15/5/2010

INS. CASE CWNER:

oK

' cc 4 /axatsoo Goq , A W

LKK: \L
IDAC:

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

# Name of insured

Yl Insured Tel No.
Semosawacs *
Excess Sec II :S$

Is driver the owner?

If NO. Driver Name / Age : \“Y? Tt‘% LODN

A%%%EL{M
DOI: Ok\\}

My Ao

ko)

Claim No.
TRANG -~ LB STRVILES VIV Beligy NG,
HP: Make / Model

DOA: M 84

Nature of Accident :

fe g d
( YES / §O)

Place of Accident :

Date / Time *

Registered in Merimen:

b CbqD &~
VR ( Plb kOS5 VD
LHEVROE|
Wase o7 obh taw ( S0

OI GIA REPORT:@/ NO ; TP GIA REPORT: @/ NO

Driver Tel No. : (VIL:GE} /NO) Insured Liability : %  Final ? Yes/No
T LyLiD T ELLENE
INSRS ey e BRI s INSRS: s INSRS:
e WSP: WO w WSP: WSP: WSP:
Tel: Tel : Tel: Tel
Liability : ww Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

1Ly

T LU0 —%

STAGE DATE / PIC

INon-Reporting Itr (1st):

‘W)\\\\\D

< Filsr e o e A et o iy q‘”\/a./)/(»'
SO AT TRt doret ‘”6"‘7‘?’ et

Non-Reporting ltr (2nd):

Y,

Non-Reporting ltr (Final):

\j\

Wi b vvwv, Yok oy w,\ulp,ﬂ TR i V

Notification Itr (if non-pickup):

hdy witn 1A whith allt 10 AdVid on 611,

Call OL:

MWin ¥ 0% dage, « Linbilify v plpto

After call Itr to O

VOie & - Y\ (UK

L %o aomawy | Set.

Documentation Check List: Handler  Typist

o PR % F WO UWERNW VY oW (m%‘g Notification Itr (if non-pickup)
‘b\\“\\\% ak1ls \"5\ W v . O WO crev\els. ¢ \Q\ After call Itr to Ol [t
Ve M Seaxn ‘OWW W ® c*“‘;‘ -1 Authorisation To Act: T=W
SINAONXG] Wek SWAOGOWN, 10 by v Release Voucher: ]
Final Repair Bill [~
i 4 ~ €0 Car Rental Invoice: l— |
\0\@ m 4 \)W \A’ \“ M* “M\N Towing Invoice [j_l L___l
B\ NS\ & + M vm%\\w wxmwm; LTA /GIA : A
- L4 2 N Y B Medical Bill: e
26\10\® i C:mo tm: O <o -q’ PIR: : ) s e
\ﬁ\\’lr\\% L ¥ Ww et Mandate/Reject Instruction: =
F MU Poco (N Okvet. LOD =
F Q. CAO9 - Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: (5) \o\\\; SemtBy:  VIC Post-Repair Photos: =
Others: == (25
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: \,‘9 S$ \\\00'09 ( 7 days) Reduction: ?A % Email [ Jcan | |

FINAL SETTLEMENT

ialglity:

Email [ZCall[ |

Date/Time: (@Al Confirm with Yo OGN
% BO (Afed / Assessed) BOLA S/N No. : [\[|W

If NO or B 28, Ass. Lia:

Loss of Income (LOI): =

R 4 1A% 00 S5 -’(M o0 (oM UCKING Netarisn)
Loss of Rental (LOR): S$ days)
Loss of Use (LOXTOO |s$ \m oGS’ (Oo Z days)

S$ S X days)

LOR only .LOU only

[=——11OR +LOU LOR + LOI | [Tick only one]

GIA/LTA Searchp - M

S$ .k

Medical: S$ 1) Claim status: N I/Reject/Private Settle
Disbursement: e S$ -— (e.g. Tow/ Independent ) 2) Report Format: 0

Icgal Cost —_— 3) Survey fee: Q 380.00
Total: @ \\‘4'05 k4 S$ P56 . &4 Global Sums$: @60 - CO :

FINAL PAYMENT Date/Time: Confirm with: Email L] canl_]

Payee 1: S$ @BO0:00 |Name!: HOUSEN AMTOMOTNE PYTY \Xb
Payee 2: (Strike if N.A.) S$ S Name 2: —

Payee 3: (Strike if N.A) S$ = Name 3: —_—




