151572010 LKK:
INS. CASE OWNER: CC6/AIG21 006221/p83 IDAC:
Surveyor: DOL: Date/ Time :  27/05/2021
Registered in Merimen: M
Pre-assign / CCU / FTE
Insured Vehicle No. S B R 9808J Claim No.
Name of Insured Policy No.
Insured Tel No, : HP: Make / Model

Excess Sec 11 :5%

Is driver the owner? ( YES / NO ) Nature of Accident :

D.0.A : 26/05/2021 13:15 Place of Accident :

OPEN SPACE CARPARK OF BLOCK
36THOUOUGANG AVE D

If NO, Driver Name / Age :

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

Driver Tel No. (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SDT 1829S B S s
INSRS: INSRS: W“T INSRS: INSRS:
WSP: WSP: JE= WSP: WSP:
Tel TAN LIM Tel: Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: St RMKS: RMKS:
Date/ Time
_ I ShilsiBEes =i __[STAGE _DATE/PIC
| SBR 9808J - CC4!AIG160062_3_1_1’M1W935 Non-Reporting ltr Os: R e e e
> i < 3 e i _|Non-Reporting ltr (?nd) ) ey
e A s __ |Non-Reporting Itr (Final):
— INotficationlir Gfrom-pickupy

Caw QK”\ CW‘{

: Call O
JAdter call ltr to Ol

Documentation Check List: - Handler ~ Typist

TN oty dovng are T

I_\Iotif ication lf',',,(if gpn—P_iEk_uP)
After call lr to OL

|
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Authorisation To Act:

)
LY

Release Voucher:

Final Repair Birl!:

Car Rental Invoice:
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].)“.)"“‘:"t, Breakdown Form:

0000

PRELIMINARY ADVICE Date/Time: Sent By: fe __|Post-Repair Photos: =] H
Others: EE

FINALIZATION Date/Time: . Confirm with: ___ Confirm by: ‘ .

Repair Cost: S$ ( w:’luys) Reduction: % Email l:! call [ |

FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| calll_|

Final Liability:  |% _ (Agrecd/Asscssed) BOLAS/NNo.:  |UNOorB28 Ass.Lia: A 2

Repair Cost: S| S Dt = LI B L el 5 it b S e ke

Loss of Rental (l OR) |S$ e ; Ll:'l)‘\) . s » £ W \ 4 m 5

Loss ofdUsei( DL Es ST SHE L (_$ S5 xR days) T R o AC&‘V‘C’Q E ( SIQ

Loss of Income (LOT): 8§ X ______days) AT e e e | e e R S e b P i

LOR only [__] LOU only [__JLOR 4 {.ou[:} LOR + Lol [Tick only one] , A : O s A,

GIATDTATS eaTch Bie St i o ol SR Sy st e I i) Wiz !

Medical: 7 S$ 5 Sk i S 1) Claim status: Normal/Reject/Private Settle

Disbursement: St va e iy (e.g. Tow/ Independent ) 2) Report Format: o iz

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Conlfirm with: Emaill__J cal__|

Payee 11 S$ Name 1: 5 3 e e TN AL P X I S o e o

Payee 2: (Slrlkui \I PASITERS S SIS Rt N (Name 2: |

Payee 3: (Strike if N.A.) S$ Name 3:




