>

15151010

GRANCD lCC77/AIG1600 330 / Kﬁ‘ﬂﬂ” C/

© INS.CASE OWNER: IDAC
k \ ] ¥ ASSIG N ( ( S ( u
Surveyor: (Al ¥in ~ Dor: [0[\ 5 ¢ Date / Time AL il
_ Registered in Merimen: ‘ 7\3 lg L
Pre-assign/ CCU/ FTE et '
% ; ,
‘g} Insured Vehicle No. S {; - A Claim No. 35 0¥ bSUY6 56
' { Name of Insured Vo k@@ Mk QTUPW‘”\ Policy No.
) &

M} Insured Tel No. mp: 484D\ Make / Model
Excess Sec I1 :S$ DO.A: l}/ g u’ Place of Accident :
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
WHe Jaaty s st R

= INSRS: QY\/\A@—" INSRS: INSRS: INSRS:
WSP: . WSP: J WSP: WSP:
Tel: Tel: Tel : Tel :

9 Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
YN PIT e <4l | —¥ T Y 0C R X STAGE DATE/ FIC
'\ \0 B Y Non-Reporting ltr (1st):
/AZl Q 33 b e e R Q%ﬂ"‘ o (ST L%_(T T - Non-Reporting ltr (2nd):

Vi ; I Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

AUHI1eE 3: 43

6“\&‘\5% ‘{‘O BM A CM[MAI O&MCMIOI
: *|After call ltr to OL: W\W\t\ u\¢

@,7 / S‘/ 6 @ 2 L{} (A 5 . Documentation Check List: Handler  Typist
: el * [Notification ltr (if non-pickup)
After call lir to OL: |
 Authorisation To Act: Z l_l
Release Voucher: V]
Final Repair Bill: 1
Car Rental Invoice: |
26| l 6 \L{'@#%%Q - Towing Invoice L] L]
Called 01 at Q8 Nl V\{A.M), + LIALGIA: T
e GA vegort soon - Medical Bill: T el
luf (& UnaSle. 1o yt 81— Plone jio response. PIR: -
lOUl (b Plote — OVirseo "(0'*& 3\ [1b— COLUQA G\ Mandate/Reject Instruction: L] ;_
L) Plow - Mo esgonse - T de LoD = [
i12j2.16 Ploe — No ANswo V{,QA‘L\S‘* —Moted | Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] [
\A5*\a - kakptso ~p  coontett Ovee . ML X TR, |otmers: 7 P
FINALIZATION | Date/Time: Confirm with: Confirm by:
Repair Cost: Lo s$ 3,8¢o/_ L days) Reduction: Bl % Email |;_IC311 L]
FINAL SETTLEMENT  Date/Time: \R\O¥\\A\ Confirm with VBe Qae Email LT Call__| :
Final Liability: % 100 - (A& Assessed) BOLA S/NNo.: fu{ If NO or B 28, Ass. Lia :
Repair Cost: ss BRBO- D0 Ol PO WWROW ©ONY
Loss of Rental (LOR): ss  Kol%G (4 dys) X A\
Loss of Use (LOU): S$ 0 EG@ O x 4 days)
Loss of Income (LOI): S$ - (3 X days)
LORonly [ ] LoUonly [ JLOR+LOU[___] LOR +LOI .~"T [Tick only one]
GIA/LTA Search s$ $-0o0
Medical: S§ =~ - : 1) Claim status: r?n}l/Reject/Private Settle
Disbursement: S$ —— (e.g. Tow/ Independent ) 2) Report Format: LR
Legal Cost S$ - . " 3) Survey fee: - X %20 Q0
Total:, ss 464860 Global Sum S8: 4, B00- 00
FINAL PAYMENT Date/Time: Confirm with: % Emaill__| call |
Payee.1: S$ 4\§w w Namel: | @UET TR\ P SNp
Payee 2: (Strike if N.A.) S$ i Name 2: —
Payee 3: (Strike if N.A.) S$ I Name 3: —




