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INS. CASE OWNER: _(’444.)/) ‘ CcC JA]G'] 70 ZZZX I pHhaz DAL
o ; ASSIG%NT : i
Sutveyor: ) Aopzap) DOL S 1 q‘ Date / Time : r'e/e .
Registered in Merimen: f
Pre-assign / CCU/ FTE _ '
Iosared Vehicle No.  : __ OJF /03X 2 ClaimNo. : __ F22({S/¥/ 9/ S A
Name of Insured - Z AlARZIAH ARpuUlL AZZZ Policy No. : J 1e02FE8 F
Insured Tel No. ; HP: Make / Model
Excess Sec I :S$ DOA: 2 0/0 /l} Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT:@E) /NO ; TP GIA REPORT:TE} / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : - % Final ? Yes/No
QKL 630y —_— — —
INSRS: INSRS: INSRS: INSRS:
3 WSP: . M4 Lolbion WSP: ) WSP: WSP:
Tel: Tel: Tel; Tel:
¢ Liability : Liability : Liability : Liability :
RMKS: RMKS: = RMKS: ' RMKS: .
Date/ Time _ : il
SKL £3)0Y - Ml 16015 200 [H] 202 Dog - Islog]esTace DATE /PIC
SIF (07 2] — Ccafp 402254 [/Hlze22_Pop ~63/2)ss [NomReporiing s (1s3:
(= G d/n74 [0IZL6R 18,5352 104 : i, < INon-Reporting tr (2nd):
- NA/ o0 isviZ/0r /] Do = ¢ /10/) < [NonReporting lir (Final):
: J — pn/ INCISD) 9122 [hi Yo - 2¢/0fr< |Notification lir (if non-pickup):
12f2]3 (oD |# ko Ecmzmare can ot Rji| i 7Sw kowa
s £ OZ NR - CENp Fresr (ET7RR 7o OT. After call Itr to OL ﬁ\“';,\\\\‘\% -MW\¢,
4 ISR 80, " Documentation Check List: Handler — Typist
+ VWeN\p » NG o\ GUOY . Notification ltr (if non-pickup)
+ OV WoUkD el veweD. Afor call 10 O,
N3P ©-02pm -[peke b e Javan sk A00bAL0b Gware Of T AUdint Gnd |Authorisation To Act
' have flve adm tepelt 1 O P reptthva  conbve  and police Release Voucher: =T
fon g 7 | | I ' Final Repair Bill: ==
A 4 7
AR T ST gutepar ln yur - Com el i L
A [ . Towing Invoice )
r % Lowv i N ewh LTA/GIA
Medical Bill: - -
(2-11-18 | pewore A-HD Ot w7 PosScBIE10RAL BAZARD, T SKSPEcT |prme L1 [ 7))
o g BOTH ARG RELATED DAMAGE TO Tp (S moRE THAT LHAT e APETNandate/Reject Instruction: Ll -7
ZUl\® +cemc st o o. LOD =]
220\ + O FesOvika Toow Ol W UKty ot Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 40C OVYEL 1O V@iey: Post-Repair Photos; ]
Others: : : [:l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L@ s$ ©,600.60 { D days) Reduction: 5\ % Email | __Jcan [ |
FINAL SETTLEMENT __ Date/Time: | @O\ \\A\ Confirm with VAR ON Email LT Cal__|
Final Lihility: . |% \Q  (AED1/ Assessed) BOLA S/N No. - N IFNO or B 28, Ass. Lia:
Repair Cost: (@I [s5D hS.00 O\ WU ®rod)
Loss of Rental (LOR): 5§ = ( days) —t¢ NWeO N
Loss of Use (LOU): ss Foo »00560 x5 days)
Loss of Income (LOI): S§ = . % days)
LORonly || LOU only LTLOR+10UL_] LOR + 101 [Tick only one]
GIA/LTA Search s Sy ' :
Medical: S§ — ‘ 1) Claim status: NEI)U/Reject/Private Setfle
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Legal Cost S§ = 3)Survey fee: - |© ¥BHID.00V .
Total: ss 4, 080.355 Global Sum 8§: =~
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Payee 1: S$ &tm"w Name 1: MG <OAT\ON ﬁ( o
Payee 2: (Strike if N.AL)~ |S$ e | |Neme2: ' . T
Payee 3: (Strike if NLA.) S$ -— ) Name 3: —




