/1 5/5/2010

INS. CASE OWNER: %“m“\ | ge q) /1111800 q q’ \Q -T h O"Eq IDAC:
Surveyor: W\/““ DOL: ASS/IVG‘EIE g E\NQT Date / Time : ,V7/l q
Pre-assign / CCU/ FTE e _‘&

Insured Vehicle No. g/\%[/ Bbq )/D Claim No. “C;( \%050‘5“4 (ﬂ?l
L3 Name of Insured C/W l/ Policy No. m WM m
Y] Insured Tel No. HP; J Make / Model H. Qr«aff&
Excess Sec II :S$ D.O.A: 7/Vl bg ﬂg Place of Accident : N’L' vV I’L p (Ah{ Y/ lh M
Is driver the owner? ( YES / @ ) Nature of Accident : ¥
IfNO, Driver Name / Age: | U h Ol GIA REPORT: {ES/ NO ; TP GIA REPORT/YE§ / NO
Driver Tel No. : }Qq (VIL: Y@ /NO) Insured Liability : %  Final? Yes/No
INSRS: INSRS: INSRS: INSRS:
WP \et\ o g WSP: WSP: WSP:
Teb: i Tel : Tel :
: Llablllty \]L Liability : ¢ Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
p >/\_Vv ’}(}Q, PN - 7( |sTacE DATE / PIC
vy JITUVY 7 T BURY ©5 Y TTY INon-Reporting Itr (2nd):
l \\V Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
oFou\® + #Ve ReVgWeY . O\ LEKL-eNCko TP Call O
G QM\\I"T WWQ O W After call Itr to OI: |
4+ W\ kesk\o W\Q Documentation Check List: Handler  Typist
+ " "Wk con. Notification Itr (if non-pickup) ||
T After call ltr to OL |
- ol Authorisation To Act: |__|
’ Release Voucher: | | 2
2. \0\\% L ey taowt 200 W0kt RRRWL Final Repair Bill:
: Car Rental Invoice: |_|
| ‘ 'q ‘ 'X Qj‘mr\& }{ A Towing Invoice l;__l |_|
) T L T ePowtT uhng LTA/GIA : [
Wealle ] oeete Wimokos B9 Wietumety - Medical Bill: =
L e Qm\lw WD KIS | PIR: e Sl
n‘m\\b - 96NV ‘ UNcls™ BUAML O TP Mandate/Reject Instruction: T
2008 1 et WL MU B (N ORDRE. LoD
sl AT - Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: =S L]
FINALIZATION Date/Time: Confirm with: Confirm by: B
Repair Cost: € \€ ss W Iw . . (L days) Reduction. 8BS % Email [__|Call l_l
FINAL SETTLEMENT _ Date/Time. {L\OA\WS __ Confirm with TUWATTON Email = Call__]
Final Liability: _ % 160  (Agfeed/ Assessed) BOLA S/N No. : 14 1f NO or B 28, Ass. Lia :
Repair Cost: (W @90 [s5 {2,958 OO WKL - SW0eD (Y
Loss of Rental (LOR{”"“‘O s$ L\ BA.0O ( days) ¥ £\00
Loss of Use (LOU): S§ ~ (3 X days)
Loss of Income (LOI): S§ L. == (3 X days)
LOR only =1 LoUonly [__JLOR+LOU[__] LOR+LOLL__| [Tick only one]
GIA/LTA Search S§ -—
Medical: S8 = 1) Claim status: I\%VReject/Private Settle iE
Disbursement: Sy = (e.g. Tow/ Independent ) 2) Report Format: 2 |
Legal Cost 83 == 3) Survey fee: £ 000-. 00
Total: ss \A,ook.2m Global SumS$: —
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call__|
Payee 1: S$ \" \’m k’ 58 |Name 1: i\ WOToe co oonN BWo
Payee 2: (Strike if N.A.) S$ =i Name 2: —
Payee 3: (Strike if N.A.) S$ e Name 3: i




