15 driver the owner?

1T NG, Driver Name /! Age

( YES / NO

Nature of Accident @

s ".r. : - h

[NS. CASE OWNER: \W CC T /AXA1800 |8 % |/ I{. 0 IDAC:
ASSIGNMENT Lol ilie

Surveyar: Dol Date / Time i 5

Registered in Merimen: L[
Pre-nssign { CCU S FTE =
. ey (AL . Lo b Y "?

Insured Wehicle No. Claim No,

Name of nsured P B WAL Palicy No. (N ¥hb(p4

Tnsured Tl No, Ay LAY E Make / Model Togpn

Excess Sec II :5% poa: [ Place of Accident : VLiE

01 GIA REPORT: YESY NO ; TP GIA REPORT: YES/ NO

Driver Tel No. . VL YESY NO ) Insured Liability : F Final ? Yes/No
L
AEE BGd YT
Wiet Ml _ — e
INSRE: . A INSRS: INSRS: INSRS:
L WP etV WS WS WP
4 Tel! Tel: Tel: Tel
o Liability Liability : Liability : Liability :
¥ RMES: RMES: RMES: RMES:
Dhate! Timie
B i A WA T4 [ET A e (s STAGE DATE/PIC
it \t . ] 3 & - _,_-Hl\-un Rq:lumng |Hrl’.|=-1!,l -
- L_'__ bl A Y L A A Ao StVERgat O WO [on-Reporting Ir (2ncl):
Ty '3 L _ [Mon-Reporting lir (Finall: N
'f_ ] Moufication e (:f BOf- prku%s_rr =
ablodlig 1 oulhiseussgd ol KM Ve A 29 opplias, JCUOE béjo =
OL ey ':,-.:-n._d temt euded T TO wehicte, fffes Al O] 4o
fed h.r._" ﬂu_l_n_._:,ﬂ[ 2 Hag coad nnel hetng W7 Ly Documentation Check List: Handler  Typist
I‘;..Jc»n i b Id..ﬁ. IP i L.L: Py }: At ¢ ;_.--.T:;_, N‘“‘.n‘:"li“_“ "”i!.f'“_“‘l'"d"!‘_’l'!__ -
__B.Q.L.Li-j o OF Melcir b e 3 LEA b ___A_'r'ic_“_'“_“ |1I'_I:I.1 ”I : — :
Er e Y. ~_. el e, Authorisativn Tu Act |
. B = 2 Releise Voucher. e o | I
T E.l\h\'t hbm v EEE rl'.‘l..lq‘ l-n-'t\"ﬁ‘ IE{ [ iQo_é__ I :|r|| Ft:pull Bill: B
£0 l,',l Rim I P [,H'ﬂ.'-u {,ﬂ‘:{ i'rﬂ'h.:! E‘M lﬁ v Car Rental I.nwm;:
w’? Tuwihy Inveice I J _I_:l
7|+ iﬁ&“ﬂ ¥o Wea Chnel| Lot LTA /GIA 4 |
— Medical Uil R v
PR .
Mandate/Reject Instruction:
LOD

Payment Broskdown I"urrn

PRELIMINARY ADVICE Date/Tame:

Il’nst-lh:pu'ir Photos:

R =y
i s
Ay
)
-

I:_'ll.hun:
FINALIZATION DaneTime: Canfirm with: _ Confirm hy: -
Repair Cost: 55 { davs] Reduction: % Emanl [ Joan [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Email__J can |
Final Liability: %= |nd iAgreed / Assessed) BOLASNNo.: 773 1f NO or B 28, Ass. Lia —
Repaar Cost: |55 N —= = = : =
] 0% I,H' RLI‘II.Jl (100 __S§ 1 'dil:ﬂ-l‘ = — e ——y
Loss of Use (LOU) 53 == x days) a
Less of Income (1O 3§/ = @& = days) Al
LOR onty [ LOUonly [ JLOR+ 10U [__ILOR +101 [ [Tick only one] _ | S
GIALTA Search |58 e - e -
Medical: |55 B 1} Claim statgs: NormalReject/Private Senle
Disbursemeni: S8 (eg Tow/ Independent) |2} Repont Format: o
Lepal Cost |55 3h Survey lec
Total: bt (ilohal Sum S8%:
FINAL PAYMENT Dt Time: Confirm with: Emaitl___ | canl |
Pyee I: == i - S

2 Payee 2 (Sinkeif NA)  5S = . - = =

Payee §: (Sinke il NAL) 5%




