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"} Insured Vehicke No SLM 8788Y Claim No 1398(932994155

Name of Inoreg  CAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTDpiicy No

Insured Tel No

Excess Sec 11 :8%

Is driver the owner?

IENO, Dnver Name / Age: STEVEN YAM SENG YEE
Dnver Tel No

MERCEDES-B ENZ E250
e

-
o { Accident : CHANGI AIRPORT TERMINAL 2 CARPARK 2A
"lace o Cad :

Hr Make / Mode!

poa: 04/09/2019

Nature of Accident :

(YES / N ‘
e L TP G1A REPORT: YES/NO
Final 7 Yes/No

01 GIA REPORT: YES/NO

(VA YES/NO) Insured Liability %
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+RHnhoTso Notification ltr (if non-pickup) [__l e
177¢ Loe W BY sl After call ltr to OL: — |
Authorisation To Act: _Z
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Final Repair Bill:
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LTA/ GIA : :l___
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: t[ IF ; nf- X : PIR: 1 L1 ]
‘W , EJI = Mandate/Reject Instruction:
ey T % LOD
x| AN (=2 \ 2 I T . Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
Others: :‘
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: (B 58 B0 ( A days) Reduction: %o Email [ _Jcan [ ]
FINAL SETTLEMENT _ Datc/Time: 2V 08 2020 Confim with  ANGE & Emaill X | call |
Final Liability: % \eO ARy /A d) BOLA S/N No. : 1L If NO or B 28, Ass. Lia :
Repair Cost: { W4} 1SS 3 454. 00— (OV0 Wt YR 0)
[Loss of Rental (LOR): s — ( days)
Loss of Use (LOUY: S5 50-00 (5§~ xVY  days)
Loss of Income (LOI): S$ = ($ X days)
LORonly L] LOUonly € 1LOR+LOUL__| LOR+ Loi___] [Tick only one)
GIA/LTA Search S$ semm .
Medical: S8 il 1) Claim status: ﬁonna)’Rejectﬂ’ﬁvme Settle
Disbursement: 5% — (e.g. Tow/ Independent ) 2) Report FormaE-i—
Legal Cost ss — 3) Survey fee: | 3 220-00
Total: ss Uid2q.00 Global SumS$: Lk, k06. Do
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