LKK:
INS. CASE OWNER: M‘“ Wh“&' CC w/ K“ 1900 ’TV‘&& / \lhw, IDAC: H’BMB
ASST %ﬁI_ZENT
Surveyor: “V‘M DOI: J \ 0\‘ Date / Time : G\(\w ‘q
\ Registered in Merimen; - =™
Pre-assign / CCU / FTE
Insured Vehicle No. %N qﬂqw Claim No. gqmﬂ M‘:
Name of Insured Q/N‘} b \\‘ 'x Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ - D.OA: “n‘q Place of Accident ;... _

(%

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age :
Driver Tel No. : (V/L: YES /NO»)

Ol GIA REPORT: G35 / NO ; TP GIA REPORT: Y&}/ NO

Insured Liability :

% Final ? Yes/No

N A% . Syl

INSRS: INSRS:

W\

. INSRS: INSRS:
L Wsp: ) WSP: MM\ = WsP: ] WSP:
Tel : Tel : Tel: Tel:
Liability : - Liability : M Liability : Liability :
RMKS: o’\ RMKS: RMKS: RMKS:
Date/ Time
A AL TR TR bot I\ [sTace DATE / PIC
CobehBOem e alair .o b A1 0007~ bt -, 41,7 |Non-Reporting lir (1st):
A Ll 121 - T TR0 U T T aesw——17f " U 7 |Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
- Call OI:
25/04/2020 Pls refer to Views for details. After call lir to OI
Documentation Check List: Handler Typist
Notification ltr (if non-pickup)
After call Itr to OF:
Authorisation To Act:
Release Voucher:
Final Repair Bill: =]
Car Rental Invoice:
Towing Invoice ’:
LTA /GIA : B
Medical Bill: [ >
PIR: [
Mandate/Reject Instruction: || ||
LOD sl
Payment Breakdown Form:
ELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: Y]
Others: )
NALIZATION Date/Time: Confirm with: Confirm by:
pair Cost: L/SUM 55 8 450.00 ( 9. days) Reduction: 65 %" . Email [__Jcall [__]
NALSETTLEMENT _ Date/Time: 25/04/2020 Confirm with CHENG AUTO Email\/ | cal |
1al Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 28 IfNOorB 28, Ass. Lia: 100
pair Cost: w/GST 55 9,041.50
ss of Rental (LOR): s$1,210.00 (11 days) x$110.00
ss of Use (LOU): S$ ($ X days)
ss of Income OI):~ S$ ($ X days)
R only LOUonly [ lLOR+LOU[___] LOR+LOI[__| [Tick only one]
A/LTA Search 58 2.00
«dical: S$ 1) Claim status: Normal/ Rt
sbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
zal Cost S$ 3) Survey fee: $350.00
tal: ss 10,253.50 Global sum s$: 10,150.00 ,
NAL PAYMENT Date/Time: Confirm with: Emaill V| cal |
fee 1 ss 10,150.00 vame . CHENG AUTO BODYWORKS .
ree 2: (Strike if NLA.) S$ Neme2: | DI e
fee 3: (Strike if N.A) _— |S$ Name 3: | L P




