INS. CASE OWNER: JASON TEA
STEVE pol: 24/12/2019

Surveyor:

Pre-assign / CCU/ FTE

Name of Insured

Insured Tel No.
Excess Sec 11:S$

Is driver the owner?

Insured Vehicle No.

SHA 7749C

COMFORT TRANSPORTATION PTELTD

HP:

poA: 2011 2/2019 18:50 Place of Accident :

—_—

( YES / NO)

Nature of Accident :

Claim No.
Policy No.
Make / Model

01 GIA REPORT: YES / NO

LKK:
cc4/FCl1 9022601/Eda3 Im/\c;

Date/Time:  24/1 2/2019

Registered in Merimen: P

D19008053MFSH
D-19092580MFSH

MERCEDES-BENZ
HOLLAND RD TWDS HOLLAND VILLAGI

. TP GIA REPORT: YES/ NO
Final ? Yes/No

1f NO, Driver Name/ Age: QUEK MAY MAY (GUO MEIME)
Driver Tel No. : +65-85886448 (V/L: YES/NO) Insured Liability : %
SJA6G888S  —» ,
INSRS: m INSRS: INSRS: INSRS:
wsp: MOVA | wSP: WSP: WSP:
Tel: Tel : Tel: Tel ;-
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SJAB888S - X [sTAGE VDATE/PIC j
01166/H1yb3q2; DOA: 17.01. 17012016 |Non-Reporting lr (Ist): -

241219

“OINR.

SJABBBSS = A ________
SHA 7749C - CC3/AIG16001
- NS/INC1201

[

12015874/H1vn; DOA: 14.C

I ——

-

e

\: 14.08.2012 =

14.

"Jon-Remy g Ir rting Itr (2nd):

Non-Reporting Itr (FinaZ Itr(Fimal):
Notification Itr (f non—pnckug)

Call OI:
After call ltr to OL:

————

-
[Documentation Check List: Handler

Typist

* |After call ltr to OL:

Notification ltr (if non-pickup)

ram

Authorisation To Act:
Release Voucher:

Final Repair Bill:
Car Rental Invoice:

Towing Invoice

R

et T 11} LTA/GIA : VA
Medical Bill: L J

- B PIR: —1 [ J
Mandate/Reject Instruction: va 1
LOD
Payment Breakdown Form:

!’RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: j |
Others: ] ]

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: ss4.000.00 (7 day Reduction: _ 34 % Email ___Jcat ]

FINAL SETTLEMENT DateTime] 0/06/2Q2Q Confirm with Suann Emaill Z ] Cal__J

[Final Liability: % (00 (Agreed/ Asscssed) BOLA SN No.: 21 If NO or B 28, Ass. Lia :

Repair Cost: !W/GS | ) ss4.2

[Loss of Rental (LORIW/GST) SS 642. (B dynX $100

Loss of Use (LOU): ss 1 60 x 3 days)

(&

|Loss of Income ( LOI):

x days)
LOR only ] LOU only [__—_‘]LﬁﬂQU | Lor +LOI__] [Tick only onc]
GIA/LTA Search ss 1. 49 .
M_cdica]: SS B 1) Claim status: Normal/Sveieesivminth:
Disbursement: SS - (e.g. Tow/ Independent ) 2) Report Format: | TP
1egal Cost SS - 3) Survey fee: $350
Total: s$ 5109.49 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmailL__J cal__J
Payee 1: SS 5,109.49 Name 1: | MOVA Automotive Pte Ltd
Payec 2: (Strike if A |SS Name 2:
Payce 3: (Strike if N.A.) SS Name 3:




