LKXK:
IDAC:

/5/5/2010
R — | CC4/LPC19019267/l ha3nz

‘q P \ N ASSI(’%‘SQ{ENT
Surveyor: DOI: 5 ‘\\’ \ 0\1 Date/ Time : 291 0/2019

Registered in Merimen:
Pre-assign/ CCU/FTE

Insured Vehicle No. t YP $1 54B Claim No. : 18/1 9/1 9NC05/022583
WO . PREMIUM-RICH ENGINEERING PTE LTD pgicyno.  :  Z18VC05001203
Insured Tel No. i HP: . Make / Model HINO XZU710R 14FT WIDE CAB 7T
Excess Sec II :S$ D.O.A: 23/10/2019 18:20 Place of Accident : YCK RD X S'GOON GDN WAY
Is driver the owner? ( YES / éo;) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORTL@ /NO ; TP GIA REPORT:(YE}// NO
Driver Tel No. : ) (V/L: Y@ NO) Insured Liability : % Final ? Yes/No
SBS 3462G RN .
T:’"j INSRS: INSRS: i INSRS: INSRS:
L WSP: LEXBU'LD i WSP: J L WSP: 3 WSP:
4 Tel : |§ Tel: Tel : Tel :
Liability : - Liability : Liability : . Liability :
RMKS: . RMKS: : RMKS: RMKS:
Date/ Time
YP 5154B - NA/LPC19004183/z4; DOA: 06.03.19 STAGE DATE / PIC
SBS 3462G - X Non-Reporting ltr (1st):
N Non-Reporting ltr (2nd):
\% Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
-t Call OI:
Z5\\\\o, iU EBVO\GEOD. A0 Wt @ URT\ONMY After call Itr to OL
e VONKE XN auap okD. Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
. TN After call Itr to OL:
w\\\ \\(\ L Mee oa®Owmr WOWE wenow, ™ Loy Authorisation To Act:
+ QAT YONE Release Voucher: L~
Ll Woeo TOOWGEs W. \ \\\\o\%b k4 Final Repair Bill: d
. . + &W Vb\}% Car Rental Invoice:
\\‘b\\q £ BRAL OMe\U QU Towing Invoice 1
. L@ WOp N U sluML LTA/GIA-
\Blalle, love WMoRtg  Mreowts © LWeo Medical Bill: ]
Ao \si0 + We oo N0k, PIR: 1 [ 1 |
1-‘\\0\‘(!»10 L oo Mt OFvel <o ¢ Mandate/Reject Instruction: [ ]
1 @ kace¥ten CRveW. MU Do ™ oweswe  |iop —
' 1 AogeE, Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: \’2—\\\\\6\ Sent By: a® Post-Repair Photos: L 1 [ |
Others: [ ] ——|
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: A\ ss 8000 _(_z\ days) Reduction: AL % _ Email [ Jcan [ |
FINAL SETTLEMENT , Date/Time: \AVOTLXUSO Confirm with WIWEON Emaill"] Call_|
Final Liability: %o \6© (A@ / Assessed) BOLA S/N No. : “\\' If NO or B 28, Ass. Lia :
Repair Cost: C\Q‘W) S$§ A ‘(\ GO bt w\b ““ W\Cﬂ?ﬁ 5
Loss of Rental (LOR): S$ days)
Loss of Use (LOU): S$ GQO 50 ($m 1 days)
Loss of Income (LOI): S$ — $ X days)
LORonly [__] LOUonly _TLOR+LOU[__| LOR+LOI___| [Tick only one]
GIA/LTA Search S$ 1.00
Medical: S$ -_— 1) Claim status: I/Reject/Private Settle
Disbursement: S$ —— (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ — 3) Survey fee: m -0
Total: s$ \.5kb. (O Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal ]
Payee 1: S$ \\E‘ l& GO Name 1: LWQ“’D \MMK‘UM— ’?\‘.'€ " \v)
Payee 2: (Strike if N.A.) S$ — Name 2: —
Payee 3: (Strike if N.A.) S$ - Name 3: -

)



