1552010

CC4/ASM19022352/ A pa3

CHAN Kian Chuan 5
INS. CASE OWNER: 88805444 oac: 152448

AqglG
Surveyor: DOI: AL 0\\ Date/Time:  19/12/2019

RN Registered in Merimen:

Pre-assign / CCU/ FTE }&\KY Q\ m(\ N § /M.X.
Insured Vehicle No. PC 2792D “/L )&lam‘\kNo : : SQMOZAHF
Name of Insured REPU BL'C ENTI-FY PTE. LTD Policy No. P2361 179
Insured Tel No. up: 97979700 Make / Model MITSUBISHI ROSA BUS BE641JRMDE

Excess Sec IT :S$

Is driver the owner?

p.o.a: 17/12/19 13:00

Nature of Accident :

( YES / NO )

Place of Accident :

If NO, Driver Name / Age :

01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SJW 8996J e et —_—
INSRS: INSRS: INSRS: INSRS:
) wsp: HUA MENG WSP: / WSP: ﬁ WSP:
Tel : Tel : Tel : b Tel ;
Liability : Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
R SJW 8996J -CC3/AXAT3002490/Grf3q2; DOA: 30.1.13sTAGE DATE/ PIC
L - CC3/AXA13004876/Ghb3c3; DOA:02.03.13|Non-Reporting ltr (15):
| P_C_ZIQZD b4 il Non-Reporting Itr (2nd):
- La Non-Reporting ltr (Final):
I Notification ltr (if non-pickup):
ALY OINR. To send out first letter. File pass to Su Li. |caio
- - B After call ltr 1o OL:
18/05/2020 - Pls refer to Views for details |Documentation Check List: Handler  Typist
e 1t | Notification Itr (if non-pickup) .
s Y B  JAfier call Itr 10 OF: L
o e Authorisation To Act: L L
B . ;7; i o N ol - ;7 - |Release Voucher: :]
il - il o - Final Repair Bill: -1 1
et | - - I Car Rental Invoice: :] L |
- _k - Towing Invoice E [:
il - Il R |cTa7Gia ]
- [Medical Bin: =
. b [P [T
= - IMandalcchjccl Instruction: [ ]
- [Lop 1 [
JPaymcnl Breakdown Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = ] =
IOlhcrs: : :
FINALIZATION Date/Time: - Confirm with: Confirm by:
Repair Cost: L/SUM 556.200.00 6 days) Reduction: 46 % , Email [___Jcan [ |
FINAL SETTLEMENT  Date/Time: 18/05/2020 Confirm with Jing Yee Email[ \/] cal |
Final Liability: % 100 (Agreed / Assessed) BOLA S/NNo.: 27 If NO or B 28, Ass. Lia :
Repair Cost: 556,00 ogo_(ﬁwma
Loss of Rental (LOR): SS_ZQ_Q_QD—‘ days)  x $100
Loss of Use (LOU): S$ L$ X days)
Loss of Income (LOI): S$ X days)

LOR only [\/] LOU only [

[_JLoRr+ LOU[___] LOR+LOIL__] [Tick only one]

GIA/LTA Search ss 7.45

Medical: S$ 1) Claim status: Normal/Nesiousismmteiinttiom
Disbursement: ss - (e.g. Tow/ Independent ) 2) Report Format: | TP o
Legal Cost S$ 3) Survey fee: $350.00

Total: S$ 6707.45 Global Sum S$: 6 700 00 /

FINAL PAYMENT Date/Time: Confirm with: EmaillY_J Call__]

Payee I: ~ 536,700.00 name 1 Hua Meng Spray Painting Workshop

Payee 2: (Strike if N.A) -~ [S$ B o Name 2:

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




