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15/5/2010 LEX:

INS CASE OWNER: /(.‘an_ Chuan l [ g:/AlGﬂ?D'qu.lq / UL;’Z Qf/ i

Sutveyor: i MAagcvs DOL 27/ f_:_)-__ Date / Thoe : PEa ,7_/{ a § N
Registered in Merimen: 2312y
Pre-assign / CCU/FTE .

Insared Vehicle No. P f?‘ggﬁ

i" ClzimNo, I 8466921 <S¢
Name of Tnsured - _Denvg Ro Policy No. 2005 106K
T Inswred Tel No. : g 1536 Make / Model ,2%3 204 S-1. SCope L SP.
Excess Sec I1:88 D.OA: ﬁﬂ& Place of Accident : ﬂﬁiﬂ%ﬂ_cwmue
Is driver the owner? @S / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORGBY / NO ; TP GIA REPORT:(@ /NO
Driver Tel No. : (VIL: @ /NO) Insured Liability : %  Final? Yes/No
_GBR D287 ———> —_ —_—
INSRS: INSRS: INSRS: INSRS:
WSP: Abwin t WSP: WSP: WSP:
Tel: Tel : Tel: Tel:
? Liability ¢ Lizhility ; Liability ; Liability : ~
RMXS RMKS: RMKS: RMKS:
Dats/ Time | B
) GBE DI T =N ) BB = STAGE DATE / PIC
021z lvcD Non-Reporting I (1st):
= v VOG0B 1 ¢ g KGeMRIT O, Non-Reporting ltr (2nd):
" . Non-Reporting Itr (Final):
o q s » Notification lir (if non-pickup):
03or Jig (@Y. o Spm-  camed 01 Me Dena Bo  Abab I1S8b aqreed +o SeHHlc om Call OL: 30 1¢> S Haux
L F 1e Llgim , Aware J ﬂf Ncumé_ R i_”-“y After call Itr to OI:
. | and empil will e Senr - Documentation Check List: Handler  Typist
okiolig I oD Ustiel TO O\ Notification It (Fnon-pickep) ||
- OMOCTW W weor W {OUO! PRAOVG | Afver call =50 OF P
SETIRUARNT, -  Authorisation Te Act: Z ]
e r POML 1O Mo ov SO WO oUoNG Release Voucher: Bl
oglo\\® - M6 N wrw Wral voUOr. ch OO 8. Repair Bill: =l
MTO\“b - UL OAPIKTY AUk, Car Rental Invoice: E:‘ l_
) g +¢Y O N oy SuUNL, ) Towing Invoice J.Z[ L
\olo\® T Vet  REYOWT pOr  WAWIRKE., LTA/GIA: e
; . MPONT wOnir. e - 3 _ Medicel Bill: L1 [ %
tklozle ¥ B Wby RECEIVED T vamive PIR: I
MRIGUM, 0 MG Y SevouesS\soiay . MendaeRefect Instruction: ™) |- |
\glotle r MG MAoWs Rgtkie. YO0 @ G-% BRG. | op =]
2alotg + 930 16T oOvrew - ™. , Payment Brezkdown Form: -
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T
oW0k\y -T¢ kCBPTe0 OW0Et. AL vOoH W O Per. Ottiers: |
FINALIZATION Date/Time; Confirm with: Confirm by: =i
Repair Cost: MQ s§ . 9®00.00 ( & days) Reduction: (22 % Email [ __Jcan [ ]
FINAL SETTLEMENT __ Dete/Time: 29I08\W  Contim wits WA Email ] Call
FinelLishility: - "% " \8O (Aot / Assessed) BOLA SN Mo, W IfNO or B 28, Ass. Lia :
Repair Cost: (W HT) |53 9 OAG 00 (Ol Lot cortRoL W W 2 WG
Loss of Rental (LOR): S3 —_ ( days)
Loss of Use (LOU): SRS T e ) O x 10 days)
Loss of Income (LOI): S8 — - (3 X days)
LORonly [ ] 10U only LATLoR+10UL_-] LoR+L0r ___| [Tick only one]
GLALTA Search ss 1O ,
Medical: ~ S§ - 1) Claim status: N@lfstectfPrivate Settle
Disbursement; S3 = (.8. Tow/ Independent ) ; 2) Report Format: ! 4
Legal Cost S3 - ) 3) Survey fee: | Q3720 .00
| Total: $3_ALAF.-O0 Global Sum 8§:  ~—
{FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
|Payee 1: ss A,0%%00 Name 1: MAWR  oee\cE s LUoo
Payes 2: (Strike if N.AL) ° S8 — Name 2: — ~it SR
Payee 3: (Strike if N.A.) S$ = Name 3: | &=




