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Excess Sec [1:S$ D.OA: m \ \Qs Place of Accident :
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N - ~Jeanor
o o After call ltr to OL o o |
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FINAL SETTLEMENT  Date/Time: Confirm with Email[ | can[_]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NOorB 28, Ass. Lia:
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Loss of Rental (LOR): |5 ( days) ]
Loss of Use (LOU): |S$ (S X days) - |
Loss of Income (LOI): JER (S X days) o R,
LORonly [ 11oUonly [ JtorR + Lou [__JLOR +LO1 [__] [Tick only one] - _
GIA/LTA Search S$ B S ) .
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Lum Sun: S By% 3val: Yes or Mo Survey heid at i
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS / UIC | Rooftop or
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