—

15/512010

2 LKK:
NS. CASE OWNER: | cC Q/A|G1 50 f 98855 mihad IDAC:
ASS%%NMENT :
Surveyor: //{/£F DOI: 0.6 Date / Time : /f'; /0 /'C
Registered in Merimen: /)~ (O~/3
Pre-assign / CCU/ FTE
Insured Vehicle No. Caw bty Claim No. GoseCi12y954
Name of Insured L[ ¢ 'Z’ \W( él«m v Policy No.
Insured Tel No. HP: 4?{‘(%‘%( Make / Model :
Excess Sec I :S§ poa: [5-10-(C Place of Accident: [Hloty Buons Victs Driye
Is driver the owner? ( YES / NO ) Nature of Accident : .
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : %  Final? Yes/No
SN — . -
INSRS: INSRS: : INSRS:
WSP: CMF“’M hido ﬁ WSP: gsslris WSP:
Tel 8 =Tel< Tel: T
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SN 126 —X STAGE . DATE/PIC
Shw) ietU - CCIJHG [T02377H satu Non-Reporting Iir (1st): _ 20W\1
v J Non-Reporting lir (2nd):
—— = Non-Reporting ltr (Final):
Y/ U'/(I ~|ND et G/#, Hret Lend  onT - |Notification ltr (if non-pickup): |8 108{ (6 - swaL
Call OF:
After call Itr to OL
264l @ p-\Ww CALLED ©F Mo Lge & 9IS U] £ |Documentation Check List: Handler  Typist
i 2100 £48 Iy ™Mo ANsweZ . Notification Ir (if non-pickup)  L___J
After call Itr 1o O (BAMIALY
28]l 1.02AM | cMien o1 . BoTu Numpel NSt AWALAGE. Authorisation To Act:
SR, IRelease Voucher: J__EJ
lbfoedlh @ L-0bm | thieb ot mp Lec @ A75ude71. No musncr - Final Repair Bill:
\7'0’8[(6 @ \(. 2m Sl e o (Fx. Ny Alswert . Car Rental Invoice:
: : Towing Invoice u |_|
@ [oellk doBm | caled o o vaceoncs . ; LTA/GIA : =
il Medical Bill: ]
~ 18-93-1L | To S&b [ZTTER To 91 PIR: fe | b |
20/0% \(© N[t WO vEewwAdl proun O\ SR OMSIULY OBMC,  |Mandate/Reject Instruction: =l ;:
L PNUNG  con HmMUEvUON - LOD Pl o]
O-ot—~7 | VO ENPEDITC DCILEMENT /oH(CH (s NoT MUCH Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: _ SentBy: Post-Repair Photos: ==
260117 70 ((SETHE ALE .\ Others: R .
FINALIZATION Date/Time: " Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__|Call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % \vo (Agreed / Assessed) BOLAS/NNo.: 2% ~ IfNO or B 28, Ass. Lia:
Repair Cost: S$ - (X sdt— cueeo Te) ~
Loss of Rental (LOR): S$ = ( days)
Loss of Use (LOU): S$ = $ X days) e m"“‘l s
Loss of Income (LOI): S$ = $ X days)
LORonly [ | LOUonly [ JLOR+LOU[ ] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$ =
Medical: S$ = 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 Ve ' (e.g. Tow/ Independent ) 2) Report Format: | W€ i
Legal Cost s§ - 3) Survey fee: % .00
Total: S$ = Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cail __J
Payee 1: S$ = Name 1: -
Payee 2: (Strike if N.A.) S$ - Name 2:
Payee 3: (Strike if N.A.) S$ =~ Name 3:




