LKK:

[R5 el 1)
INS. CASE OWNER:_C. Meenachi CC6/11119021165/Aga3 IBAL:
Survevor: ADRIAN 28.11.1 9 Date / Tune : 281 1 ,1 g

Registered in Merimen:
Pre-assign / CCU/ FTE

X

Insured Vehicle No. SMP 6333L Claim No.
Name of Insured - COMFORTDELGRO RENT-A-CAR PTE LTD Policy No.
Iisired Tal Ni. 68820888 He Make / Model TOYOTA PRIUS-1.8 5DR HATCHBACK (A)

Excess Sec I1:5%

Is driver the owner?

11 NO, Driver Name / Age : TEQ SOONG CHEW

D.0.A: 27/11/2019 14:30

Nature of Accident

Place of Accident :

PAYA LEBAR ROAD (NEAR CALTEX)

« ves /[0)

O1 GIA REPORT NO ; TP Gia REPORT: S NO

Driver Tel No. (V/L: YES / NO) Insured Liability : % Final 7 Yes/ No
97673300

SKQ 6859E . . p—

INSRS: INSRS: INSRS: INSRS:

wSP: SM AUTOMOTIVE L WSE: WSP: Ty WSP:

Tl Tel : Tel Tel:

Liability Liability Liability Liability

RMKS: RMKS: RMKS: RMKS:

Date/ Time

|SMP 6333L - X

SKQ 6859E - CC4/AXA15013725/Ryads2; DOA: 12.08.15

IsTAGE

DATE/ PIC

Non-Reporting Ir (1st);

Non-Reporting Itr (2nd):

Non-Reporting I (Final):

. j;jm =——u vm‘z"‘wﬂ Wirfw"&qv:w—g'{gﬁ?\ﬁ’ u;ﬁ;u( ‘V‘ULJ\— 3 Notilication lir (if non-pickup):
v i Call OI:
- After call lr to OL
22/4 REJECTION - TPV ENQROACJTIED TO Ol LANE Documentation Check List: Handler  Typist
. MR—YEW TO CHOP AND S Notification Iir (if non-pickup) L |
o After call Itr 1o OL: T el
iy . Authonisaton To Act: L .
5 j : e | o __ -_ N Release Voucher: . i
B o ClC Final Repair Bilk: —] ]
o CEGLA Car Rental Invoice: bl
y - \{9" Towing Invoice D_ |
- 3 B 220 4/>0 LTA/GIA: ]
i Medical Bill; 1 O
=, - = L=
PIR; I .
,ﬁ "'”; R Mandate/Reject Instruction: £
LOD
i"uy'mcnl Breakdown Form:
I‘Rl-_ZLiMlNAR\’ ADVICE Date/Time: Sent By: Post-Repair Photos: | .
- ) Others: — :
FINALIZATION Date/Time: Confirm with: Confirm by: ADRIAN
Rupu“:r Cost: L/S Ss 700000 - ( 6 sl 1) er::!mn 9_8_977 E % 58 Email [j Call Ej
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__] call |
Final Liability: K 0 R (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass, Lia : |
Rcrp:ur Cost: 55 s e
Loss of Rental (LOR): SS ( days)
Laoss of Use (LOU): S$ (3 X days) iy
Loss of Income (LOT): 55 x days) -

LOR only [:1 LOU only

GIA/LTA Search

Medical; S8 1) Claim status: Normal/Reject/Pivate Seltle
Disbursement: Ss$ . (e.g. Tow/ Independent ) 2) Repont Forma: | REJECT

l.;;g“:;l Cost SS 3) Survey fee: $450.00

Total: S labal Sum 8§:

FINAL PAYMENT Date/Time: Confirm wilh Emaill__| cal__J

Payee I ISS ) ) lNimw A .

Payee 2: (Strikeif NA)  |SS T e — L
Payee 3: (Strike il N.A.) |SS INmnc 3: |




