15552010 LKK:
INS. CASE OWNER: ced |l 2000 8526 Ups3 Zae
Surveyor; Marcus por: __17/08/2020 Date / Time 17/08/2020
Registered in Merimen: M
Pre-assign / CCU/FTE
Insured Vehicle No. GBG 8486T Claim No.

Name of Insured

Insured Tel No.
Excess Sec I1 :8§

Is driver the owner?

. PAN PACIFIC VAN & TRUCK LEASING PTE LTD

HP:

~__D.0.A:14/08/2020
( YES /(80)

Nature of Accident:

Policy No.

Make / Model

Place of Accident :

If NO, Driver Name / Age:

01 GlA REPORT: fEJ/ NO ; TP GlA REPORT: [(EJ/NO

Driver Tel No. : (viL: [E3/NO) Insured Liability : %o Final ? Yes/No
SJJ 73762 = —+ = meete s
INSRS: INSRS: INSRS: firt INSRS:
WSP; WSP: WSP: = WSP:
ASIA MOTORS ]
Tel SORSEORTS Tel Tel ' Tel:
q Liability : Liability Liability : Liubility :

RMKS: RMKS: RMKS: RMKS:

Date/ Time

SJJ 7376Z : CS3/TSI115008367/Fbk3 ; DOA : 18/05/2015

STAGE DATE/ PIC

GBG 8486T : NA/INC20008506/z4 ; DOA : 14/08/2020

Non-Reporting Iir {1st):

Nan-Reporting lir (2nd):

Non-Reporting lir (Final):

Notification ltr (if non-piclkup):

-

'\zﬂ&k‘& A - .

Call OL

After call lir to OL:

Documentation Check List: Handler  Typist

F Subt U PpovA—hy T

Notificatien ltr (if non-pickup)

After call ltr to O

Authorisation To Act:

1] By (staff)

Release Voucher:

) .
| Approved by :

Final Repair Bill:

Il | pa ste Car Rental Invoice: =
= e Towing Invoice E::] [

=g R LTA/GIA: = =

Medical Bill: o]
W = E PIR: e
L Mandate/Reject Instruction: {:__I_w—— =
LOD = =

B Payment Breakdown Forn:
EI_’_]?.v[-i',I;Ius_\iiINARY ADVICE Date/Time: Sent By: Post-Repair Photos: == i
=

Others:

FINALIZATION

Date/Time:

Confirm with:

Confirm by:

|Repair Cost: L\ Q\}\W\ SS \\;UU' -OJ

( _Z days) Reduction: Xb

Email || Call =

R

[FINAL SETTLEMENT _ Date/Time: Confirm with Bl Al
\Final Liability: G (Agreed /-Assessed) BOLA S/N No. : IENO or B 28, Ass. Lia: 5
epair Cost: 'S8 i
Loss of Rental (LOR): S8 ( days) i do!
‘1_04\ of Use (1L.OU): S ($ X days) =
Loss of Income (LOD): S5 (5 X days) =

Ronly L] LOU only L_ELOR LOU

= Trorw Lol C! [Tick only one]

GIA/LLTA Search 1SS | =

i\IcclcaI 188 1) Claim status: Nom@;’&é@wrivme Settle [ ’)___
'Disbursement: 58 (e.g. Tow/ Independent ) 2) Report Format: L\ Sl
Lecal Cost 88 13) Survey fee: k“ ZH\ - UU

ITotal: S§ Global Sum S8:

FINAL PAYMENT Date/Time: Confirm with: EmailL__.l Call.f_u_l

g_ﬁ@?_"ﬁi_lmi,m o S$ [Name 1: |




