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Name of Insured TAN LIONG PEOW Policy No, V?:‘()Of_')‘()})?ﬂrl-‘”w_ e ( N/
Insured Tel No. 64454055 He: +65-96789586 Make / Model NISSAN NOTE-1 2 CVT (A)
hxﬂjss Sec 11 :8$ N\ p.o.A: 31.10.2019 Place of Accident : MCE TUNNEL TOWARD KPE
Is driver the owner? \YES / NO) Nature of Accident
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MKS: RMKS: RMKS: RMKS:
Date/ Time
SGB 3802P - X SLN 6826D - X STAGE DATE / PIC
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Non-Reporting Itr (Final):
—\ Notification Jtr (if non-pickup):
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r HNkOTRO After call Itr to OI: C 1
L ORAANM- (P LoD W Authorisation To Act:
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WRLNOIo F1yey Wetolx YOZ WANDKSS  heeeoiil Final Repair Bill: A |
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. ; . Medical Bill: 1 1
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. Mandate/Reject Instruction: Zr
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Others: E [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost:  L\® 55 D000 (G days) Reduction: 20 % / Email [ Jcan [
FINAL SETTLEMENT __ Date/Time: D[E AR Confirm with 3N B \Emailril cal_|
Final Liability: % \Q (A@ / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia
Repair Cosl:(}h“wo ss © Dhb.00 | Co\ R - SN0k W)
Loss of Rental (LORM S$ “\’Lﬂ'nbo ( B days) K Q %5 \
Loss of Use (LOU): s§ = (¢ x___ days) |
Loss of Income (LOI): s§ = ¢ x days) |
LOR only =] LOUonly [__JLOR+LOU[__| LOR+ LOIL__] [Tick only one] | \
GIA/LTA Search s$ ©.00 | : N |
AT \ 1) Claim st:\lus(Norma\hmccthvmc Scttle
Mecdical: S$ - T
Disbursement: S$ (e.g. Tow/ Independent ) \2) Report l*onAnul: \ W
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Total: ss 9,081 6o Global SumS$:  —
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Payee 2: (Strike if N.A) -~ S§.  m— Name 2: -—
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