=

15/5/2010

S, CASEOWﬁEk Iﬂ(’/rfﬂ | CC B AlG1300001 9 / /(//}ag DAC:
i o &S%%N’_r
Suzveyor: /(4!_ vIn/ /1 ’:_’_ Date / Time : ’)‘}/f 1{ '3 :
Registered mMcnmcn 02/°1/1 3
Pre-assign / CCU/FTE
Tnsred Veaicle No, Orv 24-92mM Clzim No, So4orF€28754
Name of Insured Tan kenvg Kok Policy No. 2oo/RI1F )
7 Inswred Tel No. 9297 FoFc Meke / Model

Excess Sec I1:88

Is driver the owner?

IfNO, Driver Name / Age :
Driver Tel No. :

DOA: ‘ailﬂ;jt&

Nature of Accident ;

E o)

Place of ACuIdED.

Zﬂfg@zm CaI
—urr SCrANGooN Rosr .

Ol GIA REPORTAYER / NO ; TP GIA REPORTCTRS /NO

(VILgZES /NO) Tnsured Lizbility ; %  Final? Ves/No
HA qa ey e S s
@ INSRS: TNSRS: INSES:
WSP: DGz (L,,M ) WSP: WSP:
i Tel: Tel: Tel:
Lizbility ; Liahility : Liability : 5
RIMKS: : RMKS: RMES: B
Date/ Time i ‘ A
SHA 47, [ 337 y2/e5/p 1 |STAGE DATE /PIC
2 /A7 1300y \ 7/11% /) 2 [Non-Reporting lir (1st):
AT &0 Do/} 'L /+F [Non-Reporting It (2nd):
N A LT g/ b i / ) 3 /1 4 {Non-Reporting ltr (Final):
T 5T / A7C y /Nt o / /1) [Notification ltr (if non-pickup):
e — ATL it TR SR D29 2/ Call OL %
- | = C 2/A78 44 ¢ _]',/;\_4 s i-"‘ 1_/_, ¢ jAfter call Itrto OI: M\U!K\' GEO
ogloihg Luic) = © <t ¢ cou : Documentation Check List: Bapdler  Typist
o v ORAGWA ¢ OO0 W, Notification Ir (ifnon-picikop) || ||
O?I\m“b ¢ EWNL W o ost auw \ Woen .  After call Iirto OI: | [ |
+ ¢ NWed ¥ \ viung Q\ U\ M kw w  Authorisation Toe Act: E__”l
OMW W eTOINE - Release Voucher: Z |
. + O\ MNhowo V. Final Repair Bill: = |
Dﬂmt e/ T C‘t'-kl o\- No WROrOWAr. U M\‘B\Mw « |Car Rental Invoice: z _j
OVBIeW = O NGl OME. 980 (Btete ™ GOML | Towing loveice i e |
: X0 Ol <o Wotey ¢ ). TA[GIA: e [
on\ot \% T RO RO macic wOw 6. Medical B1ll: e
P o0 BT Okvew <o e, PR Ll [ .77
- le AcPlww OPFRIL. KL Woce W OWOOW . [vimimoReec omcion. L. ] -7
+© co9r. 1.OD -
Payment Breakdown Form:
RELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [
Others: _Q ;
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?\w \‘\00\ ok ( Z days) Reduction: °ﬂ % Email|  |can L]
FINAL SETTLEMENT _ Dae/Time:  OAIGWS Contiom wits T, Emaill—T Cal g
Final Lisbility: "% WO (A2 / Assessed) BOLA S/N No. - \5 |IENO or B 28, Ass. Lia:
Repair Cost: C'-Q\Gf(.) s \\er e | O\ ANGED Ukt
Loss of Rental (LOR): s \931.90 ( \ ‘5 Qa-\,s} A Y15 D ' T TWweO W)
Loss of Use (LOU): 1S§ 5. 00(3 Ga_ys)
Loss of Income (LOD); S8 — -3 P days) .
LORonly [ | 10Uenty [ I1OR+10U_—] LoR+LO1 =] [Tick only one]
GIA/LTA Search ss  =.0q
Medical: = [S8 — 1) Claim status: Nofm)/Reject/Private Seme
Disbursement: S8 = (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S3 3) Survey fee: \ 5‘.51-0 0’0
"iTotal: ss |, Q::'Ff' '51 Global Sum 3: | ASO -00
(FINAL PAYMENT Date/Time: . Confirn with: Bmaill___| canl |
Payee 1: |S$ \\kscr'oo Name 1: mmmw W‘W\% s "-‘D
Payee 2: (Strike if N.AL) 33 —_— Name 2: | —_—
Payee 3: (Strike if N.A.) 33 — |Name 3: | e




