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Name of Insured SEET KENG CTenrl Policy No. 2lopsg7 20
Insured Tel No. HP: 9620 F/¢. Make/Model : . _p)ZS v7 [ &L ARS
Excess Sec I :S$ DOA: o ﬂ 2 [,9, Place of Accident : v %t Gt
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Date/ Time . -l
: LT 1206y - Na/a76|F023242/24  Dpn- 07/,2 /i3 [FTAGE DATE /PIC
Ly BP (2/2M 9~ NA [a161F00285 C/hii  Dos - 2412 1F  |NonReporting It (isty:
2wl ¢ Jd - pin /AL 3022262/ 24 Dy - 03/i2),3 INon-Reporting lir (2nd):
+ IO & ) ) Non-Reporting lir (Final):
QA 7SCENE PHOVO £ HOwWED &T}. 100" )o  [Notification Itr (if non-pickup):
, Call OL: .
2V -12 =2\F @ HETAM - NO Ancwel Afier call 1r 10 OL.__ORIOW® ~ WE ST
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12 -\1 ~\} Q 4: 91 P - NO ANS weER. Notification ltr (if non-pickup) L
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: | [ ]
FINALIZATION Date/Time: Confirm with: - Confirm by:
Repair Cost: U9 s$ 5,800 .00 (B days) Reduction: L1 % Email | |Call [ ]
FINAL SETTLEMENT __ Date/Time:_ © A& {68 Uy Confirm with FARON Emaill—T Call ]
Final Lisbility: % 10O (Af®)d / Assessed) BOLA S/N No. - g5s IfNO or B 28, Ass. Lia:
Repair Cost: (0\@9¢) |35 D, FRS.00 CO' teti- MOws TP )
Loss of Rental (LOR): S$ — ( days) [ |
Loss of Use (LOU): S§ = (3 X days) No Lowu\T
Loss of Income (LOI): S§ =— . X days)
LORonly [ 10Uonly [ JLOR+LOUL_] LOR+LOI[__] [Tick only one]
GIA/LTA Search 3 BBRG
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