Is driver the owner?

( YEs /D)

If NO, Driver Name / Age :

Nature of Accident :

15/52010 F LKK:
" MERINACHIA | CC4/FCI20002110/ Puas B
ASS G' ENT
Stirvioe ~ DO RS Date/Time:  06/02/2020
Registered in Merimen:
Pre-assign / CCU/FTE
N Insured Vehicle No. SHB 2382D Claim No. D20000835MFSH
¥ e af Hisined CITYCAB PTE LTD Policy No. D-20094921MFSH
Insured Tel No. HP: Make / Model
Excess Sec I1 :S$ D.0.A: 04/02/2020 Place of Accident :

Ol GIA REPORT: YES /NO ; TP GIA REPORT: EE3 / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SKW 2905A S s e B
N\ INSRS: INSRS: INSRS: INSRS:
i wsp: N-51 WSP: ) i WSP: ! WSP:
Tel: AUTOMOTIVE Tel : | Tel : Tel :
g Liability : Liability : Liability : Liability :
RMKS: RMKS: : RMKS RMKS:
= SIANE45048756/Cgb=-DOA—B24415
TV AN AR o e el T DATE TIC
SHB 2382D J IR Ia'mllravivivravivis)ype g =A nN US UL ZULU Noﬂ-RBpOniﬂg 11.\‘ (131}
- CC3/CAI14019034/H1 kdm3q2. DOA: 06.10.14 |Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
— ﬂ [ L . Call OF:
s After call Itr to OL
o A Documentation Check List: Handler  Typist
7,'5' /4 ’M VN — ﬁD\/ W}"" Notification Itr (if non-pickup) _J
After call Itr to O
: Authorisation To Act: I__ _l
Release Voucher: | | |
Final Repair Bill:
Car Rental Invoice: ]
Towing Invoice EEE
LTA /GIA :
Medical Bill: [ |
PIR: e e
Mandate/Reject Instruction: L |
LOD =]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I:_l
Others: =5 [:I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: K S$ L*'.)—w -00 L’- days) Reduction: ?O/ %o Email [ Jcan [_|
FINAL SETTLEMENT DatefTiva LA Confirm with AL NPV Emaj Call__|
Final Liability: 1TAY) U \(Agreed / Assessed) BOLA S/N No. : NI If NO or B 28, Ass. Lia :
Repair Cost: (’\ S$ L‘-‘-\—O\Ll— 0.9 '
Loss of Rental (LORIM1Y) |58 2R (2 days) > \w-W
Loss ol Use (LOU): S$ i ($ X days)
Loss of Income W — (& X days)
LOR only I~ LOU only l:l LOR + LOUL__] LOR+LOIL__] [Tick only one]
GIA/LPA Search s 3-\N>
Medical: S3$ — 1) Claim status: hﬁrr?\},l/Reject!anate Settle
Disbursement: S$ —_— (e.g. Tow/ Independent ) 2) Report Format: ‘
Legal Cost S$ — 3) Survey fee: ﬂ sC(- a)
Total: ss IO 7L .05 GlobalSumss: LA SUU. (L :
FINAL PAYMENT Date/Time: Confirm with: Emaill” ] call__]
Payee 1: S$ L‘-Q’U\) : OO Name 1: H, = AMV\O"\:VQ P’\'(
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




