/sw ] LKK: ‘

ket vor S qﬁg - | (b]o]s

* Surveyor: Date / Time :

Registered in Merimen:

ﬁ Ol Y (3 o oemmDL (s

Name of Insured 3 I‘W \(\ ﬁ‘w“ MWI'NE Policy No. : G\ h W }“ 3
f /
Insured Tel No. : HP: q\bq} '-t% Make / Model : bw\w ?"X
Excess Sec 11 :S$ D.OA: l\/‘7 7}“8 Place of Accident : Y"MV\‘S ('MQ
Is driver the owner? ( / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: @ /NO ; TP GIA REPORT: ‘@ /NO
Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
;} INSRS INSRS: s INSRS: INSRS:
L= Wsp: WSP: m” Mo ) WSP: WSP:
' T Liabily Lisbly Liabily
g Liability : jability : iability : iability :
RMKS: My rvis: (0 MY RMKS: RMKS:
Date/ Time
o STAGE DATE / PIC
AV Non-Reporting Itr (1st):
i\,m&_%&_%%__qn | fNon-Reporting Itr (2nd)
’ 7 Non-Reporting ltr (Final):
. Notification Itr (if ngn-pickup):
2hot\» AL OkOWrt Cuetl Call OL .
L=te Lo W BV sl Aftercall ir 10 OL | ¥ \O® W - VO
% . : Documentation Check List: Handler  Typist
#H\e\®w & 1 9POUE O Ol. COWRNMPY hCYVBNT Notification ltr (if non-pickup) L
A:50A Cetllw W W WIOWNSY N A B IWA.CC. |afiercallirto OL =T
W Wy e W ch. W M - BNogD Authorisation To Act; M |___]
Te. WNSOWEle ¢ O g RKodigto <O Release Voucher: |~
Qm “u W “QD \W . Final Repair Bill:
L. L &N  \a\ W‘("ﬁ( <0 M BN YWAWCCUMW9. |car Rental Invoice: L]
M\%\\% L S e YO QP —m <0 'N?b’ m Towing Invoice |___| L___l
L Rk KXeowo WAWOKTy. cot € ¥2.(1S.00 |ira/ca: L~
10\ \® 1 ANO 4ot oktww © —<tp. Medical Bill L]
23\ @ 4 @ kccePleslo O¥ v, PIR: C 1 [
+ M Doy N oOwoew- Mandate/Reject Instruction: L=
L o ooy . " |op —
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  jin ] Sent By: ‘ﬂ M |\ =~ | |Post-Repair Photos: =
WV T Jothers: [ ] [ ]
FINALIZATION Date/Time: Confirm with: - Confirm by:
Repair Cost: S$ days) Reduction: % Email [ |Call [ |
FINAL SETTLEMENT  Date/Time: 'Z-k\%\\tb Confirm with Veon\ck Email =" Call__]
Final Liability: % \OO  (Agfadi/ Assessed) BOLA S/N No. 1% IfNO or B28, Ass. Lia: ‘OO |o
Repair Cost: (@9 s$ . GlH. 25 . CH W, cC. ', O\ m')
Loss of Rental (LOR): S$ = days)
Loss of Use (LOU): ss 1, 990. GQ$CD0 x TP days)
Loss of Income (LOI): S$ - (3 X days)
LORonly [__] LOUonly [~ALOR+LOU[___] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$ 700
Medical: s§ = 1) Claim status: eject/Private Settle
Disbursement: S$ - (e.g. Tow/ Independent ) 2) Report Format: <
Legal Cost S$ 3) Survey fee: &350 .00
Total: Ss O\‘OOS EC) Global Sum §8:  —
FINAL PAYMENT Date/Time: Confirm with: EmailL___| Call___|
Payee 1 _ S$ q\m‘% Name 1: C_A‘ﬂ AT O ?19’ ch ]
Payee 2: (Strike if N.A.) S$ — Name 2: -
Payee 3: (Strike if N.A.) S$ e Name 3: -




