
l5/5D010

<ffis. cASEowNER
MERINA CHIA cc4tFct20002868l

Surveyor: Date/rime: 1810212020

Claim No.

Policy No.

Make/Model . TOYOTA PRIUS

place of Accident : STADIUM ROUNDABOUT TOWARDS

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

, SHC 7591D : D20001073MFSH
D-20094921MFSH

X

. CITYCAB PTE LTD

D.o.A . 15/0212020 10:10

( YES / fr6] ) Nature of Accident

If NO, DriverNamelAge: THUM YUE FATT
Driver Tel No. : +65-96318701 (V/L: YES / NO )

OI GIA REPOR1,ffi} I NO

Insurcd Liability '. Vo

; TP GIAREPORT.@ INO
Final? Yes/No

ASSIGNMENT

SMR 96564

->INSRS:
y5p. PROGRESSIVE
rel . cAR CARE

Liability:
RMKS:

-}

-.-_---------->

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

DATE / PIC

call ltr to OI:

ntation Check List: Handler

fter call ltr to OI:

lease Voucher:

Final Repair Bill:

INARY ADVICE Date/Time

Confirm with: Confirm by:

ir Cost: ) Reduction: V"

INALSETTLEMENT Date/Time:

If NO or B 28, Ass. Lia :/ Assessed) BOLA S/N No. :

krss o[ Usc (LOU

LORonlv I I LOUonlv I ILOR+LOU

l) Claim status: NormaVReject/Private Settle

PAYMENT Datey'Time: Confirm with: Email

2: (Strike if N.A

3: (Strike if N.A.)

P/P 2,743.68 5 36
LWP

survey fee: $135
trip: $50
photo: $11

TP/WP
$196

ADRIAN

CC4/FCI20002868/Aea3

25/02/2020


