IDAC:

o | e 3 W00 gggw( W‘T’Q/

P T

Registered in Merimen: = i
Pre-assign / CCU / FTE GB %/ %
Insured Vehicle No. : ﬂ Claim No. : \%\\o\\ \a \\‘ oo l°7-\510
l4 Name of Insured ; OMQ S m m Policy No.
%] Insured Tel No. : Make / Model :
Excess Sec IT :S$ DOA: \\ \ 0'5 ! 0‘ Place of Accident : .. __
Is driver the owner? ( YES / Nature of Accident :
IfNO, Driver Name / Age : ‘ OI GIA REPORT: EE? /NO ; TP GIA REPQRT:}@\!O
Driver Tel No. : » (V/L: (@ /Nd») Insured Liability : % Final ? Yes/
/ g i
INSRS: INSRS: : ; INSRS: INSRS:
% WSP: d { WSP: ) | = WSP: WSP:
Tel : Tel : Tel: Tel:
~={§ Liability : . Liability : i Liability : Liability :
—/ RMKS: RMKS: RMKS: RMKS:
Date/ Time
SN R e
AW Gyp oy 3 1 VRO TV Y S5 W V=g e Non-Reporting Itr (1st):
; Rl AR ol L -Reporting lir (2nd):
1) copl L o s v Al gt oAl [Non-Reporting ltr (2nd):
A MYMMAY A R 231 \\' | Shii j]%1’§r”‘\l"\ Non-Reporting lir (Final):
~ Notification Itr (if non-pickup):
- - FINRERD Call OL:
. B After call lir to O
\O\Gb\¥'-\ T ¥lUs V\sWsD O\ (U L-eND> ~p. Documentation Check List: Handler - Typist
+ PSS aYOWT. WNAE YeNwiNG —te LQD Notification ltr (if non-pickup) |
T betowt vous After call Itr to OI: |
- StOa\® MU |0 n Authorisation To Act: |
+ ROWT o Release Voucher: =T
Gloala,  {ovec ekt Ae0EOWC <o Lec B UL [Final Repair Bill: A
ﬁ‘m‘\"\ T P AeecNew WANDKt e Car Rental Invoice: ' ' |
z 4 lpq“‘\ + RND 4oT Oretl <o e Towing Invoice - : 0y
oizl\d |} weOetew ol TP kGbPrwo Oh-tm LTA/GIA : =i
+ MU voe W orowte. Medical Bill: iy
L {0 cloovy. PIR: s ]
Mandate/Reject Instruction: Lot}
Lo =
: Payment Breakdown Form:
PRELIMINARY ADVICEDate/Time, -2 105 (\&\ SentBy: D Post-Repair Photos: _
Others: | L]
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: %€ \@ 5§ 5 A\G. 0O . (B days) Reductionn G % ' Email | Jcan [ |
FINAL SETTLEMENT  Date/Time: 'u-l\\\\‘\ Confirm with PORN  TONG Email =] Call__]
Final Liability: % \OO  (Af)d/ Assessed) BOLA SNNo.: — Z=F IfNO or B 28, Ass. Lia :
Repair Cost: (03{@9%)  [s5 G PH0. v CO\T? WW Cv )
Loss of Rental (LOR): S$ - days)
Loss of Use (LOU): S$ B0 m(s;&o @ days)
Loss of Income (LOD): S$ - 6] X days)
LORonly [ | LOUonly [—TLOR +LOU I__! LOR+LOI[ | [Tick only one]
TA Search S$ 2 Oo : .
Medical: S$ — . 1) Claim status; N /Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: N
Legal Cost S§ = ‘ 3 SUI’VCY fee: ﬁkso. 6o
Total: - s @ PXL.VZ _ Globalsumss, = ' :
FINAL PAYMENT Date/Time: Confirm with: _Emaill | Canl__l
—_— s GAE VT [Name CIas W CABORGE Yk ?W =)
Payee 2: (Strike if NA) _|S$ —_ Name 2: o e _
Payee 3: (Strike if N.A.) S$ - . |Name 3: : ) =




