15/57210

DONOKR.\

INS. CASE OWNER:

’ cc Snnaoo ‘"‘p‘%"{’/ G M”?

LKK:
IDAC:

_ASSIGN
1%

MENT
b’f-‘\%

YaQx

DOI:

Surveyor:

Pre-assign / CCU/ FTE

SHRA 40y %0

Insured Vehicle No. Claim No.
Name of Insured U( P L Policy No.
Insured Tel No. HP: Make / Model

D.OA: otjlo '

Nature of Accident :

Excess Sec II :S$

Is driver the owner? ( YES / RO )

Place of Accident :

Date / Tim/; i "/l {)/] L \(
— o

WUt \QoZo\3y
ML) MOV L
TUVnTh
ArTs Vigw TWG LB
gy

Registered in Merimen:

e

[f NO. Driver Name / Age : TH’W P b PI A

OI GIA REPORT@ NO : TP GIA REPORTY(YESY NO

Driver Tel No. : (V/L: @;‘ NO) Insured Liability : % Final ? Yes/No
STw Wqu — — >
INSRS: U{%OC = INSRS: INSRS: — INSRS:
LWSP: o) W L=l wsp: WSP: WSP:
Tel: Q Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
STAGE DATE / PIC
{ )T 1\4 t% i i w i [Non- Repuning ltr l'l\[) S . )
R i LTS N U U NonReporting e 2ndy: |
____ ll\ (, i - ______ B e e - = _ |Non-Reporting Itr (Final): — 77!7
- N Notification ][r(1f non-pickup):
wlorlie { \ive KeOwweD. O\p  tene-ewDen v, [allor wy
- 1 oeee M @\Lrcy  ONRID RS . [ After call lir 10 O el
- - L W w Yo B Documentation Check List: Handler  Typist
‘UL\U‘L\\_%_ 4 [SEVY T \.—\Wﬂ CABMAL ¢ Notification ltr (il non-pickup) ==
I o B2 h“w_ 4 . After LAITI;E) or [ 7
Y. b W LGU ‘\‘ w mm‘ o Autimn\dlmn To Act; [ =
- _b\\@\‘g + .“9" }ngiis m-:iwﬂ T kePouw_ " |Release Voucher: = g
_ t LeeRl  vyoNE . : Final Repair Bill: e
1kios\in I swmt wWRMUK®E W\ o ETARS Car Rental Invoice: | =1
1(9&% % + W md& WE‘G Towing Invoice _I [__] B
AT | YENO 19T OFWRR T W, YeROWMG  fimascia: [=n ]
oMG- voce. P Mm 0\’\’?\1— ' MadrmlBllI D S N
~ otlokl® | owme. bocs . A W Oween. | e
t o Qoew. Mandate/Reject Instruction: ] [
- LOD ]
} i B Payment Breakdown Form: =
PRELIMINARY ADVICE Date/Time: ~ Sent By: Post-Repair Pl)OTQTi = ; . | S
Others: =] =
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S8 hzﬁ'cb ( % days) Reduction: %o Email [ |can | |
FINAL SETTLEMENT  Cate/Time: “L\0%\\® Confirm with Wee iy Email L—T canl__|
Final Liability: % \6O (A / Assessed) BOLA SN No. : (= |If NO or B 28, Ass. Lia :
|Repair CO: A_m o S‘S \ P60 00 e " o . |_C°}p w : !\_\I_DE!:T -"i) B
Loss of Rental (LOR): 88 BO0:-90 ( B gy X XA\®W®-0O0 | 1
Loss of Use (LOU): ) 1§ ($ X days)
Loss of Income (LOI): |S$ 163 X days) - - - — =
LOR only [=T1.0U only mLOR +10U [_J1LOR +1L01 [__] [Tick only one] B == —
GIA/LTA Search 88 *.k® = e
Medical: - 8§ — N T R - ﬂil)ﬂglgtiilrnjtau;\:7Ncﬁn)l/rRejecl/P_rivute Settle
Disbursement: 8§ =~ (e.g. Tow/ Indupcndcnl} _2)Report Format: .~
Legai Cost 5§ == 3) Survey fee: %50 - OO0
Total: \\%ﬁ'&‘- .(5 Global Sum S$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl___]
Paeet: 55 WO MBS Numel: | PROWERKE GCkos ®€ Lt |
Payee l‘iﬁku if 1\747./\7) S5 — Name 2: | o ==
Payee 3: (Strike if N.A.) S8 -t Name 3: el




