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Surveyor: Mﬁrcus DOI: _____lt.k} _W}O_——-—m

Pre-assign / CCU/ FTE

s _cast owner: CHAN KIAN MENG ' CC@ /A(@ 2000 ,?'S\'(‘S /U b‘z

LKW
IDAC:

Date / Time 5[”;L207/0

Pegistered in Merimen. ___'k[.z M

Insured Vehicle No, s QM F qﬂﬁ’—} p Claim No. . 75377371 71 SG
Name of Insured : TAN SAl Policy No. s 18001 38969
Insured Tel No. : HP: Make / Model
Excess Sce 11:58 D.OA: lf 3[ 2070 Place of Accident : BLK 12 EUNOS CRESCENT CAR PARK
Is driver the owner? ( @ / NO ) Nature of Accident :
s D’_i"" Name / Age : 01 GIA REPORT:[TE} / NO ; TP GIA REPORT: {E5/ 10
_ Driver TelNo. (VIL: YES/NO) Insured Liability : %  Final? Yes/No
SMA 43117 — . —
\ INSRS: INSRS: INSRS: INSRS:
wsk: $ii Auto | wsp WSP: ] WSP:
TFI ‘o Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SMA YT X * SIMF Frd3 ,/: LN STAGE DATE/PIC
Non-Reporting ltr (1s1):
Non-Reporting Itr (2nd):
M 1 Non-Reporting ltr (Final):
[SASLAASIEN) T UE ed\elew. O\ P OPe  OOO%. Notification ltr (if non-pickup):
1+ BUMNAL VWO QUL Call OI; o r
: AfecaallimwOt /7 =~ ' '] _OF %
é!(.‘l pm’i + 1k Documentation Check List: Handler  Typist
" Notification ltr (if non-pickup) L |
174} pw\f) M edinsl - After call Itr 1o OL: 4 |
]vl o . Authorisation To Act: | v I l
U,L 'B M LjD - / ‘f/"t A ]‘v Release Voucher;
] [ ! | Final Repair Bill:

]E@@F

] Car Renlal Invoice: E__
Towing Invoice Lél
LTA/GIA : T 1 |
I - N [ M . “~ Medical Bill: L1
—liIn [P A kel U0 awr), e T
e Ma}dkejcct Instruction: %
LOD
B Payment Breakdown Form: — =
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ i |
Others: ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: VIP S$ mt’b ( 2 days) Reduction: [ % 7 Email __Jcan [}
FINAL SETTLEMENT __ Date/Time: bo[09/2000 Confirm with Twis [ 3 EmaillV/ | Call___|
Final Liability: . % \0©  (Agreed / Assessed) BOLA S/N No. : 1o 1f NO or B 28, Ass. Lia:
Repir Co: (WI4¥)  'ss  U0b- b0 O\ ARk OV OO
Loss of Rental (LOR): 'ss - ( days) —
Loss of Use (LOU): ss 150-08 (s bo x 3 day)
Loss of Income (LOJ): -G x __days) i —

LOR only [__] LOU only FZEO}H LoulJ LOR +LOI [ [Tick only one]

GIA/LTA Search iss = o

Medical: iS5 = . o= 1) Claim status '@om\j&g@"hwm Sentle o
Disbursement: iS$ - (0.g Tow/Independent) ____12) Report Format: | €4

Legal Cost 1SS - 13) Survey fee: | 4310' 00

Total: §$ E‘b- h. Global Sum 8§t =

FINAL PAYMENT Confirm with; EmailL__J Call__J

ame 2; '

Name 3! .
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