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<q Me rire Byl /j
Name of Insured = Policy No.
" g Insured Tel No. HP: Make / Model :
Excess Sec IT :S$ D.0.A: 31/07/2019 12:15  Place of Accident: ALONG PAYA LEBAR RD TURNING RIGHT

Is driver the owner?

Nature of Accident :

INTO PIE

If NO, Driver Name/ Age: THEVPG ORATON BHAGRIYSING Ol GIA REPORT: @No ; TP GIA REPORT:@A /NO
Driver Tel No. : (V/L: /NO) Insured Liability : % Final ? Yes/N
SLR9702L SR —_
) INSRS: =) INSRS: INSRS: INSRS:
L wsp: PEOPLE'S | WSP: WSP: WSP:
Tel: VEHICLE Tel : Tel : Tel :
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RMKS: RMKS: ‘ RMKS: RMKS:
Date/ Time
PA 8627U NA/OTIAONAAADD 12 DYAOA-RAA4 17214 0 ISTAGE DATE/PIC
YN 34888  VVCTITIUTIAZZTS DOASTTITY Non-Reporting Iir (1s0: 15 /10 /9014
- CCB/AIG14012216/Asal3q2; DOA:29/6/14  |Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
+ N0 A G\ QEFOrT N YeY Notification ltr (if non-pickup):
05/l | 03 Gi1a Repord N. Call OF e
v After call Iir to O OB|U\\A ~\W\&
Documentation Check List: Handler  Typist
°% i“ h \ T h\g O\ NYY. O\D i - ENDED TP, Notification Itr (if non-pickup) ___]
oSNp BTty U M\/ © O\ T NNy After call ltr to O
<P cA W RCo \g80ky . Authorisation To Act:
Release Voucher: W
i i T M“M Final Repair Bill:
OB \\ \\q 1+ BN Pk O Ox\¢ RATCAR 755 e AW Car Rental Invoice:
N\ v W Towing Invoice I:] |:_]
| {Leropt YONG LTA/GIA : LA
. L-te o0 vy BUAML Medical Bill: 1 [
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- W oo W Oubew. Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Q0 W \\& Sent By: e Post-Repair Photos: L1 [ |
Others: ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L\g s$ 5 h80-00 ( 5 days) Reduction: (é o Email | Jcan [ |
FINAL SETTLEMENT _ Date/Time: (| \\® Confirm with AebUs Email 2] Call ]
Final Liability: % \m (A(réaq / Assessed) BOLA S/N No. : = If NO or B 28, Ass. Lia :
Repair Cost: (}’D\Qﬂ") s$ B Ao O\C 2okl - eNT B ~¢v)
Loss of Rental (LOR): S§ = ( days)
Loss of Use (LOU): ss 19D ..00s % x b days)
Loss of Income (LOI): S§ - &) X days)
LORonly [ ] LOUonly [ JLOR+LOU[ | LOR+LOIL___| [Tick only one]
GIA/LTA Search s “F Mo
Medical: S§ - 1) Claim status: Ni I/Reject/Private Settle
Disbursement: S§ - (e.g. Tow/ Independent ) 2) Report Format: .
Legal Cost S$ - 3) Survey fee: . mm)
Total: S$ B S A% Global SumS$: — &) e e > $2.x4
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S$ B 'm -% Name 1: Vvopbﬁ‘g Newwcus gﬁCO\\W.‘I otev\cy
Payee 2: (Strike if N.A.) S$ — Name 2: Semey
Payee 3: (Strike if N.A.) S$ — Name 3: o




