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Survevor: @vﬂé—ﬂ-} DOL - Date / Time : 0 Z/ ot /’ 3
Registered in Merimen: —
Pre-assign / CCU / FTE
Insured Vehicle No. hZ D¢l T Claim No. Vool o2
Name of Insured Policy Ne.
Insured Tel No. HP: Make / Model
Excess Sec I :88 DOA: 22 vl Place of Accident :
Ig driver the owner? ( YES / NO) Nature of Accident
IfNO, Driver Name / Age : 01 G1A REPOQRT: YES/NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Y@ tsxD  — — —_—
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jcan or:
YAfer call ltr to OF:
Documentation Check List: Handler  Typist
Notification fr (if non-pickup) |
After call kT to O
| Authorisation To Act:
[Release Voucher: L
{Final Repair Bill:
Car Rental Invoice:
Towing Invoice [_I 1
LTA /GIA 1 ]
[Medican Bilk: 1 [T
PIR: C_ 1 1
Mandate/Reject Instruction: L_J [
LOD C ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C_|
Others: 1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email [ Jcan | |
FINAL SETFLEMENT  Dae/Time: Confirm with Emaill __J call |
Fina} Liability: % (Apgreed / Assessed) BOLA 8/N No. : IfNOorB 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental {LOR): 5% ( days)
Loss of Use (LOU): s$ ¢ X days)
Loss of Income (LOI): 58 (4] X days)
LORonly L] LOUonly [ JLOR+LOUL ] LOR+LOI [ 1 [Tick only one]
GIA/LTA Scarch 5%
Medical: 58 1) Claim status: Normal/Reject/Private Seitle
Disbursement: 53 (.g. Tow/ Independent ) 2) Report Format: )
Legal Cost S8 3) Survey fee:
Total: §3 Global Sum §§$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___J Cal___]
Payee 1: 83 Name 1:
Payce 2: (Strike if N A.) 53 Name 2:
Payee 3; (Strike if N.A.) 5% Name 3:
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DAC Accident Rport; T Co:im:n??':es or No T R/Bal g’ mm R/Bal. 9 mem
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st Repaiis L5 days Res: Yes or Mo D.OA._:_—-?_‘Q;//}// Z 0.0 2// /'M / / f
Lum Sum: ) /_ﬁ /% IVal: Yes or No Suweyr.eld:r_—_H L,_/"
CA | REV | REP, J 24 HRS Des. of Damages : Fﬁl Rear 1 OIS 1 NiS J ute ¢ Rooltop or
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Resurvey No. of Trip: Survey Fee o
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