15/5/2010

INS. CASE OWNER:

CAMANN l cch jaig1sot |

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/FTE

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age : YNWMW T M W

Insured Vehicle No.

ASSISI\IzIﬁN_
DOL: o LY (X

W (g

V57 () hey !'%/

\

Skp v68T

. Claim No.
. I hewd TEE o Policy No.
HP: Make / Model
D.OA: \? l/ L( Place of Accident :

( YES / @) Nature of Accident :

Date / Time : [0 l (
Registered in Merimen: b ! \/
A0 GhL L

WO ORKTY7) (<0 -

TonTw
wewlg b (wys PE

K
o\

OI GIA REPORT: @ /NO ; TP GIA REPORT@ /NO

Driver Tel No. : (V/L: @ /NO) Insured Liability : % Final ? Yes/No
Vb W s — R —
% t
INSRS: T j INSRS m INSRS: Tfjj INSRS:
L WSP: t(‘(v\ ) | WSP: ] | WSP: ] ] WSP:
Tel : L4 Tel: Tel : Tel :
Liability : W\W (, (, Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
1o/ c/ MVMU‘-W lvﬁhr((\/‘\\ ~,Avlg\|.n PV -‘[A{ L - STAGE DATE/PIC
0 ‘6 t t " 3 }‘ PN | [AAU AN \V Pl =N ( Sty Non-Reporting ltr (1st):
SPD G €% ( v ) . Non-Reporting ltr (2nd):
AN = 3 Non-Reporting lItr (Final):
\/\ C b ﬁm Notification ltr (if non-pickup):
+OMmgmkl ¢ Lo W Call OL: £
Afercalliroor 22\ WIS - We,

1o\ul®

-+ “\{ M\‘&W. 0\0 \“\DW \“ A IDocumentation Check List: Handler  Typist
k) “m c.C ‘4 m —W 4-“0 CHL . Notification ltr (if non-pickup) |:|
RND (BIER. TO N\ © Wiy @ After call Itr to O =1 ]
MM W N m‘)w- Authorisation To Act: M L |
Release Voucher:
Zji“k\% + ™NPg wafOort +OR WhADKW KPCLOWMA [Final Repair Bill: = [
T W PONE Car Rental Invoice: A" L |
¢ Towing\Invoice :l
U\ Up 1 ool WMWKkt (0 M6 - LTA GIA, = [ ]
Z2k\0S\a 1 M@ KrepoleD WARTKTE Medical Bill: C 1 [
a\0gl\A | 9D Aot Obetit t© . ¢ (AACWO [r: ] [ ]
wm\\q + M6 H_mb V—'\\\%U WM\WG Mandate/Reject Instruction: Jé :
L oeN0 Z2N0D ot tT. LOD = [ ]
L@ k&P Te0 OPPEIL. ML “’QCQ N Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: ONAPST, Sent By: Post-Repair Photos: 1 [ ]
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ss NBXX.HO ( (G  days)Reduction: Cp!l % Email [ Jcall ]
FINAL SETTLEMENT _ Date/Time: QF\\Q Confirm with > Email =T Cal |
Final Liability: %  \O©  (Afredd/ Assessed) BOLA S/N No. : i) If NO or B 28, Ass. Lia: O
Repair Cost:(0Y@ert) ss O, OB XL (o Vs GCet, O\D%WT
Loss of Rental (LOR): S$ 0 OO Q days) x& 0O. O
Loss of Use (LOU): S$ a— $ X days)
Loss of Income (LOI): S$ - $ X days)
LOR only =1 10U only ] LOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$ Z<S0
Medical: S$ -— 1) Claim status: I/Reject/Private Settle
Disbursement: S$ il (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ . — 3) Survey fee: Qbiﬁ-m
Total: s$ O, ©65. &L Global sumss: O, &OO. GO
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ \Q\wo- O Name1: WA CM\L‘\W ARXO e Uto
Payee 2: (Strike if N.A.) S$ o Name 2: e
Payee 3: (Strike if N.A.) S$ fall Name 3: —




