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INS. CASE OWNER:

| ce /A')On 900

Y040, A L%W'

ps3

LKK:
IDAC:

Surveyor

Pre-assign / CCU/ FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

Wk agn e

HP: {

D.OA: \ff_ I Ll’iu‘

Nature of Accident

( YES / NO )

ASSIGNMEN
DOI: ( m
I

Claim No.

Policy No.

Make / Model

]l -

Registered in Merimen:

Q qm/\!w/tsu/lulg%}

Date / Time :

Place of Accident :

If NO. Driver Name / Age :

0!l GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SV e Y- —— i =
INSRS: INSRS: INSRS: INSRS:
L WSP: Q_/NV‘}) ﬁ ws:f;s ] WSP: ! WSP:
Tel: 4 Tel: Tel : Tel :
Liability : \4'0 (' Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ClaL Y'Y la -\ G lwk ‘.\ A —\ |sTAGE  DATE/PIC
Ry - i _ Syt \op_gc_@gn_ng Ilrllsl)
T = [Non-Reporting lr (2nd): -
4 __ INon-Reporting lir (Final:
%7 i ‘LU{M"M - D R Z:lllll:;l.mnn Itr (if non-pickup)
- | - o After call ltr to OL: -
L 5L . M " [Documentation Check List: Handler  Typist
20/0?-727_9_2_2 Pls refer to VIeWS form j i _i  [Notification Iir (if non-pickup) [ |
- After call ltr to Ol ) L
) ¥ o N i ) Aulhun\auon To Act: : =
- ; 77 ;: 7j7 - jﬁ _ RLIL IS¢ V;mjh:r 77 : 2
I Final Repair Bill: :
B L e o N (:uTl;c;lzﬁ ;n:w;lcc 2 % :
o i o :rr{w1ng lnv;i;ci ; I:' :
5 i el S S | ; "
i3 Medical Bill o R
o | g s I
- sells gl = , = Mandate/Reject Instruction: I:]_ ;
 — e = e T — B ===
Payment Breakdown Form: o E=A
PRELIMINARY ADVICE Dale/Time: Sem By: Post-Repair Photos: [

|

]

Others:

FINALIZATION

Date/Time: Confirm with:

Conlirm by:

Repair Cost | /sum S$ 3,80000 ( 8 days;llicducilrlrun: 29 % Email [i](fﬂ" [ ]
FINAL SETTLEMENT  Due/Tim©®()/04/2020 _Confirm with _June Emml@ cal |

Final Liability % 1 (Agreed / Assessed) BOLAS/NNo.: 28 |If NO or B 28, Ass. Lia

Repair Costyy/GST |S$ 4 066.00 E—— —n _ e
Loss of Rental (LOR): ~ |S$ ( days) iU

Loss of Use (LOU): ss 600.00 qs 6& x 10 days) el e X
Loss ol Income (LOI): S$ X _days)

LOR only ] 10U only 87T LOR +1 ou[:] LOR +1.OC_] [Tick only one] _

GIA/LTA Search ss  8.00 .

Medical: s B e - ~|1) Claim status: Normal/ Fepeestmeesent
Disbursement: (ST (e.g. Tow/ lndeLnd( n) 2) Report Format: TTP

Legal Cost S$ 13) Survey fee:$350.00

Total:

s 4,674.00

Global Sum S$:

4,650.00

FINAL PAYMENT

Date/Time: Confirm with:

EmaillyZ] Call__]

[)d\'\.c l
Payee 2: (Strike if N.A)
Payee 3: (Strike if N.AL)

5:4,650.00
58

|S$

l\dﬂll
Name 3.

Name I: Cheng Hoe Motor Pte Ltd




