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Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
A — — TN
]| INSRs: INSRS: i INSRS: INSRS:
) L WSP; QW\LT o) WSP: ] WSP: WSP:
Tel: Tel : Tel : Tel :
Liability : . Liability : Liability : . Liability :
RMKS: g RMKS: RMKS: RMKS:
Date/ Time ;
Ny JShuegl =T YVEAV (b A STAGE DATE/ PIC
73,“ s q \ ‘¥ PP et Non-Reporting ltr (1st):
i —;WW?\—W/VV“ [ M s Non-Reporting Itr (2nd):
"\ \ - Non-Reporting ltr (Final):
ARAY + PMIRNRIEED Notification Itr (if non-pickup):
> £7te \Ob N w{ suliL_ canor: YW G AY
After call Itr to OF: YN T
|Documentation Check List: Handler  Typist
+ M\M . O\ Q\ﬁw m. Notification Itr (if non-pickup) L L
M\t W ART YO0 O T W After call ltr to OL: L
M‘M » Authorisation To Act:
% n Release Voucher: I /r L
o\ \\a Faenp A Oveew To P Final Repair Bill: [ ]
T .‘-P ww CAA . \\Nﬂ\ﬂ LOVY @,!('690 Car Rental Invoice: L | L |
N N b MQ W LOW G/ m .00 Towing Invoice |:] I:I
20|04 \a 1L 96N0 koo thiCg BUUNL ¢ ¢ fLrazcra: F ]
L MU DO W oOwrstL Medical Bill: 1 ]
] _ 10 AovE - PIR: 1 [ ]
Mandate/Reject Instruction: :
LOD AT [ ]
Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ] [
Others: : :
FINALIZATION Dale/T ime: Confirm with: Confirm by:
Repair Cost: ( \P S$ ‘ 00 o [ 4\ days) Reduction: 1-1' % Email l:Call [:]
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