|

INS CASE OWNIR:

148 /Ab\' )711

1KK:
IDAL

Surveyor:

WA w

l CC 6/CTI19(YY/\

por. (0| A -

Pre-assign / CCU/FTE

Insured Vehicle No,

(k1

407 -

Claim No.

Name of Insured

Ty Yoy gy Ly

Hiny

Insured Tel No.

W> Policy No,

Ly ¥

Hp:

Excess Sec 11:8%

e

DOA: '-}’[‘l

18 driver the owner?

1 NO, Driver Name / A

( YES / NO )

g (e (Hen

Nature of Accident

Make / Model

Place of Accident

Date / Time :

\L[V\/UO(

———————————

Registered In Merimen:

TRl a1yt 00
AL ’
B bimivn Ly

01 GIA REPORT: YES /NO ;TP GIA REPORT: £S5/ HO

Driver Tel No. : (V/: YES/NO) Insured Liability : %  Final? Yes/No
INSRS: - INSRS: INSRS: INSRS:
WSP: VY'\) %’“ ] WSP: WSP: ! wsp:
Tol: Tel: Tel: Tel:
Liabiliy: V)~ Liability ¢ Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
; Date/ Time
f; S avap- X SEEH YU 1-A STAGE DATE/PIC
| J Non-Reporting Itr (1st):
i Non-Reporting Itr (2nd):
L (2 4.40om colld ol . mlo v Wil . 0w hi TV Pren  |Non-Reporting lttr‘(f"mal):k )
\ e - Notification Itr (if non-pickup):
" — e Calo: . oufl T
1S [ M W wl W . After call lr to O/
j ! \ D J Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OL: L L
Authorisation To Act: L
Y Release Voucher:
‘\ Final Repair Bill: L |
z Car Rental Invoice: L./
 Towing Invoice [:]
LT)/GIA: ] [ 1 |
i , L Mcdical Bill: C 1 1
wfelomn | WA K chwed- A S
3 Mandaﬁkejecl Instruction:
| LOD |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: _
Others; :’ l:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L’S S$ |1800 .00 ( 2 days)Reduction: ¥3 % . Email [___|Cal ]
FINAL SETTLEMENT __ Date/Time: %1[0Y 200 Confirm with BOMUND Emaill V¥ | Call__|
Final Liability: % \OO (Agreed / Assessed) BOLA S/N No. : == If NO or B 28, Ass. Lia:
Repair Cost: ss |, god- o0 0\ - e
Loss of Rental (LOR): S$ 190-00 (3 day x $130 po
Loss of Use (LOU): S$ - (3 X days) )
Loss of Income (@.0]): S$ -~ (8 X days)
LOR aly LOU only LOR +LOU__J LOR+LO[__] [Tick only one)
GIALTA Search s$ 1-44 P
Medical; S$ -~ 1) Claim slalu{ Nordee'lcclll‘ri\'alt Seutle
Disbursement: S$ o (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost $$ - 3) Survey fee: | 3 1. 60
Total: ss 3,147 YA Global Sum 8§: =
FINAL PAYMENT Date/Time; Confirm with; Emaill__| cal 1
Payee I 55 L 00049 [Nmer|  PRO-JEX VED wolR V& V9.
Payec 2: (Strike if N.A) __|SS ~ |Name2: -
Payce 3: (Strike if N.A.) $$ - Name 3: -

Scanned with CamScanner




