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Claim No.
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Policy No,

Insured Tel No.

HP: e Make / Model R Moty

Excess Sec 11 :58
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( YES / NO )

Is driver the owner?

IfNO. Driver Name / Age MTHOM \‘w \"W H“kr'

Place of Accident

poa: W IEI(" ’

Nature of Accident :
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0Ol GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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Date/ Time
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STAGE
Non-Reporung Itr (1st)

DATE/PIC

Non-Reporting Itr (2nd):
Non-Reporting Itr (Final)
Notification Itr (if non-pickup)

Call O > lml/w W A

Alter call lu o Ol
Handler

|Documentation Check List: Typist

Natification Itr (it non-pickup)

After call Itr to OI

[

Authorisation To Act
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Release Voucher

Final Repair Bill

[

Cur Rentl Invoice:

]

Towing Invoice
LTA / GIA
Medical R|i|
PIR:

Mandate/Reject Instruction
LOD
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:

Sent By: Post-Repair Photos

Others:
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FINALIZATION
Repair Cost: | /S

Date/Time:

ss3000.00
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Confirm with

days) Reduction: 2628 78 %

Conlirm by:

50 y3 Email DC.I” CJ

FINAL SETTLEMENT  Dute/Time: 24/11/2021

Contum with ADEL l-,nmil@ ('ull:]

Final Liability 1% 'o {Agreed / Assessed) BOLA S/N No. : " . L NO or B 28. Ass. Lia
Repair Cost SS 3,000.00
Loss of Rental (LOR): 5% 600.00 ( 6 days)  x $100.00
Loss of Use (1LOU) 55 60.00 560 x1  dayn
Loss ol IncomeggLOT) 5SS (S X days)
LOR anly [\LAJ 10U only ] LOR+1.0U__] LOR+1LO[__] [Tick anly one]
GIA/LTA Search Ss 36.45
Medical |58 | 1) Claim status ml/Rc)ccl/l’rlvalc Settle
Disbursement .SS (c.g. Tow/ Independent ) 12) Report Format: | TP
Legal Cost SS 3) Survey lee: $350.00
Total: S 3.696.45 Global Sum S$: $3,700.00 (AXA'S INSTRUCTION)
FINAL PAYMENT Date/Time Confirm with: Lmail Cal
v
Payee | S 3,700.00 Nane |- TEAM AUTOPRO PTE LTD
Payee 2; (Stnke i NLAL) SS Name 2:
Payee 3: (Strike if NLAL) SS Name 3
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From: S Date: E_(’_ »l9 | veh No: SIR, FoH3 K YrRegn: | F)/ ?'[ZOC )
Estimated Cost: Type:@l M.Cycle / Bus / Van [ Lorry | Taxi / Prime Mover /'
oD (TP TPR Truck / Trailer or
To Inspect VehicleNo: ~~ STR 3043 K Make: =] 5 ac gﬁal
atWorkshopmis Te(\ ko fro coowr A idn/en NC:  Insured / Std /NI | NA
of 160 Sn miny DY #o0 -4 SpReading /5 94 1 2 T/Radio: Insured 1 Std I NI / NA
Insured: Eng/No: GAFC IULLI0DF
Policy No. | C/MNo: KM H})g(é[ég QT‘(Z&’BI{;.S
Claims No. Gen. Cond: Good I | Poor / Burnt
Sum Insured: Excess: .Steering: rIJammedI Leaked / Burnt or

(Client's Record) Brake: I@rl Jammed / Leaked / Burnt or
Make of Veh: Mkr 10009 vy Modi: Nil / /R / STD A/RRim or

Twesze: . _(95/66715  Ynleplame
(Policy Condition) R /95)60/15 Grad o P

Remark; Th.le veh had commenced its NIS | OIS BS/DUN/EXNOVA/GY/FS/LIZA|MIC / OHTSU / PIR/ SUMI/
repair at the time of inspection. :
. 4 - TOYO/YOKO or %Dl-’() ﬂf' / QMAA({.@ =70y
= ! [
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal. é * mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. é mm
Est. Repa]rs; 2 days Res.: Yes or No D.OA. DOl /‘3. é .-/g
Lum Sum; % 3Val.: Yes or No Surveyheldat > :
Taf” : < 1:
CA | REV | REP. | 24HRS A Des. of Damages : Frt | Rear,/ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.
Date / Time Action / Instruction -
MY 24 ceof> A
PY__ 192692 Tortm
NS 7Y >/3e)
Y
DatelTime, File Pass to? D: Preli. Report Days Of Repair:
1) I I: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? Transportation: '
2) Add Fee: :Site Insp  ($ )|_s+Rs.__sl
U: Interview ($ )| Photos
Report Format: - D: Tech. Invs ($ )| otmers
Lump Sum/LB.I: ($ ) EI: Weekend ($ )






