1552010

INS, CASE OWNER:

| cCe /AIGI800423L 1 kiczg

LXK
IDAC:

v, <7 A

Sutveyor: kervorET GAE Kg
Registered in Merimen: [ :
Pre-assign / CCU/FTE
1\ Insured Vehicle No. LU Gy ClaimNo.
[l Name of Insured Policy Na.
Tisured Tel No. HP: Make / Model
Extess Sec IL 15§ D.OA: _oléxéi Place of Accident :
Is driver the owner? { YES / NO) Nature of Actident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES/NO
Driver Tel No. : (VIL: YES/NO) Insured Liability : %  Final? Yes/No
_CkZ (Mog — .
TNSRS: INSRS: INSRS: INSRS:
wsP; Ciby Aufo WEP: WSE; WSP:
Tet : Tel : Tel: Tel
Liability : Liabitity ; Liabifity : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Shz 44 - X 1 Hu #1897 - X [stAce DATE/PIC
N N [Non-Reporting itr (1s1):
Mow-Reporting i (2ad):
[von-Reporting hir (Final);
|osfication Ir (if rion-pickupy
call O1:
| After eall 17 to.OL:
|Docurientation Check Lisi: Handler  Typist
[Notification Mg (if non-pickup) |
Afier eall Iz to OF; ||
Authorisation To Act; | |
[Release Voucher: )
|Fivai Repair Bi: ]
Car Rental Invoice: L L]
Towing Invoice’ | I
LTA /GIA : [
|Medical Bit: [ ]
fr: -
|Mandate/Reject Instruetion: 1 1
[Lop ]
|Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Fime: Sent By: |Post-Repair Photos: L1 L]
IOthers: ]
[FINALIZATION Date/Timie: Confirm with: Confitm by:
{Repair Cost: S ( days) Reductioi: % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal ]
Final Liability: % (Agreed f Assessed) BOLA S/N No. : I NQor B 28, Ass. Lia:
Repair Cost: 5§
Luss of Rental (LOR): S$ ( days)
Loss of Use (LOUY S [t3 X days)
Laois of Incomie (LOE): 58 {3 X days)
LORonly [ LOU only LOR +LOU__J LOR+1.0O[__] [Tick only one]
GIA/LTA Seatch $3
Medical:, 55 1) Clainy status! Nortnal/Reject/Private Setile
Disbursement; 83 {e:g. Tow/ Tndependent } 2) Report Format:
Legal Cost 5% 3) Survey fee:
Total: 5% Global Sum S§:
FINAL PAYMENT Daté/Time: Confirm with: Bmaill | Gl ]
IPayee- 1; $$ Name 1:
IPayee 2: (Srikeif N.AY _ [58 Name 2:
fPayee3: (Strikeif N.A) _ [SS Name 3;
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