15452010

INS. CASE OWNER:

f 0\‘
\ cc:zsf/LPCzo0089452;%16é

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/FTE

Insured Tel No,

Excess Sec II :S$

Is driver the owner?

Insured Vehicle No.

Name of Insured

ﬂ/\ ASSIGNMENT
EQV\ N DOT:
L
GBC 5083M Claim No.
Policy No.
HP: Make / Model

If NO, Driver Name / Age :

( YES / NO )

po.A- 15/08/2020

Nature of Accident :

Place of Accident :

Date / Time : 25/08/2020

Registered in Merimen:

CTE

0OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SLW 1525H el Sl ~
INSRS: INSRS: INSRS:
wse: BH AUTO WSP; WSP:
Telt: Tel : Tel :
Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time
SLW 1525H STAGE DATE / PIC
e ¥ GﬁBﬁCﬁQSSM A Nteﬂﬁ@agssw 175_08_2620 Non-chor-ting ltr (1st):
x CCB/AXA14005824/Kwy3q2 ; 14/03/2014  |Non-Reporting ltr (2nd):
NBA/LIP15013124/Y ; 29/07/2015 Non-Reporting ltr (Final):
NBA/LPC19015054/F ; 21/08/2019 Notification ltr (if non-pickup): =
Call Ol
e S EaT B " JAster callir o OL:
DL(_&__W ‘@ﬂ—’ —(‘/ ( law Documentation Check List: - Handler  Typist
_ v Notification Itr if non-pickup) || | ]
x e s
% Authorisation To Act: I:] _—_]
E == Release Vouc?ncr: 2 777':]__. Wi
3 Final Repair Bill: —I :l,,,%
Car Rental Invoice: :l
Towing Invoice j I:
: LTA/GIA : B e
Medical Bill: Eal B
= Bl
x 2 Mandate/Reject Instruction: :! : T
o LOD 5 Eli il
; Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e |2 [
Others: :j [:]
FINALIZATION Date/Tjme: Confirm with: . » Confirm by:
Repair Cost: ‘?\? S$ (g W - w ( 2— daysg Reduction: ‘S’!() % Email |:] Call [:I
FINAL SETTLEMENT  Date/Time: Confirm with Email[__] Call ]
Final Liability: % (Agreed / Assessed) BOLA S/N No, : If NO or B 28, Ass. Lia: o
Repair Cost: 83 —
Loss of Rental (LOR): S$ ( days) e
TLLoss of Use (LOU): S$ X days) =
Loss of Income (LOT): S$ X days)

LORonly [ ] LOUonly.

[ 1LOR+LOU

[ ] Lor+rol__] [Tickonly one]

GIA/LTA Search e e R

Medical: S$ Ay e e e 1) Claim status: Nonnul/P@tJP_riy_u_le Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format: TV =

L{:;;él Cost S$ 7 : 3) Survey fee: ﬁ L"-UU-— [11Y
Total: S$ Global Sum S§: B

FINAL PAYMENT Date/Time: Confirm with: Email__| cal |

Payee 1 S§ Name 1:

Payee 2: (Strike if N.A.) S5 \ Name 2:

Payee 3: (Strike if N.A.) 5% Name 3:




