-.CC4/11119006523/R1

LEK:

Radied] w&&-

o — R B

INS CASE OWNER. [EME
: ASS .
Sers o ' _m‘,“‘% Dol "L . Diste { Time : .l'\ u\
Re-opened Case Regeaitzed in Mm
Pre-asmsign / CCU/ FTE
lusursd Vehicle No. C'[er “')Jq, N Claim Mo
Name of Isisured t/ tn/ Policy Mo
Insured Tel No HP. Make / Mods] |
Exeess See 11 :S§ poa: M\I01Y Place of Accident
ls drtver the owner? { YES @_! Wamure of Accident
If NO, Driver Nams / Age 01 GIA REPORT! NOD ; TP GIA REPORT: XEF / MO
Drver Tel Nao. : VL @.’ NG Inzured Liahility ¥ Final T Y=/ Na
NP Ny X S ;
INSHS: NSRS TNSRS: INSES
WSsp g““‘M @ Wsp W5p- WsP
Tel Tel: Tel Tel
Linhility Linhility : Linhility : Linbility
RMKS: RMKS RMKS: RMES
Dz Time
: STAGE DATE / PIC
1R 7 'Jnn!‘t'.l.-pnmnglmlm e
» LR e 1 g d "-mﬂrgmmgm’drﬂl
i oLl ) Noe-Reparting Yy | T—mh
= A Notification lir (if mm-p;:mn;-.
o " jcnor
- I ywhiAwN ) o Aftor gall tir 10 O
- Documentation Check Lint: Handler  Twpla
1N 'E.bTT-I-ﬂ'Ih ey e mevim — |Notification by (if nonpickup) 1| =
N B [ After call fir to O =
B D a¢ clTV. Authorisstion To At =i ]
) _ Releass Voucher N ==
Wk nol  penbletwg Mo Final Repair BILL- == g ==
) 1 _J 2 {Car Romtal Invoice )
__JI _f.'- k 'f' { -l- o | -Jr' . L. Fal g > .Tﬂmn,g frveice L1 i
. LTA | GIA o
W ® e ol v e, Medical Bl "E_E_
LN S VR e <, — e =
! . - MundsteRejoct Insructions. || =
= P —-ﬁ_m_a./\._ LoD -1
14/07/2020 | Pls refer to VIEWS for details. fuic Tog  |Payment Breakiown Form: | 0
PRELIMINARY ADVICE Date'Time. Sent By dev " [PosRepair Phows B i G
5-1C—17 | [Others i i o
FINAL :!I__.ETIGN [HateTims:  Confirm with - Confitm by
fepair Cos LISUM 55 3.600.00 ( 4 dwa) Reducion 36 4% Email [ Jcan
FINALSETTLEMENT  DmeTime14/07/2020  Coofirm with  Pei Jin Emaitl | catf | =
Final Linbility: % 50 (Agreed / Assessed) BOLA SN No. - NIL [ NO or B 28, Ass. Lia: i
ftepar Cone 3,852.00 55 1,926.00 S o
Loss of Rental (LORY: IS§ § days)
Loss of Use (LOUY50,00 |88 37500 ($150 x 5 davs
Loss of Incame (LOT) - 5 X days)
LORanty [ Loventy [_Jror+1oul ] LorR+108 [T [Tick onty one] -
GIA/LTA Search S5 7.45 L
Medical __|5% - 1) Clatim status: Normal -
Dighursement _Iss — ie.g Tow Independens | ____ [3) Report Formut: | 7]
Legal Cost |55 |3) Survey rn:ﬁ_rﬂ‘;u!.g
Total: < 2,308.45 Global sum 55: 2 250,00 ($350'- $250 = $100)
FINAL PAYMENT DateTime Confirm with: Emaill _ oall |
Payes 1! 452,250.00 e 1 Sin Sheng Engineering Services Tl
Pa_gd:_.tl'i'iLrlk:Jf“.lA | He Mame2: | e - o i
"yer 3 I-I e (7 '8 | Mioms 3




