15/502010 LKK:

INS. CASE OWNER: ‘ CC3/A|G20014557/‘93& IDAC:
AGL%GN VIEN

Surveyor: R’O\S\A\ DOI: M ‘ % 20 Date / Time :  28.12.2020

2

Pre-assign / CCU / FTE

28.12.2020

Registered in Merimen:

Insured Vehicle No, SMG 542L Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sce XX :S$ D.OA: 24.12.2020 11:49  place of Accident : HENDERSON ROAD > TELOK BLANGAH RD
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SGD 666A = EERA e
INSRS: INSRS: P INSRS: INSRS:
L WSP: Volkswagen WSP: WSP: WSP:
iCel:: Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:

Date/ Time

= SGD 666A -  CS/AWA15008913/Rgbk3 ; 25/05/2015 STAGE DATE/PIC
=S X CV1/VAL16021681/Dq ; 04/11/2016 Non-Reporting Itr (1st): S
i NBA/AIG20014553/Y ; 24/12/2020 Non-Reporting Itr (2nd): =
0 SMG 5421 - NBA/AIG20014553/Y ; 24.12.2020 Non-Reporting ltr (Final):
= Notification ltr (if non-pickup): S ek
Call OL:
After call ltr to OL:
‘1 9/\M ~— WO\ \ '_tt’ \l) f&Qg(‘g‘- Cf@(ﬂ/\.\ IDocumentation Check List: Handler  Typist

Notification ltr (if non-pickup)
After call ltr to OL:

|

L[

Aulhmu.nmn To Act:

1l

Rclc.m, Voucher:

Final Repair Bill:

i

Car Rental Invoice:

[Towing Invoice
LTA /GIA :

Medical Bill:

PIR:

Mandate/Reject Instruction:
LOD

Payment Breakdown Form:

PRELIMINARY ADVICE

Date/Time: Sent By:

Post-Repair Photos:

pifananiiin

ERERRENNN

Others:

FINALIZATION

Date/Time: Confirm with:

Confirm by:

i(cpuir Cosl: P\P

Emall_ |Cal [ ]

5% 509[} OO ( l’\:‘ days) Reduetion: h[,:,

FINAL SETTLEMENT Date/Time: Confirm with Emaill__] cal___]

Final Liability: % (Agreed / Assessed) BOLA S/N No, : If NO or B 28, Ass. Lia : 2] B
Repair Cost: 53 -

Loss of Rental (LOR): S$ ( days)

Loss of Use (LOU): S8 (% X days)

Loss of Income (LOI): S$ (% X days) =i

LOR only [__] LOU only

| LOrR +LoU[__] LOR + LOI':] _[Tick only one]

GIA/LTA Scarch s$ e e o 0 o
Medical: 5% ? = o |DClaim status: Nor @J@cﬁl’r_imw Settle
Disbursement: S$ (c £ T ow." Indcmndcnt ) 2) Report Format: | RRE St ok 5 kLT
Legal Cost S$ 3) Survey fee: 220. L()—

Total: S$ Global Sum S$: !

FINAL PAYMENT Date/Time: Confirm with: Emaill__ ] cal_]

Payee |: S$ Name I: o e
Payee 2: (Strike if N.A.) S8 = Name 2: i3 N
Payee 3: (Strike if N.A.) S$ Name 3:




