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Excess Sec I :S$

Is driver the owner?

D.0.A: 29/02/2020 13:00

( YES / NO) Nature of Accident :

Place of Accident :

" [LE TR
INS SE e LKK:
25 caseownr: Loh Chee Heng |  CC4/AIG20003659/Aha3 IDAC
Surveyor: ASSIGNMENT
Sl pol: 05/03/2020 Date /Time: 05/03/2020
Pre-assign / CCy/ FrE Registered in Merimen: _05/03/2020
i L f Insured Vehicle No. SKG 3398R N—— 951617320SG X
N
4 ame of Insured LIM JUN WEI, JERRYL Policy No. 1800122258
nsured
v i np: +65-96266526 Make/Model : MAZDA 6 SEDAN 2.5 AT LUXURY 2WD

(AYE) BEFORE AMK AVE 1 EXIT

If NO, Driver Name / Age :

01 GIA REPORT: YES /NO ; TP GIA REPORT: YES/NO
% Final ? Yes/No

Driver Tel No. ; )
SKF (V/L: YES/NO) Insured Liability :
——M_ ——» SKG3398R ___, SLB 1482H e
INSRS:
WSP; RS INSRS: INSRS:
Tel : WSP: wsp: SK | WSP:
Liability Tel: Tel: AUTOMOBILE e
—— g Liability : Liability : Liability :
: RMKS: Q] RMKS: TP RMKS:
Date/ Time
SLB 1482H - NA/FWD20003392/z4; 29.02.2020 STAGE DATE/PIC
| - CC4/AIG20003577/da3 ; 29/02/2020 Non-Reporting lir (Ist):
CS/INC14021500/R1gbk3 ; 06/01/2014 Non-Reporting ltr (2nd):
NA/FWD20003392/z4 ; 29/02/2020 Non-Reporting itr (Final):
NA/INC14000276/r3 ; 06/01/2014 Notification lir (if non-pickup):
} (Call O " v
“I\ A m”l W After call Ir to OF._ S\OS (IO ~ ASeE
1 v Zedinds . O Wioweo W k 3 J%¥W . [Documentation Check List: Handler  Typist
C. W Wke e FAND CAR. SeND WML [Notification Itr (if non-pickup) |
T O\ After call Jir to OL
+H-1 A [ Authorisation To Act: — [
N! b l AR !MM ‘5',‘]'“&\ vV Release Voucher: 7
l | -~ v Final Repair Bill
U] Car Rental Invoice: L~
)g L’ 04)0 Q,HM k dpﬂ Towing Invoice ||
i LTA / (1A}
Medical Bill:
PIR-
Mandate)Reject Instruction: ~
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: _ L s$ “1,284.00  ( days) Reduction: 59 *\| % Emal [ cal [_|
[FINAL SETTLEMENT __ Date/Time: h/ 0b/ 3030 _Confirm with vkl Emaill X | Call__]
Final Liability: % OO  (Apreed/ Assessed) BOLA S/N No. : iy fNOorB 28, Ass. Lia: _ ©Ts
RegairCosl:(‘_‘qg“) S$ 1(8"00 0\ ‘mg("(« Vi, ol= aa_tar
Loss of Rental (LOR): S$ o0l- 00 (W days) £ £ lm) Do
Loss of Use (LOU): S$ o 4] x days)
Loss of Income (LOI): S$ - $ x days)
LOR onl ToUony [_JLoR+1LoU[_J LOR+LOL ] [Tickonlyone]
S3 1-00 —
‘ Slled :A Search S - 1) Claim status: &onnahejecthﬁvale Settle
Di -blc ; ent: S$ i (e.g. Tow/ Independent ) ?2) Report Format: 4
EHSDR s 3) Survey fee: 3 Vo- 0D
Legal Cost S$ -~ }
Total: ss_g,@1%- 00 Global SumS$: __ §1800-00
FINAL PAYMENT Date/Time: Confim with: Email___| Cal__)
Payee I: ss _§,800-00 Name 1: | oK Moo MABILE e o
Payee 2: (Suikeif NA) _[S$ = Name 2: —
Payee 3: (Strike if N.A) S$ - Name 3:

————EE
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