1442010
”~ 17y
.~ INS.CASE OWNER, Chan Kian Meng| CCB/AIG20001184/Gha3% } PAC
Surveyor: GUO QIANG bor. 17/01/2020 Dme 1 time . ATIOAI2020)
eqiviered rers 201911221
Pre-assign / CCU / FTE Vagisered in Metneer:  LWGILTLD
| Insured Vehicle No. : SKG 923U Claimn Mo, H 2975361 5;‘1 'ij
Name of Insured . LIWENJING Poicy Mo, . AYO0TETSS
Insured Tel No. . 81272921 Hp: +65-92336905 Make /Mol ;. AUDIZ 1.0 TFEI & TROMC
Excen See 11158 p.o.A: 17/01/2020 Viace of Acciders: CTE TOWARDS JALAN BUYIT MEPLH
Is driver the owner? ( @ / NO) Nature of Accident :
TRO; Driver Name / Age : O1 GIA REPORT. ()1 50 ;1% Gip wivowt (3 12400
Driver Tel No. : (V/L: YES/NO) Insured Liability - % Vimal? Yes/ Mo
SHD1297M  ___, SKG 923U . GBH 2510J
IV':’ISSlES: INSRS: INSPS: -
Tel: . L WSP: ) ] wSP: FASTECH f== 2
] Tel . Tel: Tel: Tel:
Liability : Liability : Liabifity Lisitny:
RMES: RMKS: (| - RMKS: TP VMK
Date/ Time
GBH 3510J - X SKG 923U - X AGE, DATZ PIC
MNon-Reporing ks (1ay
7 Non-Reponing hr (2:d).
—m! 1 Y4ham okt § 0T - 07 IMC n U0, 1) cor. [ub gy |Non-Reporting s (Finaly
ro\\ Lo Wwe gt T pwidd gl \hres) |Netification e Gf ren-gickspr
W dam b oogef, W aHutdd WA G Call OF - [',! (.-
AMercallwwoor [/ i
Documentation Check List: Handler  Typist
Notification Itr (if non-pickip) M| |
After call ltr 1o OF .}
Authorisation To Act: |
Release Voucher: |
Final Repair Bill: l
Car Renal Invoice: |
[Towing Invoice D | |
| { N R 2 A r 1 Y LTA @5
03 v [ R - ol by (R 10 ity ). Medical Bill: ] 1 |
= PR C 1 [ 7 |
ﬁandajicha Instruction: Vi :
LOD [
Payment Breakdown Form: L
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L J ,
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 4§ ss Hi0%0-p0 ( “f days) Reduction: §0-39 % , Email [ JCal [
FINAL SETTLEMENT _ Date/Time: 03 JOA] 30)0 Confimwith __ JINA . Emaillv_| c,ﬂ:] -
Final Liability: N % \OO (Agreed/ Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :_ °
Repair Cost: (Mad ) ss  4,333.50 (®» Val. c.c.-, O\ ZWD o)
Loss of Rental (LOR): ss O4O. 00 (3 dayy o §0.00
Loss of Use (LOU): S§ — @ x days)
Loss of Income (LOI): S$ - (¢] x days)
Ronly [~/ ] LOU only [__JLOR+LOUC_J LOR+LOL__] [Tick only one) :
GIM:TA Search __Iss q-0v T \ =
Medical: S$ - . m status:
Disbursement: S$ etii B} (c.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ - 3) Survey fee: % 220.00
Total: ss W, 513-Co__ GlobalSumss: 4G50 0D ——
FINAL PAYMENT Date/Time: Confirm with: Email Cal
[Payee 1: S$ 4 P 550. 00 Name 1: PMT&OH Wl PIE L
Payee 2: (Strike if N.A.) S$ - Name 2: :
[Payec 3: (Strikeif N.A) _[S$ - Name 3:
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