
: CASE OWNER:

Su'vr;yor':

ccb /Mtk 0 \{q} t[J*]
DOI:

Pre-assign /CCU / FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

Claim No.

Policy No.

Make / Model :

Place of Accident :

fW Bft*D

4,t
Registered in Merimen:

bfl{ rrfl(sfc

fr-t

If NO, Driver Name I Age:

Driver Tel No. :

( YES I & ) Nature of Accident :\fv/-

th*ytF-T{*^
(YIL: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : Yo

; TP GIA REPORT: YES i NO

Final? Yes/No

Nature of Accident :

INSRS:
WSP:

Tel :

Liability :

RMKS: ffi
flw,o

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

Datel Time

rDro{t,r,^.', v v ur,n t1l t 0 , r STAGE DATE / PIC

Non-Reporting ltr (1 st):

Non-Reporting ltr (2nd):

\\\rt Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

can ol: \ S\st\ t Al{a t

5t) \ (mail tetw h g7 After call ltr to OI: / hUt 0A

Documentation Check List: Ilandler Typist

{ Notification ltr (if non-pickup)
,..,* After call ltr to OI: tn _l

Authorisation To Act: lll
Release Voucher: A _l
Final Repair Bill: z r_l
Car Rental Invoice: l

Towing Invoice I

LTA / GIA :

Medical Bill r l
PIR: t:] I
MandatelRei ect Instruction :

LOD

Payment Breakdown Form : t_l
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:

Others:

FINALIZATION Date/Time: Confirm with: Confirm by:

davs) Reduction: % Email l-lcu J-J
FINAL SETTLEMENT Date/Time: Z-ilfl lY Confirm with $\narcr,n.
Final Liability: % (00 (Agreed / Assessed) BOLA SAI No. : E{ UlLq or B 28, Ass. Lia: A /,
Repair Cost: s$ 3y 3t.00 OSD 14vnlviffi
Loss of Rental (LOR):1 u^,nr S$ f nn ,m ( K days) \c [lr1 o,riJ 2tto tg frtt h"i t VE.
Loss of Use (LOU): 'r 

- J S$ 
vvv uu, 

($ x -r days)

Loss of Income (LOD S$ ($ x days) f;:;"rfii ;iil ' ' Ait \l I **r r-r
^u'l I i

LOR only f LOU only :1i, L I

GIAATA Search s$d w
Medical: S$ F, 1) Claim status: Normal/Reiect/Private Settle

Disbursement: S$ € G.9,. Tod Independent*)i"*- 2) Report Format:

Leeal Cost s$ 
4 

*';'s'i,,''"'-df, 3) Survev fee:

Total: s$ q(\3\-OO t Gtobatsump$i \\l0'0U-.,,,'
FINAL PAYMBNT DatelTime: Confirm with: --**q---**""** Email I l Caill

Payee I S$ tt.tln.0\D Namet: IE@SUS f rElh€0[t M ftdtno Nt L
Payee 2: (Strike if N.A.)

Payie 3: (Strike if N.A.)


