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INS. CASE OWNER: YOO MR Y IDAC:
M ASSI, DW
Surveyor: k I DOIL: L V ) Date / Time : l'/[ Ml‘yl
Registered in Menmen J&___
Pre-assign / CCU/ FTE g
2] -
Insured Vehicle No. m F q O u' Claim No. h \) v A \k b (71[%
Name of Insured Um vgw YOWU\ ' Policy No. t%‘) ”‘P M >,
Insured Tel No. HP: Make / Model Kin
Excess Sec II :S$ D.OA: 3( ‘} \°\ Place of Accident : WM Tow Ph’Yo H fW’l'ﬂ c
Is driver the owner? ( YES /NO)  Nature of Accident : M C
If NO, Driver Name / Age : ‘ OI GIA REPORT: @ /NO ; TP GIA REPORT: ‘@/ NO
Driver Tel No. : (VIL: @ /NO) Insured Liability : %  Final? Yes/No
SJe 248 — s ey
INSRS: INSRS: INSRS: INSRS:
wsp U’{/‘(/\‘M)" " 'WSP: WSP: WSP:
- Tel : i Tel : Tel:
= L1ab111ty : Liability : - Liability : - Liability :
RMKS: [ A\ (3 RMKS: RMKS: RMKS:
Date/ Time
AP YW S -~ Sk eV~ X STAGE DATE / PIC
Ak \ \ Non-Reporting Itr (1st):
" Non-Reporting Itr (2nd):
06\@ 1 g {eO\eWso - O\ -~ NOowp tP. [Non-Reporting ltr (Final):
SEND LB W O\l © WOty Notification ltr (if non-pickup):
<@ AL W Nco YoV . Call OL: R
L s ’o After call It to O OGIOB\\A - W\
T Oﬂaﬁw e WY N Documentation Check List: Handler  Typist
: Notification ltr (if non-pickup)
29100\ & T Uvoko WIWRDRTE IR 1 iasaien [After call lir to O
. . Authorisation To-Act:
\A\Q9 \\o, L MG  MPrEOSTD  WANDOKYS [Release Voucher:
%\M\\q 1 oo ACaE-ONCE llddL X TP, Final Repair Bill: '
L ML poos N Owoewr. Car Rental Invoice:
Lo s, Towing Invoice | _ |
R LTA/GIA: A
Medical Bill: 1
PIR:
Mandate/Reject Instruction:
LOD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ L
Others: l
FINALIZATION ‘Date/Time: Confirm with: Confirm by:
Repair Cost: - IAQ s$ ©9.900- S‘O ( © days) Reduction: >\ % Email [___]Call | __
FINAL SETTLEMENT __ Date/Time: ZO\O9 \\4, Confirm with ShOoN Email =] Call_] -
Final Liability: % \@O (A@d / Assessed) BOLA S/N No. : 1% If NO or B 28, Ass. Lia :
Repair Cost: (W9  [s$ 5.985.00 CO\ TeiL-2No®D -t¢))
Loss of Rental (LOR): S$ -— days)
Loss of Use (LOU): s$  BER.S $ (10 (0 days)
Loss of Income (LOI): S$ i ¢ ) X days)
LOR only [___] LOU only [=TLOR+LOU[_J LOR+LOI[__] [Tick only one]
GIA/LTA Search s$ 1290
Medical: s§ - 1) Claim status: Nofmpl/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost s$ .~ 3) Survey fee: RN -00 -‘
Total: S$ ‘w (e'e) Global Sum §§: —
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1: 1S$ @ M OO |Namel: PhoTeCH  AUTo PtE Ut
Payee 2: (Strike if NA)  IS§ Name 2: - '
Payes 3: (Strike if N.A.) |S$ il Name 3: o




