
1,;s, CASE OWNER: 

·---I 
Surveyor: 

Pre-assign / CCU / FTE 

Claim No. lnsw-cd Vehicle No. 

Name of Insured q y L, Policy No. l\i\1,6 '111)(> l ,,-
______ HP: --~4--.4- Make/Model fi~W~\ - Jn~urcJ Tel No. - ·-- --- -Excess Sec ll :SS ----D.0.A: ")I '>d t'{l Place of Accident: 1 Ve 't w-os ®::tvtf 
( YES / l;{g)l Naron: of Accident.:..: _________________________ _ 

lfNO, DriverNamc/Age: Lt"w \( 61\A\ t'<fl\1 OIGIAREPORT:@/No :TPGIAREPORT{'(tr;INO 
Insured Liability: % Final? Ves/V. 

ls driver the ownc.ir7 

Driver Tel No. : (V/L~/NO) 

<; ~l 'r4:), :rr. - -E)"m rl INSRS: (J WSP: ~9 WSP: 
Tel : Tel : 
Liability: v,.. "". Uubility: 
RMKS: (;/\ RMKS: 

INSRS: fl INSRS: 
WSP: WSP: 
Tel: Tel: 
Liability: Liability: 
RMKS: RMKS: 

Date/Time 

A I\ I %{ "Ni-H - 'f- )~t. YI'\ >. 1 'f STAGE DATE/PIC 
- -"' \ (J \ 1"1. . Non-Renortin2 hr ( I st): 

VV\ V\~ Non-Reporting hr (2nd): 

~V\V\. V -

Non-Rcoortinc. llr (final): 
Notification hr (ir non-nickup): 

'<Ill[ I ,o.1?111-¾i "'°" fT\l/ll"f~ CaJIOI: 
>rr IM I( Jr - Aft<rcallltrtoOI: 

=~ Documenlallo~n Check List: Handler Typist 
/1ot:1 111t;1., CCLW vco. 111\/,Vrll-""v' Notification hr (if non-11ickup) 

-?'f-t\\\L; Afterc3111trto01: 

r/lt n ) r"' c , .w \JA.,J. h\ / Au!Jlorisation To Act: ......- I I 
I \ \ - / Re.lease Voucher: l./ I I 

Final Repair Bill: l./ D 
Car Rental Invoice: I I - - --
Towing Invoice I I 
LTA/GIA: .--1.,,,.J_ 
Mc,Hcal BHI: CJ D 

-2 -t,; -,; (,:.1:r - -·--t:olr·-1N:-- -f7)""J:..- l-'("~O?\-W:-- - -- - PIR: _ .. . . _ - ·- _ _ __ _ 
Mandate/Reicct lnslruc1ion: "r-1 _f7 ___ 
LOD 1./ D__ 
Payment Breakdown Fonn: CJ 

PRELIMINARY ADVICE Date/Time: Ser,! By: Post•Reoair Photos: I 
Others: D D 

FINALIZATION Date/Time: Cunlinn with: Confirm by: 
Repair Cost: ss .( day,) Reduction: % Email I ICaJI o---
FINAL SETILEMENT Datcffime: ,\\ \ \ \ \ U\Confinn with ,n\l\fl\.... Emaiil ---+-call I 
Final Liabilit : % I f)U lM&i I As,esscd) BOI.A SIN No.: lJ,Y If 11t> or B 28. A". Lia: ('tX/'/. 
Repair Cost:£\ T ss L 1 ("Q ,r'I"\ t'?OU "1\fJW{fJ/ 'k!J&a: -
Loss of Rental (LOR): SS - ( days) .Jj)%f,? tJ iJfA ,,, -
:.« s of Use (LOU): SS }\f,1J..c.c, (S c;C) x $iavs) 
Loss of Income (LOI): SS - (S x davs) -
I.OR onlv I I I.OU only LJI.OR + LOULJ LOR+I.OI I [Tick onh oocl 
GIA/I.TA Search S5 -
Medical: ss I) Claim s1n1us: 1%nud11Reiect/Privatc Sculc 
IJisburscmcnl : ss -- (c,g, Tow/ lndcocndcnt ) 2) Reoon Forrno1:T 'H' 
Lc•al Cost ss ~q_,Q~"'\ 3) Survev fee: I 1:t .... u.uJ 
Tot•!: S$ .-too.• - Globul Sum S$: / 

nNAL PAVIIIIENT Dale/Time: Confirm with: EmaiJV I Cail I 

Payee I: ss c..~q.so !Name I: I ~+u N (o~ S'~u.1 Ft( ~J 
Pavce 2: (Strike if N.A.) ss INume 2: I 
Payee 3: !Silike if N.A.J ss !Name 3: ! 

L/sum 5,850.00 7 34
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