
/
't5t5l2lto LKK:

IDAC
INS. CASE OWNER:

Surveyor:
p,{tu'n

Date/rime. 
( {l,w[ "{

Registered in Merimen:

:

vwlprw [k4r Lv@)

wtY4M4l4Yt'l

t6tu,W-t4 h/Yw oI GIA REpoRr'@ lNo I rP cIA REPoRT:1@, *o
Insured Liability '. 7o Final ? Yes / Ni-

Prc-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

lnsured Tel No. :

Excess Sec II :S$

ls driver the owner?

lf NO. Driver Name / Age

Driver Tel No. :

*lg0 Ft{t^ft,nq f t'{ \lWvWLl'
HP: n

DoA- --lgtQt
(YES/@)

\YV s/6^ lY-

Nature of Accident :

D ,ktnnt

Claim No.

Policy No.

Make / Model i

Place of Accident :

9Hp ---------|

(YI-,, /NO )

----------------+

INSRS:
WSP:
Tel:
Liability:
RMKS:

vt)

b

W
t^(

INSRS:
WSP:
Tel :

Liability
RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

AGE DATE/PIC
Itr ( I st):

Itr (2nd):

Itr (l"inal):

ication ltr (iI non-pickup)

€Grlp 791 <)t!'trtL -(o {?.-tP rcL(rft,io.

EE-
Final Repair Bill:

Payment Ilreakdown F'orm:

RELIMINARY ADVICE DateITi

NALIZATION I)aEf imc: Confirm by:

ALSETTLEMENT Date/Time: Confirmwith t4II/ >tW\ Email

/ Assessed) BOLA SA{ No If NO or B 28, Ass. Lia :

f,oss of Ilcrrtal

Loss of Use (LOU):

LOR onlv I I LOU ont

l) Claim status: ]tilrihyReiect/Private Settle

FINAL PAYMENT Date/Time:

2: (Strike if N.A.)

-3: (Strikc iI N.A.)


