15/5/2010

LKK:

INS. CASE OWNER: CC6/A1G21001 027/Up33 IDAC:

Surveyor: MARCUS DoL: 22/01/2021 Date / Time : 22/01/2021
Registered in Merimen: _Z_MM_

Pre-assign / CCU/ FTE

Insured Vehicle No. SBG 8804J Claim No.

Name of Insured LAW NGO MOI Policy No.

Insured Tel No. HP: Make / Model

Excess Sec II :S$

p.o.a:20/01/2021

Is driver the owner?

If NO, Driver Name / Age :

(yes)/ No )

Nature of Accident :

Place of Accident :

Ol GIA REPORT NO ;

TP GIA REPORT{YES} NO

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes / No
SMC 1066J > — - -

INSRS: INSRS: ri‘j INSRS: INSRS:

WSP: SPECIALISTS WSP: | WSP: WSP:

Tel : Tel: Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: s RMKS: RMKS:
Date/ Time

SMC 1066J : X STAGE DATE/PIC

|- Please check / verify OID DL
Loy b (ot~

~ SBG 8804J : CC3/MSG15016146/K1vbe2 ; DOA : 15/09/2015

~ [Non- RL]’)OI‘Im“ Itr (lsl)

) 77 Nmmc mon ln (11 non-| pukup)

Call Ol
After call 111 to ()l

Documentation Check List: Handler — Typist

L [

Nmifimlion Itr (if non-pickup)

Atter call Itr 00 ()l

/\uthonsanon To Act

Rclcase Vouchu

S S =
pea ML Final Repair Bill:
lb‘ Car Rental Invoice:
;g)[(, >/ f i %
‘ // Towing Invoice

PIR

| M‘md‘m./unl ln\lruuu)n:r

LTA/GIA:

Mcdicul Bill:

LOD ;
P‘\ym(.nl Bru\kden F orm:

PRELIMINARY ADVICE Date/Time:  SemtBy: ~ |Post-RepairPhotos:

Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
i{cp;iriCoslr:iﬂ 7§$ ( 7 days) Reduction: %o ‘ Email :]Cull |_—_:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| call ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : ) B If NO or B 28, Ass. Lia:
Repair Cost: S$ ) ) - e o
|Loss of Rental (LOR): S$ ( ~ days) - e - - N
Loss of Use (LOU): 18 ($ o x days) . o B N B -
Loss of Income (LOI) S$ X days) o - N o B

LOR only [__] LOU only

nly[_] LOR + LOLI__:] Lor+Ld__]

[I‘lck only one] -

GIA/LTA Search S$ i o | ) o - )

Medical: S$ B B 1) Claim status:amnal/Reject/dims!

Disbursement: |S$ (e.g. Tow/ Independent ) 12) Report Format: | TP ) o

Iegal Cost |S$ 3) Survey fee: $320.00

Total: S$ Global Sum S$:

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

Payee 1: - |S$ - \Name 1 - e -

Payce 2: (Smke 11 N.A) S$ - Name 2 L e see—— ]
Payce 3: (Strike if N.A.) S$ Name 3




