 4 Veh C.C, Ol was 3rd X
Loss of Rental (LOR): ss 1 ,200.00 ( 10 days) X $1 20 =
Loss of Use (LOU): S$ - (S X days)

Loss of Income (LOI): S$ - (S X days)
LOR only l: 2 | LOU only | l LOR + I.Oa LOR + l.O] [Tick only one]

GIA/LTA Selirch ss 2.00 _ Ce

Medical: S$ - o 1) Claim status: R:BVRean_mLSeui B

Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: I TP

Legal Cost S$ - 3) Survey fee: | $450

Total: S$ 8.692.00 Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]

Payee 1: ss 8,692.00 Name - Auto Insure Pte Ltd . s =
Payee 2: (Strike if N.A.) S$ Name 2: e
Payee 3: (Strike if N.A.) S$ Name 3: |




