mae | cc

& /m1s00 VO

—as
IDAC:

J\ QO‘B // |

" /NS CASE OWNER
//S]r ;\Tr NMM%U\S DOL %\R Date/TimJ -—K_bb"\g

Pre-assign / CCU /

Insured Vehicle No.
Name of Insured

Insured Tel No.

Excess Sec IT :S$

FTE

SHe Sub\p

L

HE:

D.OA: 2&; \’(\W\R

( YES /@)

Registered in Merimen: A5 [
Claim No. U\'\U/[\Q/U l{eg} 4
Policy No. M bm m‘
Make / Model . \A \\fO
Place of Accident : @16 mf\[ f I‘ l\/

Is driver the owner? Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT:A@/ NO ; TP GIA REPORT] /NO
Driver Tel No. : (V/L: YE§/ NO) Insured Liability : % Final ? Yes/No
SN —— L -
~ ) INSRS: INSRS: INSRS: INSRS:
WSP: \(QW ’\9\1 WSP: WSP: WSP:
Tel : Telt Tel: Tel
Liability: 4 ) Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ T}'(ne
GAL AR e BT e STAGE DATE / PIC
A , SRR d A Non-Reporting Itr (1st):
P e p g Le ) 2ling s dvnvsacel PosboN o on 1¢ 1.y |Non-Reporting lir (2nd).
>V R Y - VTV | \t\ ERLARALR =R Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
19-6.18  [Toen W& To ReRupss EVDENGE Ot RERPED Mo (m Colbson . JCall OL
After call Itr to O
BED TP yiorO  Save  (V: ASHER : J0R) Cledey  Srod WA 3P ovD (Pocumentation Check List: Handler  Typist
DD Hi ONO TP PORkeD Ved. ' Notification Itr (if non-pickup) | __|
After call ltr to OI: f ]
my LOBIRY , Authorisation To Act: I_/_J I_J
! Release Voucher: ] v’ ]
MOnDeTE  ApPROE  LiIARWIY | Final Repair Bill: v
' Car Rental Invoice: L I
ITH-R [P PSS To TNRiS\ o PEDAR Report - Towing Invoice L] L]
LTA/GIA : [ |
Medical Bill: L]
PIR: L1 [ ]
Mandate/Reject Instruction: J
st nn40 LOD [~ ]
Rigraa ‘Doo&%@\(_, Emgﬁ\:\ (‘C;'JL.} Loty Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  — SentBy: - Post-Repair Photos: L]
Others: [ ] [ ]
FINALIZATION Date/Time: - Confirm with: Confirm by: (K&
Repair Cost: s $$9,500 (3 days) Reduction: K0 % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: 31-18 Confirm with €3y Emaill | Cail_|
Final Liability: % 00 (Agreed / Assessed) BOLA S/N No. : NIL If NO or B 28, Ass. Lia :
Repair Cost: wWihst |S$ubr-00 0D Hn T RweED yeh (PEFER TP ViDEO)
Loss of Rental (LOR): \JS’$ - ( days) I
Loss of Use (LOU): S8 '30..0 (§0  x 3 days) N j]"Sn{\‘—\ r
Loss of Income (LOI): 155 - $ X days) 4 Ll I il \
LORonly [ ] LOUonly [__JLOR+L0UL__] LOR+LOI[__] [Tick only one] L = -
GIA/LTA Search S$$39.00 '
Medical: {ss - 1) Claim status: Nesmal/Reject/Private Settle
Disbursement: S§$ - (e.g. Tow/ Independent ) 2) Report Format: » ’
Legal Cost S§ - 3) Survey fee: « 350
Total: S$8$3,510-10 Global Sum S8§:
FINAL PAYMENT Date/Time: 31118 Confirm with: siy Email "] caul__|
Payee 1: Name 1: AuoMoBNE TEch  PIR T B
Payee 2. (sirike if N.A)  |S§ Name2: | T T
Payce 3: (Strike if NAA) |S$ Nams 3: e o e R




