ms. case owner: RACHELWU ‘ CCA4/FCI120011197/da3 ‘ID-"‘C?
A%él‘_ﬂGN TENT
Surveyor: mwm MA DJe) s ‘ ‘l) W Date/ Time: | 5/10/2020

Pre-assign/ CCU/FTE

SHA 7488E

COMFORTTRANSPORTATION PTE LTD

Insured Vehicle No.

MName of Insured

Insured Tel No. HP:

D.0.A: 12/10/2020 22:05

Nature of Accident :

Excess Sec 11 :S$

Is driver the owner? { YES / NO)

Registered in Merimen:

Claim No. D20004185MFSH
Policy No. D-20094922MFSH
Make / Model

NEW BRIDGE ROAD

Place of Accident :

If NO, Driver Name / Age :

QI GIA REPORT: YES /NO ; TP GIA REPORT: YES/NO

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/ No
SMR 3828K —» e _—
INSRS: — i INSRS: INSRS: == INSRS:
WSP: MUNICH WSP: WSP: WSP:
Tel: AUTOMOBILES Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMEKS:
Date/ Time
STAGE DATE /PIC
z SMR 3828K - X = “|Non-Reporting Itr (1s1): e =
2 : Non-Reporting lir (2nd): e 7
SHA 7488E - CS/FCI19021298/Evd3n2 - 28/11/2019 _ [Non-Reporting Itr (Final): Is
CS/TMI14016758/H1vm3u? - 29/08/2014 |Notification lur (if non-pickup): =
Call OL:
I After call ltr to OL =
= e ? Documentation Check List: Handler  Typist
&) 1202\ — M}- LO\V\ ‘AWDWA ol H/ 2 (@q Yot oo Notification ltr (if non-pickup) EFE
Sy ool AL Bievt DInA B 1299, |afercallivoO: :
e L{ f '$ 1457, ~ (A \,blﬂ etann ) . Authorisation To Act: |
121 Release Voucher: | |
: ; Final Repair Bill: : ]
------ 7 = Car Remzﬂ l.nvui.cc: | [
Sy Towing Invoice I:l D
i [ : g LTA/GIA - =l e
= & R Ml:di;ca] Bill:
e ol = = =
X = = 5 Handate!Reject Instruction: E_I_ = S
LOD : ==l i) =
Payment Breakdown Form: : : =
PRELIMINARY ADVICE Date/Time: Sent By: _ |Post-Repair Photos: =]
: g e e Others: E=|
FINALIZATION Dhate/Time: Confirm with: { Cor_a__f_i_r_l_'n by: = o
Repair Costk | § (HBU-ffs 1999705 (2 days) Reduction: B2 " 3 Exclcl checktms §1438.35 Email [ Jcal [__]
FINAL SETTLEMENT  Dffe/Time: Confirm with = Email[ ] cal ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [If NO or B 28, Ass. Lia: = e
Repair Cost: 1S$ = 3 = = =
Loss of Rental (LOR): IS$ ( days) :
Loss of Use (LOU): |S$ ___ : .($ : X da.}.rs“}m . i =
Loss of Income (LOL): S8 G X, days)

LOR only I LOU only

Tick only one]

ElioR fEoUl ] LoR: Rol=a] |

GIA/LTA Search S5 5 =
Medical: = 'S‘B 1) Claim status: Nm_*_malf’Rejecb’Pri}{atq__ScttIe
Disbursement: 3 (e.g. Tow/ Independent ) 2) Report Format: | WP,

Legal Cost S$ . o 3) Survey fee: $197

Total: S$ Global Sum $3: ($135+350+%12)

FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal |

Byel. S8 e [Namel:| . : =
Payee 2: (Strike if N.A.) 33 Name 2: 3

Payee 3: (Strike if N.AL) S8 Name 3:



