IDAC:

s MN | CC4/III19016507/ G\gaB

SIGNMENT
Sy v\l,\\L POL: - \ 0 ‘E\ pate/Time: 17/09/2019
Registered in Merimen l&/QQ/ZQ I Q

Pre-assign / CCU/ FTE
Insured Vehicle No. = OHC 1293D ChimNo. (N
TR - . COMFORT TRANSPORTATION PTE LTD Policy No.
Insured Tel No : HP: Make / Model  :
Excess See 11 :S$ D.OA :14/09/2019 00:50 PhES ol AcAﬁcgf\RK OF BLK 436 AMK AVE 10 (SHELTER DROP OFF)
Is driver the owner? ( YES l@ ) Nature of Accident : U
1 NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Drniver Tel No. (V/L: YES /NO) Insured Liability : %  Final ? Yes/No
SLU 9132R - 5 ey
INSRS: INSRS: INSRS: m INSRS:
wsp: ALLSWELL ) | WSP: WSP: WSP:
Tei: MOTOR Tel : ] Tel: ] 1 Tel :
Liability : o Liability : Liability : Liability :
RMKS: RMKS: - RMKS: 2 RMKS:
Date/ Time
5LU 9132R - CS/FCI19000961/Gqd3; DOA: 13.1.2019 STAGE DATE/PIC
HC 1293D - CC3/CTI17001697/H1pa3q2; DOA: 20,1.2017 |Non-Reporting lr (1s0):
_ CC3/CAl15012378/H1pa3n2; DOA: 20.7.2015_|Non-Reporting ltr (2nd):
- Non-Reporting Itr (Final):
Notification lir (if non-pickup):
Call OL
After call ltr to OL
= Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr o OL: = 53
R 09/09/2020 | Ol SUCCESSFULLY CLAIM AGAINST TP INSURER. Authorisation To Act: == =
| REJECTION EMAIL TO TP. PENDING MR YEW TO CHOP & SIGN rkclm\c Voucher:
Final Repaur Bill: =)
Car Rental Invoice: | L]
Towing Invoice O |
I Reject Case LTAZGIA: -
| S tatalt Medical Bull:
| o
— . A L Mandate/Reject Instruction:
= e : LOD
I"ayment Breakdown Form: ]
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Others. B L ;—
FINALIZATION Date/Time: Confirm with: Conlirm by:
Repair Cost: L/S ss_1050.00 (3 days) Reduction: 584 75 % 35 Email [__Jcai ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaitl__J cal |
Final Liability: % 0 (Agreed / Assessed) BOLA S/N No. . 1f NO or B 28, Ass. Lia:
Repair Cost: SS N
Loss of Rental (LOR):  |S§ ( days)
Loss of Use (LOU): _Iss - LS___! days) .
|Loss of Income (LOI): S$ x_ days)
LOR only ] LOUonly [__JLOR + LOUB—LOR +LO__] [Tick only one]
GIA/LTA Search |ss S =
Medical” B »JSS . —— e e 1) Claim status: Normal/Reject/Private Settle
Disbursement Ss (c g Tow! Imlt@dcnl) 2) Report Format: l - REJECT
i;@‘i‘nﬂ" B SS {3) Survey fee: [ $250,00
Total: S$ Glohal Sum S§:
FINAL PAYMENT Date/Time. Confirm with: Emaill__1 call__J
Payee 1: S8 Name I: | e
Payee 2: (Strike if NA)  |SS Name2: | e e
Payee 3: (Strke if NA) SS Name 3: r~




