mscassownmr:  \V"™"T "VT) | cc Y/ A 4900 ”\?’53 /UWﬁ lmc 436
Surveyor: w DOL: s 01 i d‘[wtﬁ

> Date / Time :
Registered in Merimen:

Pre-assign / CCU / FTE

Insured Vehicle No,  : YN ng P Claim No, : gq Mt f H
Name of Insured : W% WWS t“. Policy No.

%] Insured Tel No. § HP: Make / Model
ExcessSecll:s§ poa: [h[vo L Place of Accident:
Is driver the owner? (YES / ) “Nature of Accident :
IfNO, Driver Name / Age: OI GIA REPORT: YES /NO - ; TP GIA REPQRT: YES / NO
Driver Tel No. : (V/L: YES / Nd—) Insured Liability : % Final ? Yes/No
15 ha SN
—_— e v e o I B S
INSRS: INSRS: INSRS: A INSRS:
L WSP: \p\w thwee | Wsp: = Wsp: ] WSP:
Tel; Tel: Tel ; Tel
Liability : - Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
4 ; STAGE DATE / PIC
5“ {é Jb E g ”: ( ( lg l E 4 % Non-Reporting ltr (1st):
Non-Re; orting ltr (2nd):
_— 2Yon-Repc

Non-ReEomng Itr (Final)
Notification ltr (if non-pickup)

\— . - . .: o
) t[ t 0 . Call OL:
e e ee——————— |
After call Itr to O
\\‘_‘

Documentation Check List: Handler Typist
\ . s 2 . .
. Notification Itr (if non-pickup)
—_—_— — ]
sre After call Itr to O
—_—

Authorisation To Act:
Release Voucher; I
Final Repair Bill:
Car Rental Invoice:
Towing Invoice
LTA /GIA : f
Medical Bill:
PIR: B
Mandate/Reject Instruction: l
\\gﬁi____ oL |

LOD [ ]
Payment Breakdown Form:
'RELIMINARY ADVICE Date/Time: Sent By: Post-chair Photos: ':
Others: [:J D
INALIZATION Date/Time: Confirm with: Confirm by;
epair Cost: 53 250.00 +__days) Reduction: 87 Email [ Jcan [
INAL SE’I‘I‘LEMEN’I‘ Date/]‘;mc 09 /04/2020 Confirm with Shj Yiing Email Calle
inal Liability: Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
epair Cost:
255 of Rental (LOR): —_
35 of Use (LOU): 0.00 s 60 x2 days
ss of Income (LOI): days
Ronly [ ] 10U only l:] LOR +LOU ljl LOR+LOI[_T [Tick only one]
A/LTA Search ss 2.00
edical: s e SR
sbursement: w2 Report Format:
gal Cost S$ ) 3) Survey fee: 350.
tal: ss 389.50 Global Sum $$: 380.00
NAL PAYMENT Date/Time: Confirm with: IAZI Call__|
yccl SS 38000 ‘ Name 1; KIM CHWEE AUTO PTE LI U —_—
jee2: (Strike ifNA) ] A) _|ss [Name 2: oA ‘_;-..—4—»—%\?‘ NETCRS AP,
ree 3: (Strike if N.A.) ‘183 . Name 3: . 3 . j




