15512010 LKK:
- NS CASE OWNER: \ CC3/A|G19020234/Kda3 / IDAC:
P ASSIGNMENT
' T KENNETH pior: 97112019 Date/Time: 07/11/2019
Registered in Merimen: 14/11/2018
Pre-assign/ CCU/ FTE
Insured Vehicle No. SKK 6749X Claim No.
Name of Insured UM" W\U \fl ™M [ M Policy No. i
Insured Tel No. HP: Make / Model QI\V] [AVV\ (/UYH-'{'{"QJ .

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

D.o.A: 05/11/18 19:00

( YES /{g;) ) Nature of Accident :

Place of Accidcx;t ; Tl b 7 ﬂ“\/ﬂ*\f\

Qo t
" (V/E,(Ygs /NO)

Insured Liability :

OI GIA REPORT: @l NO ; TP GIA REPORT: @ /NO
No

% Final 7 Yes/

SLN 6600M _» SKK6749X ____, SHD 498G - >
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: TRANS-CAB WSP:
Tel Tel : Tel: Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: (O] RMKS: TP RMKS:
Date/ Time
SHD 498G - CC3/AIG18015433/Kda3q2; DOA: 21.8.18 [STAGE DATE/ PIC |
o = _ o - CC3/LCR18018567/Kda3; DOA: 09.10.18  |Non-Reporting hr (1s0):
b - CSIFCI18007527/bXX . DOA: 14.4.18 Non-Reporting Itr (2nd):
. SKK 8749X - CS/INC19019711/Avf3; DOA: 05.11.19 Non-Reporting Itr (Final): ]
] - NA/INC19019682/z4; DOA. 05.11.19 Notiication Iir (f non-pickup): 3
Call OL
B ~3[3] 900 tag, gy 12 TyrE ranATL, B After call Itr to OL:
' Documentation Check List: Handler ~ Typist
o o Notification Itr (if non-pickup) |
N After call Itr to OF: =
Amer-isalinn To Act: ] _J
o B |Relcase Voucher: R =l i
 |Final Repair Bil: By ||
- Car Rental Invoice: ) :
- B B i Towing Invoice _J |__|
- ) a LTA / GIA ; ] ]
- ) -  [Medica Bin: ] §
i PIR: 1 L 1.
B B - B - Ni}mdale.’chec[ Instruction: _
LOD |
o ) B - Payment Breakdown Form: N
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] .__]
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: $$ WY 1 ( 2.$ days) Reduction: 83 % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: ) /y/anw Confirm with Ny Wes Yiv\ Email | cal |
Final Liability: % (o= ' (Agreed / Assessed) BOLA S/N No. : 7. if NG or B 28, Ass. Lia : 0{ , o
Repair Cost:_(w|07)  |SS 451331 § 3uth CC glumy 2N .
Loss of Rental (LOR): S$ 310.89 (3 days) *$103.60 -
Loss of Use (LOU): 8§ - ($ x days) o
Loss of Income (1.OI): ISS - X days) -
LOR only 7 ] LOUonly [__] LOR + LOU|:] LOR +LOIL__] [Tick only one]
GIA/LTA Search ss 14§
Medical: S8 o B B 1) Claim status: Nq@aUchachanaac Settle
Disbursement: 58§ - (e.g. Tow/ Independent ) 2) Report Format: ‘TP
f,_e:gai- Cost_ Iss - ) 3) Survey fee: ¢3’)-0
Total: S$ UgG1 O Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__]
Payee 1: _|ss 4§9|. 60 Name 1 be;\l —(gb ﬂh‘f’o SWUJ_; P*{,M )
Payce 2: (Stikeif N.A.)  |S$ _ {Name 2. - _
Payee 3: (Strike if N.A) S$ Name 3: |




