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Sutveyor: /eﬂf UL DOL 07' "7—, 4 (?— Date / Tirae : [] I7~ R
3 Registered in Merimen: 9 13
Pre-assign / CCU/FTE ’
Tnsured Vehicle No. dav 1974 ClaimNo, o K24 S
Name of Insured Low kucz ez BERN ARD PolicyNo.  : 20047 F09
Insured Tel No. HP: Make / Model : Torn7A RS
Excess Sec II :S$ DOA: / 3 Placeof Accident: __YZ» CHU leanty Lo pp S
Is driver the owner? (@ / NO ) Nature of Accident : '
IfNO, Driver Name / Age : Ol GIA REPOR@/NQ; TP GIA REPORTCEED / NO
Driver Tel No. : ?é LC O Z32 (V/I@ NO) Insured Liability : - % Final ? Yes/No
FT 31862 —» — SE—
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RMKS: RMXKS: RMKS: Cx RMKS: ;
Date/ Time _ T
FT 21342 -X STAGE DATE / PIC
. S8V 123K ~ c</7mz 5015 230/cida?_Don /11 /1 S |Non-Reporting Iir (ist):
{ By 7 % Non-Reporting ltr (2nd):
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s . Notification Itr (if non-pickup):
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Towing Invoice )
LTA/GIA ; ]
Medical Bill: 1 [ 1
2 PIR: 1 [ ]
' Mandate/Reject Instruction: ’;‘ - o
LOD T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] I
Others:
FINALIZATION Date/Time: Confirm with: - Confirm by:
Repair Cost:  \ 9 S§ 2300. o (A days) Reduction; ©® % Emeil | _Jcan [ ]
FINAL SETTLEMENT  Date/Time: 0\\\1@ Confirm with . LANA, Emaill”1 Call
Final Liability: % {60 (A@ / Assessed) BOLA S/N No. : N IfNO or B 28, Ass. Lia:
Repair Cost: s$ 4. BO0O. °'0
Loss of Rental (LOR): S$ days)
Loss of Use (LOU): S$ \10 on bO & days
Loss of Income (LOI): S$ - - (3 pre days)
LORonly [ | LOU only [AT10R+10U[_] LOR +L01] [Tick only one]
GIA/LTA Search S$ —
Medical: S$ - 1) Claim status: Nof)/Reject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ - 3) Survey fee: Q $70. °'° :
Total: ss 4. '(Z-D « 00 Global Sum S$: 72, KOO« o0
FINAL PAYMENT Date/Time:- Confirm wifh: Bmaill | Canl___|
Payee 1: S$ 7-\—&@0 «00 Name 1: % A m t_j g - vvo
Payee 2: (Strike if N.A.) S$ — Name 2: —— e
Payee 3: (Strike if NLA.) S$ == Name 3: — - {




