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Excess Sec II :S8 D.O.A: “\g\%‘% Place of Accident : Wk\\ﬁ‘e q MS%N &T !g
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : O GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
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PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =l
Others: L] [:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: X ¥ 5§ AD2.00 (F  days) Reduction: 7% % Email [ can [_]
FINAL SETTLEMENT  Date/Time: \X\SB\W\A  Confirm with Uiy Email =] Call
Final Liability: % (8 (A2 / Assessed) BOLA S/N No. : a I£NO or B 28, Ass. Lia
Repair Cost: (@O |ss A, GBZ.\& . (Ol »uowh WWOC WokD)
Loss of Rental LOREY®D) [s3 | ,OXO- 00 ( \© days) X &\GO ;
Loss of Use (LOU). S$ e (S X days)
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LOR only "] LOU only [__JLOR+LOU l__l LOR+LOI[__| [Tick only one]
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Total: ss \O30Z-\k  GlobalSumss: = < B
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