CC4/FCI20006447/Kka3q2

~~~~~ 010 LKK:
“SEH=SH250064F5HeS— >

INS, CASE OWNER: KAREN TAN IDAC:

Surveyor: DOLI: Date/ Time : ~ 05.06.2020

Registered in Merimen:

Pre-assign / CCU/ FTE

Insured Vehicle No. SH 9126U Claim No. D20002290MF SH

Nume of fsurel COMFORT TRANSPORTATION PTE LTD Policy No. D-20094922MF SH

Insured Tel No. HP: Make / Model TOYOTA PRIUS

Excess Sec 11 :S$
Is driver the owner? ({ YES / NO )

If NO, Driver Name / Age :

LIM WAN TIONG

D.0.A: 30/05/2020 15:10

Nature of Accident :

Place of Accident :

BLK 602 HOUGANG AVE 4 C/PARK

OI GIA REPORT:

YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : +65-96225343 (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SJY 39251 — PR -~ —_

INSRS: =% INSRS: INSRS: e INSRS:
WSP: OPTIMA WERKZ WSP: WSP: WSP:

Tel: PTE LTD Tel : Tel : Tel::
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: = RMKS:
Date/ Time

SJY 3925L - CCB/AIG18016185/Akb3g2 ; 01.09.2018  [STAGE ~ DATE/PIC
S - CS/CAI14007662/qud1 21 04. 2014 Non-Reporting ltr ( Lst: -
o [SH 9126U - CSECI18017247/ K1td3n2 . 20.09.2018 _ [NonReportingltr2nd
- 3/|CST7015244/K1QD§Q2 03.08.2017  |Non-Reporting Itr (Final): =
. i - - CC3/TMI16008418/H1gbn2 ; 04.05.2016 |Notification Itr (if non-pickup): ]
mm ) - - NS/INC15010814/H1qbk3; 28.06.2015 |caon ) ]
After call ltr to Ol:
) i n Documentation Check List: Handler  Typist
 18/11/2020 | REJECT CLAIM. SURVEY DONE. ) Notification Itr (if non-pickup) [ | [ |
) 77KﬁgNCHNA Ol VIDEO SHOW TP ENCROAGH Ol PATH. TP SHOULD HAVE KEPT CLOSER ToHS LANE  JAfter call Iir to OF: 1 [
- Authorisation To Act:m T ];]7'7 |_J
o - ) . = Release Voucher: el il
i - = = - ] l"-il-l-;l_[écpair Bill: 5D I : |
- T == e - Car Rél\mi Invoice: ) I_"—[ 5
5 o __“-'lm\‘e-n_g ln\'nicc” |_| L_‘___J -
- == B = - Relect Cs Jrasala: s [ | E
- vl Medical Bill: I |
— o+ Ve B PIR: - [% 7%
x. IH{ s Mdnddle/Ruu( Instruumn ]
Payment Breakdown Form: _____j -
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [
Others: m [j
FINALIZATION Date/Time: Confirm with: Confirm by: - e
Repair Cost: SS - ( days) Reduction: % Email [___Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email__| Cal___|

Final Liability: %
Repair Cost: S 1SS
Loss of Rental (LOR): S§
Loss of Use (LOU): S8
|Loss of Income (LOI): S$

(Agreed / Assessed) B

/N No. :

LOR only LOUonly [_JLOR +LOU

- JI NO or B 28, Ass. Lia:

REJECT CLAIM SURVEY DONE.

GIA/LTA Search 8% - ~ . : S
Medical: S$ B 1) Claim status: semmm/Rejcct dmmmmionies
D1sbursn.menl B S8 \ ow/ Independent ) 5 2) Report Format: | \wp i
|Legal Cost S$ 13) Survey fee: $174
Total: S$ Global Sum S%?
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal___]
Payee 1: |S$ Name 1:

e B N s N B Co e .
Payee 2: (Smkc 1f \J A ) |S$ Name 2: |
Payee 3: (Strike if N.A.) |S$ Name 3: |




