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ASSI NT
Surveyor: m‘t“ DOL 10 “ Date / Time : ' 7’0A 2/’ ?’
Registered in Merimen:

Pre-assign / CCU/FTE
Insured Vehicle No. $Tv #6313y Claim No.
Narmne of Insured RAZALT By MoLamezp z1or7s Policy No. bmeeHG 16 — 00£950
Insured Tel No. HP: _ 9949 ct7@ Make / Model onpA Cryrc - 18 L )

Excess Sec I1 :S§

Is driver the owner?

D.OA: I?{,z‘ t

( YES /@ ) Nature of Accident :

Place of Accident :

Bk 123 GHIm Mol KoAo

IfNO, Driver Name / Age : MukAMMAD RUSYAIDT BRFAN @N ROZALZ o 15 REPORT: ES/ NO ; TP GLA REPORT(YER /NO

Driver TelNo.: 9/22 3" 29 (VIL: @NO) Insured Liability : %  Final? Yes/No
QLH 22308 —_— —— I
INSRS: INSRS: INSRS: INSRS:
WSP: RC Avto WSP: WSP: WSP:
Tel: Tel: Tets Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
QLj > 77 " STAGE DATE/PIC
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Non-Reporting Itr (1st):
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Documentation Check List: Handler  Typist
NOT ALOUND. (CONFIRWED Notification Itr (if non-pickup) ||
Lwy'ls. AGEEED TV J£TTLE After call Itr 10 OL:
9 AR E MDD WIUE. Authorisation To Act ]
c ) Release Voucher: ==
. T FIRhUESD . Final Repair Bill ]
‘1—"{0(\1% + PORWTT WV evonT ) ¢ ©kwo NDYeT Car Rental Invoice: ] ]
: + WO AT Towing Invoice l___l [:]
LTA/GIA: [
Medical Bill: L b
PIR. l_-] E:]
Mandate/Reject Instruction: L_}
LOD i O
: Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  ZAWU\WF SentBy:  O® Post-Repair Photos: e R
Others: ; ]:I [:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: (4% ss 5,9®.0C ( B days) Reduction: 1\ % Email [___|Call Lé_
FINAL SETTLEMENT _ Date/Time: ~___ Confirm with Email| | Call
Final Liability: 1% YO0  (fareey/ Assessed) BOLA S/NNo.: N\ \— I NO or B 28, Ass. Lia:
Repair Cost: 3§ -— ~— si
Loss of Rental (LOR): S5 - ( days) RO ostuehRtit
Loss of Use (LOU): 5§ - (3 X days) WY evOrT
Loss of Income (LOI): 5§ = s x___ days) ™ WO ABYEL
LORonly ] LOUonly L JLOR+LOU[ ] LOR+LOI[__] [Tick only one]
GIA/LTA Search sy =
Medical: s = 1) Claim status; Normal/Reject/Private Settle
Disbursement: S§ — (e.g. Tow/ Independent ) 2) Report Format: by T
Legal Cost S§ — 3) Survey fee: ¥ 230 .00
Total: SS§ Global Sum S§:
FINAL PAYMENT Date/ ] ime: Confirm with: Emaill | Call ]
Payee 1: ‘SS = |Name 1: s
Payee 2: (Strike if N.A.) S$ _— Name 2: -—
Payee 3: (Strike if NLA.) S§ - | Name 3: —




