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Insured Vehicle No. \’ b q 4 b l/ Claim No.
] [ Name of Insured Policy No.
“¥| Insured Tel No. HP: Make / Model
Excess Sec I :S§ D.OA: 770 l q L“ ) Place of Accident :

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

0Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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INSRS: INSRS: INSRS: INSRS:
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RMKS: RMKS: RMKS: RMKS:
Date/ Time i . .
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- 7_ ,A*,? \ - ) __INon-Reporting lir (1s0): il
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==l Call O1:
After call lir to OI: ]
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- W - After call Iir to OI 1 [
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(7 e, I R o Medical Bill ] [
- PIR: = [
— DI | Mandate/Reject Instruction: :
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Payment Breakdown Form: ]
|PRE!,[MI.\‘ARY ADVICE Datc/Time. — ScmBy. M S— Post-Repair Photos: ] [ ]
Others: [ ] :
IF[NALIZATE)!L _ Date/Time: Confirm with: Confirm by: KSC
Repair Cost: L/S ss 3,700.00 (4  days)Reduction: 61 % Email [ Jcan [ |
FINAL SETTLEMENT Date/Time: 08.10.20 Confirm with  CHEW KEONG Email:] Ca]:]
Final Liability: o ‘% 100 (Agreed / Assessed) BOLA S/N No. : 15 If NO or B 28, Ass. Lia:
Repair Cost: - lss 3,700.00 Ol CHANGED LANE HIT TP ~
Loss of Rental (LOR): 's$ - (e days) o u
Loss of Use (LOU): SS 250.00 (S 50 X 5 days) | S ——_ B __
Loss of Income (LOI): SS o X days) S N . = =i | )
LOR only [ LOU only ﬁ] LOR +1 ()lE LOR+10__] [Tickonlyone | B
GIA/LTA Search 'SS 7.49 ' m 717 ,,,,,,
Medical |SS - - 1) Claim status: Normaw
Disbursement |S$ - _ (e.g Tow/ Independent ) 2) Report Format: LTf ___mat ol
Legal Cost S$ - 3) Survey [ee: $320-§290 = $30
Total: S$ 3,957.49 Global Sum S$:
FINAL PAYMENT Date/Time: 08.10.20 Confirm with: CHEW KEONG Emaill__| cal ]
Payce 1@ S$ 3,957.49 Name 1 SUPREME AUTO SERVICE PTE LTD 1 |
Payee 2: (Slnkc ifN.A.) S$ Name 2: . . I
Payce 3: (Strike if N.AL) SS Name 3:




