)  cAsE | CCA/LPC20004647/Eba3nl  |wx
INS CANE OWNER 7
Surveyor: STEVE bot: __ 2700312020 puesTime: _27/03/2020
Megistered in Menimen o 22 e
Presassign / CCUZETE
H[}O’ 20 / vcos/omtﬂ
Insured Vehicle No, : YP 471 6L Claim No : ST [ S—
Name of Insured : Policy No.
Tnaed Tel No ' He: Make / Model —
Exvess See 118§ D.0.A: 24/03/2020 Place of Accident: HDB CARPARK HG20 HOUGANG
In duiiver the owner? ( YES / NO) Nature of Accident AVE1
1UNO, Driver Name / Ape: 01 GIA REPORT: YES / NO ; TP GIA REPORT. YES /MO
Driver Tel No.: (V/L: YES /NO) Insured Liability : %  Final? Yes/No
SLH 3290A > _— _—
INSRS: INSRS: INSRS: INSRS:
==l wsp: BORNEO WSP: WSP: ! WSP:
—H 1a: MOTORS Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
‘ Date/ Time
' | SLH3290A- STAGE DATE/PIC
R Non-Reporting Ir (1st):
‘ | YParieL- CS/MSG18017020/T1rbn2 15/09/2018 Non-Reporting Ir (2nd):
Non-Reporting ltr (Final):
_A(x"é_kh’bmg _‘;W—m\ﬂw. o\ "\\" PRI = Notification Itr (if non-pickup):
L sl Uk ekt Call OL:
—— After call Ir to OL:
'\81'3")0 w‘ Documentation Check List: Handler  Typist
- B E i J Notification ltr (if non-pickup) E_
R After call Itr to OL:
Authorisation To Act: __J
B B [Relcase Voucher: [/
) Final Repair Bill:
Car Rental Invoice:
Towingﬂvoicc ﬁ | D
‘ i LTA (GIY): ] — ]
ﬁhﬂl‘-ﬂh Tm’—-& d” 0 ( ;élt( " d'h“\(])- Mcdigl 1%; [
v L CJ [ 1]
[Mandatd/Reject Instruction: i\/f ll [ ]
LOD
_ Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: D\\S®\L.010O SentBy: B Post-Repair Photos: 1
Others: [:] l:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: P/ P ss T,999C0 (W days) Reduction: -1} % , Email__Jcal [
FINAL SETTLEMENT _ Date/Time: 0304/ aW-0_Confirm with _RSHYXN EmaillnZ ] Call__|
Final Liability: % OO  (Agreed/ Assessed) BOLASNNo.: A If NO or B 28, Ass. Lia:
Repair Cost: (V’ q‘:“) SS S', 14.-42 Ol ¥t Mksd W)
Loss of Rental (LOR): s$ = ( days)
Loss of Use (LOU): ss 320:00 s 80 x W days)
Loss of Income (LOI): S$ - ¢ x days)
LR only ] LOU only [/ JLOR +LOUL__] LOR+LOI_] [Tick only one]
Y1.TA Search SS 200
Medical: S$ = 1) Claim slalus:@_ti;ﬁ/_\j\;\;g-_&(ui
Disbursement: S$ = {e.g. Tow/ Independent ) 2) Report Format:
1.cgal Cost S = 3) Survey fee: RN .
Total: ss 5,44 . 41 Global SumS$:  —
FINAL PAYMENT Date/Time: Confirm with: PR . e .
Payce I: ss_ G M. UL [Name1: | BoRNEo WMOTORS (SENGNPRE) PR LY
Payce 2: (Strike if N.A.) S$ - Name 2! - -
Payce 3: (Strike if N.A.) S$ g Name 3; -

Scanned with CamScanner



