15/5/2010

INS. CASE OWNER:

SWITIN

} cc Veqisor 015 1 (:M})?

Surveyor:

ASSIGNME.

Ui

DOL

Evmnctin

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

“W| Insured Tel No.
Excess Sec I :S$

Is driver the owner?

If NO, Driver Name / Age : RW N‘YN LALL mntw LH WI%GIAREPORT

GOt ¢ YR

Date / Time :

Registered in Merimen:

D MIS KooK [5W

Claim No.
b SRARRED gy prtls —— Pif7 010 1Y 06 08, -
. Twybra
HP: Make / Model
D.O.A: \k b Lg Place of Accident : Q‘/"‘v k’p P‘M w WL(E K)[WHTD

( YES / NO ) Nature of Accident :

YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) W Insured Liability : % Final ? Yes/No
Q % h t% nl e —_— _—
INSRS: f‘ﬁ INSRS: = INSRS: = INSRS:
WSP: A i WSP: 1 WSP: ) WSP:
Tel : L’( Tel Tel : Tel :
Liability : = Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
1 . buM\Udn L WY “ 1208 — ¥ STAGE DATE/PIC
1 A \ \ Non-Reporting Iir (1s0);
\ w \‘ v Non-Reporting ltr (2nd):
WA . Non-Reporting ltr (Final):
\/\V Notification ltr (if non-pickup):
Call OI:
(TN ¢ ]
. Aftercall lir o O, | SO
\ﬁ\iﬂgﬁ + POl o Ol D. e GO'Q'?"MW Documentation Check List: Handler  Typist
S0P ACADETNT O AN W M - SN%‘D Notification ltr (if non-pickup)

~v. NOpMgY TP ki, KOuLtsso <0

After call Itr to Ol

dettile W RAEREF NT wWodks . 2eN0

Authorisation To Act:

eriew ™ UL O O,

Release Voucher: m W

Final Repair Bill:

Car Rental Invoice:

BOVINE

'Towing Invoice I:]
- \ + P8y 497 OeR T <¥¢- LTA/GIA : ]
2\108\% 4 P KecoPep OFPER. RO N MBWWD. [vedical sl 1 ]
L M TOowm W Oworr. PIR: 1 [ ]
4 0 AOTF. Mandate/Reject Instruction: 1 [
LOD L~ [ ]
PR | Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: < RolOG\W\® Sent By: Yo Post-Repair Photos: C 1 [
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: [/‘Q ss 2.9500, [ days)Reduction: “#(p %o Email r__—]Call |:|
FINAL SETLEMENT Date/Time ® Confirm with WM Emaille™ Cal__J
Final Liability: % 5% If NO or B 28, Ass. Lia:

(Aiegpl / Assessed) BOLA S/N No. :

Repair Cost: C‘Q\Gﬂ) ss Z 01'5 (o) COVO  ¢hive -~ e NOKO "'N)
Loss of Rental (LOR): s AOO-00 (T daysX AWO-O0

Loss of Use (LOU): S$ — S X days)

Loss of Income (LOI): S$ - ($ X days)

LOR only =T L.OU only [__] LOR + LOU| LOR+LO[__]| [Tick only one]

GIA/LTA Search )

Medical: S$ - 1) Claim status: Ni I/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ =t 3) Survey fee: & &6 .00
Total: S$ ‘? N DYoL kS Global Sum §$: —

FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal |

Payec 1: S$ 'b’(b%'l»% Name 1: { C)‘ W"VO m o

Payee 2: (Strike if N.A.) S$ y — Name 2: Sy

Payee 3: (Strike if N.A.) S$ —_ Name 3: —_—




