¥

4 “/?5’ FAZ0I KK
s s casmownee.  AIDA CC4/11119020949/ pa3 q IDAC:
IGNMEN /
Surveyor: Fave Do - D/ Time; 28.11.2019
VT e T 78.11.2019
Pre-assign/ CCU/ FTE 4
Insured Vehicle No, SHD 3521C Ciaiia N,
Name of Insured . COMFORT TRANSPORTATION PTE LTD Poicy No. MCOMO0015
Insured Tel No. HpP: Make / Model ¢ HYUNDA' '40
Excess Sec I1 :5§ D.OA: 2211720191515 piace of Accidens: CLEMENCEAU AVE
1s driver the owner? (YES / NO ) Nature of Accident :
INO, Driver Name / Age: TAN BENG CHUAN Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver TelNo.:  485.98638808 (V/L: YES/NO ) Insured Liabifity : %  Final? Yes/No
SLD 61384 N
INSRS: INSRS: INSRS: INSRS:
WSP:C & C, PANDAN WSP: WSP: WSP:
T.el o Tel: Tel: Tel:
Liability : Liability : Liability : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHD 3521C - CC4/11119011470/Agb3; DOA: 26.6.19 |sTAGE DATE /PIC
- CC4/AXA17013037/K1ha3q2; DOA: 3.7.17 _ |Non-Reporting kir (st):
CC4/AXA16009713/H1zb3q2; DOA: 20.5.16 |Non-Reporting hr (2ad):
SLD 6138J - X Noo-Reporting lir (Fizal):
Notification ltr (if non-pickup):
N RN o i Call O
1A —+ DU A aAe g T8 dlovnvg e, [After cal i 1o OF
o) . = Documentation Check List: Handler  Typist
2611714 FG =Y T WAoot Notification Iir Gf non-pickup) ||
\ ; e ) P After call Ir to OF: =
w3l 2wy — U 35 TG sl A DV Authorisation To Act: = ]
\ ) [Release Voucher:
¥ Final Repair Bill: 1 L |
Car Rental Invoice: -t | |
[Towing Invoice e
LTA/GIA: S |
Medical Bilk: L e
PIR: =
MafB¥e/Reject Instruction: A
LOD
Payment B Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e I v
| Others: -
[FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % _~ Bmaitl__Jean [}
FINAL SETTLEMENT _ Date/Timeplalnaq) _ Confirm with _JUJU Email ] Gl
Final Liability: % | U)\ |Agreed/ mqagh BOLASNNo.: )4 - 1t ¥G or B 28, Ass. Lia:
Repair Cost: MG{M ss 2\%6.¢
Loss of Rental (ORZl# |55 321 (3 dy) >XXH|W
Loss of Use (LOU): S$ = S X days)
Loss of | (LOLy: ss T S x___ days)
LOR onl LOU o LOR +LOU[__] LOR+LOI__] [Tick only one)
GIA/LTA Search ss 7
Medical: N 1) Claim status: WotpabReject/Private Settle )
Disbu t: S§ — (e.g. Tow/ Independent ) 2) Report Format? & o B
Ifé]:::m sS 3) Survey feer | : SV
[rotat; s$ JUkd .04~ Global Sum §8:
FINAL PAYMENT Date/Time: Confirm with: Em@,‘a\{:‘
Payee 1: ss SHbALd  Inamer: | (Yelale COMML Franw o Uk -
Payee 2: (Strike if NA) (1SS Name2: | = ¢ TR
[Payee 3: (Strike if N.A.) S$ Name 3:




