e Wc\ iccg \3%% \thg{m
Surveyor: MQ“W DO ASSﬁGN‘DLIéE‘L \’(? _ Date/ Time: B’L\?AW

v - SGVSLY e+ _{A116] e MROS 1>
Name of Insured UM( d\ %\(\ M’dfﬂ\& (A)\n Policy No. : 1 ‘ {) W O ‘7—61 50‘ ‘H}

Insured Tel No. ; HP: ({671 \“S Make / Model : 'i&\m m\g‘f ) mm
Excess Sec IT :S$ DOA: 2 2 ! a ‘ “0 - Place of Accident : m . ‘CSV O du
\

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

° 14 ¥

Q If NO, Driver Name / Age : OI GIA REPOR@ NO ; TP GIA REPO@ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes

Mawoss. NI ST, BT 2 Ok
gl | W b @ W TP

Tel: Tel : 5 Tel: Tel: ~lc -
Liability : Liability : Liability : . Liability/ﬁm)’ o
RMKS: . RMKS: - RMKS: RMKS:
Dag T\ o Lo ,
SNAM N\ X L9506 - LT RTLIES A N 3T TP stace DATE / PIC
ot ¢ ! Ty S ' i Non-Reporting Itr (1st):
\I ~ . g o «;#-,, B B . ™" |Non-Reporting Itr (2nd):
CTT T Non-Reporting ltr (Final):
A . Notification ltr (if nop-pickup):
22iov\\, $ e l\eWew. O WIOWRO W Kk B WR.CO. |calor N Ve
W O g W o b ke YWD WVOUL [afercalliroOr /
OeWND . Documentation Check List: Handler  Typist
{ tfewolnG col \'\mm . . Notification Itr (if ndn—pickup) I___l
+ By . After call lir to OF:
+ O‘J\Cﬂm ¢ OV \W. Authorisation To Act: [ |
) Release Voucher: IA’
\q\\\\\b 4+ g EBYOWT =0 UWANNOKTS RERZOWA- Final Repair Bill:
- {Us¢OT  Yong . ICar Rental Invoice: L]
e Towing Invoice I_l I___]
H\O\\Q { oes  WARPKly MTROWML Qo . LTALGIA - ,
2tlo\a + Lo Kerpolve WAROKTY. © Glo Q2GRN [Medica Bin:
(ool + e Aot Obeer © <P b= 1 1
S Manclae 5 afoprioyeed, BoCH S AFPLIED | To EXPEDTTE |Mandate/Reject Instruction: [~ [ ]
TE SEMEMENT (NITH TP SepNET RsSIBLE To ((SE THE ALE {LoD
1o kaertep OrPen. ML Vo N OMX&T . |Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 23 \S#+\\(o SentBy: & Post-Repair Photos: I
: Others: I:l :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ¥ W s 75 2 ok (% days) Reduction: EZIEA Email [ __JCall | |
FINAL SETTLEMENT  Date/Time: 7—{‘01'“(\ Confirm with WA YW Emaill==] Call__]____
Final Liability: | % 100 (Agfyd/ Assessed) BOLA S/N No. : R IfNOorB28,Ass.Lia: O
Repair Cost: Cwjer) S$ 1—4‘0\9 .%oy (g VoW, Cc.', O\ By o)
Loss of Rental (LOR): s$ WA . Baays) X &110.40
Loss of Use (LOU): S$ — (3 X days) '
Loss of Income (LOI): S$ o (3 X days)
LOR only =T 1.0Uonly [__JLOR+LOU[__] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$ 6.©0
Medical: S$ - 1) Claim status: NQrmpl/Reject/Private Settle
Disbursement: S$ — " (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ — : 3) Survey fee: m .60
Total: ss @, 0% A- LO Global Sum Ss: 73,900, 00
FINAL PAYMENT Date/Time: Confirm with: ~ Emaill___| call__|
Payee 1: s$ 23.900-60 Name1: | THAW-CAD AITO <e\ES P Uto
Payee 2: (Strike if N.A.) S$ s Name 2: N —
Payee 3: (Strike if N.A.) S$ —_ Name 3: —— &




