o~ ssaon KHOR Saw Theng

LKK:
pac: 162143

N casmowEr 0568604754 CC4/ASM20003237/Dpa3
ASSIG, NT
St BRYAN DOIL: 11220 e o ( D’AW%
Registered in Merimen: o

Pre-assign/ CCU/FTE

‘ Insured Vehicle No. SLQ 2420B Claim No. SOMO2HCO

: Namit ofTnsnrcd CAR WISH PTE LTD Policy No. P2364588
Insured Tel No. : v HE: Make / Model : HONDA CITY 1.5L I-VTEC AUTO
Excess Sec IT :S$ Lﬂm UL) D.OA: 17/02/2020 10:20  piace of Accident : SIN MING DRIVE

( YES / ) % Nature of Accident :

Is driver the owner?

If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES INO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHCc a0 == s
A INSRS: INSRS: INSRS: INSRS:
! wsp: BIFROST | WSP: WSP: WSP:
Tel: AUTO Tel : Tel: Tel :
~otet Liability : Liability : Liability : Liability :
—U RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 8425U - CC3/AIG14012968/M1ja3s2 ; 30.06.2014 STAGE DATE / PIC
NS/INC10021953/Dr1 ; 27.10.2010 [Non-Reporting ltr (1st):
SLQ 24208 - CC4/AXA17022944/Kpa3a? ; 30.11.2017 Non-Reporting lir (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
OINR. To send out first letter. File pass to Su Li. Call O: (A 9 )—
After call Itr to OL \
rg,( 7 ‘ 25 — m ) ‘;“-1 e (‘\I W\MM Documentation Check List: Handler  Typist
2 \ ] Notification Itr (if non-pickup)
1 l After call Itr to O =i
'5' 0{‘ R ‘mquN )'IJ 758 3 800 ,r e T AA1! <) [|Authorisation To Act: ==
{ Y i : [{2N = ey Release Voucher:
Y Final Repair Bill: (=]
Car Rental Invoice: |:| ==
Towing Invoice B | S
LTA /GIA : =
Medical Bill: B
PIR:
Mandate/Reject Instruction: i)
LOD E
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ]
Others: = |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \_\ Q\}\m 53 % N ( F days) Reduction: . %o Email [_Jcan [ 1
TINAL SETTLEMENT _ DawTime, 10| 5| A/LA_Coafirm with \WY Y 0 Email "] Call |
Final Liability: ,, % lﬁ‘ ) Tagroed / fsseised) BOLA SINNo.: A (). 1f N6 or B 28, Ass. Lia :
Repair Cost: S$ (’l L\—\C: :DO N g ;
Loss of Rental (LOR): ss WNASU, ( \O days) Wt V&A%
Loss of Use (LOU): s§ ¢ = x— days)
Loss of Income (LOT): ss UL (s W x 10 days)
LORonly [__J LOUonly [_JLOR+LOU[_] LOR+LOI~ ] [Tickonly one]
GIA/LTA Search ss A MS 2
Medical: Ss — | 1) Claim status: No ject/Private Settle
Disbursement: 53 (e.g. Tow/ Independent ) 2) Report Format: -
Legal Cost S$ — 3) Survey fee: Zsy-W
Total: ss\\Ud42.495 Global Sum S$: l
FINAL PAYMENT Date/Time: Confirm with: Fmaill” | Call__|
Payee 1: S8 \ \D&'L. 0\? Name 1: \Z‘\Mﬂ* A-\/\'h) P“'Q u‘d =
Payee 2: (Strike if N.A.) S$ Name 2: :
Payee 3: (Strike if N.A.) S$ Name 3:




