,15/5/32“\/ :
[ =

| cc 21 Mh 180 L\E% Kiha?

LKK:
IDAC:

INS. CASE OWNER:

Surveyeor.

Pre-assign / CCU / FTE

ASSIGN]
N

il

SLk 813140

10

DOI:

Date ' 7

w| kit

Registered in Merimen:

iy

Insured Vehicle No. Claim No.
.. Name of Insured WU, L,QO{C Policy No. qu q Q 6’ a’
%% Insured Tel No. ’ HP: q& 5 gnw Make / Model MY* A';
Excess Sec II :S$ D.O.A :M ’b '! g Place of Accident : QD’”\/@ 4 62 Wiy U
Is driver the owner? ( EE; / NO ) Nature of Accident : ) ’
S If NO, Driver Name / Age : ; OI GIA REPORT: \@S /NO ; TP GIA REPORT:\YES)/ NO
= Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
~—"
(it 86218 — —
INSRS: INSRS: INSRS: INSRS:
WSP NkE L\'\(’\S | WsP: ) WSP: WSP:
3 Tel: Tel : Tel :
> L1ab1hty : > Liability : Liability : ~ Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
oA AL O e Ay 0 et e O DL gy < b oly L) [STAGE DATE / PIC
A A DL R T T T T T VLT I on-Reporting lir (1st):
. LW VYO R 00 1M 541, e 1]y Non-Reporting itr 2nd):
W e s YR A T TV B ) [Non-Reporting ltr (Final):
o OV R VRN oyt b VY- WUV Notification Ir (if non-pickup):
M NN Ny (Call OF bl“‘l‘ e
NEAEALAES After call Itr to OI: ,
b‘b"/\b (] 4 PO O O\, conpleulel hocuoeiNX Documentation Check List: Handler  Typist
LTtem Deadw-~ Ol ko AWORNCANG UARE . (WeOYsaWOINotification lir (if non-pickup) | |
T CAAWM . IRt <O ety 7] AR  |After call ltr to OF =1
N O, SR LBttt L FukIL O Authorisation To-Act: || L]
of. Release Voucher: |
Final Repair Bill: =
. 1 \¢ 3 O ; Car Rental Invoice: z L
o\l @ 4 favous o) mm (Jt\‘) WT oV W X¢  |Towing Invoice C 1 ]
{T2eP W Yo WI M. momw cOvVY OF|LTAa/GIA: ]
v Nogo. Medical Bill: L1 1
1 qm 1sc OvreL -0 TP PIR: L 1 [T |
A Cete0 Ot Mandate/Reject Instruction: L1 [ ]
L, ©oo N owpet. LoD LT [ 1~
Y TO AOYF . Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: % 20eWg YY) ] [__|
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ~ ©\€ 53 L AKF &0 (2 days) Reduction: T % Email [ JCall ]
FINAL SETTLEMENT __ Date/Time: O\IO®\\® Confirm with CEOLR Email =] Call__]
Final Liability: % \K) (Aﬁe"i / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: Wlae?) [s3 2.\ . F2 O\ MG ee \MED
Loss of Rental (LOR): s$ W80 (\S 4y x  \S.00
Loss of Use (LOU): S$ I5-005 BO x\'9 days)
Loss of Income (LOI): S§ = % X days)
LORonly [ ] 1oUonly [ JLOR+LOU[__ ] LOR +LOLL=T [Tick only one]
GIA/LTA Search ss +.k4
Medical: S§ = 1) Claim status: N eject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: '
Legal Cost S§ — 3) Survey fee: & 320 -O0-
Total: S$ 1\%1'3*-1—\ Global Sum S§: 4\%@0 .00
FINAL PAYMENT Date/Time: |, Confirm with: Emaill___| canl___|
Payee 1: S$ ¢tmw Name 1: CUPOUTTRUGRO WN&* m ‘m
Payee 2: (Strike if N.A.) S$ — Name 2: T
Payes 3: (Strike if N.A.) S$ ——— Name 3. | —— e e B




