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Claim No.

Policy No.

Make / Model

Date / Time :

A

9

Registered in Merimen:

A

AA\O \TR0 056

Place of Accident :

Is driver the owner? ((YE$ / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPOR@/ NO ; TP GIA REPORT@/ NO
Driver Tel No. : (V/L: YES /NO) Insured Liability ! % Final ? Yes/
PC 3%32L — M N—
INSRS: INSRS: INSRS: INSRS:
L wsp: Ve Hook Teck | WSP: =l W?.P:S WSP:
Tel : Tel : Tel : Tel :
N Liability : Liability ; Liability : Liability :
RMKS: RMKS: . RMKS: RMKS:
Date/ Time
] |sTace DATE/PIC
PC 34321 — (C3/MSG [bag 2262 /Pvbn? _DOR 01/A2 /) &|Non-Reporting lir (1s1):
Smp 43 C — X Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
e M t ) ey IA Notification ltr (if non-pickup):
— M= ds ool 1) e caon -
N ! ' After call ltr to O ZO\O\\ZOTO - WC.
1o\ e R MEWTO,. O\ LKL -TROeD ¢, Documentation Check List: Handler  Typist
oeNe Ust(eg % WML © o\ © M\ﬁ Notification ltr (if non-pickup)
=€ CUNA W N woNey . After call Itr to O
+ PR Authorisation To Act: i
. - WO W o suhaL Release Voucher: L]
OO | NPE emeOlT *oR MOKTE  RCOONM.  frinal Repair Bill
. + CeV¥OWT YoNs Car Rental Invoice:
\\\Q‘LWO L et VANDIRtE <O A O VeIV Towing Invoice L] L
okloshioto [ MG Keexolso WRDK s LTA/GIA,
1L oD 49T OFteAL <O ¢ Medical Bill: ]
1P ACCR¥TED OvreX. PIR: [
L AL DOce W OSfoer Mandate/Reject Instruction: -
L 7o croow. LOD =i
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ I
Others: [ 1] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \,\9 S$ G 0. 00 :(- days) Reduction: Ky A %o Email [ Jcan [ |
FINAL SETTLEMENT Dateﬁlmem Confirm with S I\ Emaille”] Call__]
Final Liability: % 0o (A / Assessed) BOLA S/N No. : 1% If NO or B 28, Ass. Lia :
Repair Cost: CQ\G@T) S$ (D;*M [\7a) CO\ kL - ®OwWOo )
Loss of Rental (LOR): S$ days)

Loss of Use (LOU):

ss \OGO-GKW x A _days)

Loss of Income (LOI): S$ A $ X days)

LORonly [ ] LOUonly _~TLOR+LOU__| LOR+LOl__| [Tick only one]

GIA/LTA Search S$ Z2-00

Medical: S$ -— 1) Claim status: N@fmpl/Reject/Private Settle
Disbursement: S$ -_— (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ - 3) Survey fee: &310 .00
Total: S$ M.OO, " Global Sum S$: '4\@1.0 + 00

FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |

Payee 1: S$ 1’\%7—0 OO0 |Namel: MW WO e W\OTOR i (XD

Payee 2: (Strike if N.A.) S$ - Name 2: —_

Payee 3: (Strike if N.A.) S$ - Name 3: —




