~ 15/512010

e — l cc % / B8 180 Mo, s |
e W TR telefund

LKK:
IDAC:

Registered in Merimen:

Pre-assign / CCU / FTE
=

Insured Vehicle No. x % 7;@){ P) Clai;n No. : QW‘ \@ wo 077'?0 ,5 {"
l.‘ Name of Insured : t’\r UN“(LO \ i [\/ Policy No. : DW\('/\’H‘& ‘}" LY 6 l%

)
Make / Model S Cani

i
‘:'[ Insured Tel No.

: rd
Excess Sec I1:S$ DOA: ’}‘ g % ‘8 Place of Accident : LWW" w

Is driver the owner?

Nature of Accident :

If NO, Driver Name / Age : OI GIA REPORT: Y@ /NO ; TP GIA REPORT: ‘@ /NO
Driver Tel No. : %ﬁ .W«O v (VL Y@/ NO) Insured Liability : % Final ? Yes/No

O

— INSRS: f INSRS: INSRS: INSRS:
i Wsp: - K WSP: WSP: WSP:
.‘ ra: UM k'\{"‘i f . Vil s Tals Tel:
i2 Liability : S Liability : Liability : Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time
+ O\LIQ“LA wl S (’)l L4 1 lrm\ﬂ/\ﬂt\/( MM be Y 0 a-dcl ol [STAGE DATE / PIC
i(, DV "0 K) A28 ) U T ] ,n/\n,,\—l\“‘\t] Non-Reporting ir (150);
N .
AMATY =CAL e pd v sp\D TdREARVYR ke £ < 17 1\, {Non-Reporting lir (2nd):
NA AREARR YA G S R A AL A A AL 4 V1 U iNon-Reporting Itr (Final):
YAVERFa 2 WRYe Notification ltr (if nop-pickup):
£ PALR WA ]
\J A Call OF N
+ PN . After call ltr to OI: Ok ‘GE(“% B\

0“"&\\\%@ + QVO\-"( <O O\ P\o WY ey, IE  CONSNONEEIDocumentation Check List: Handler Typist

\- kLA ACCAORATT O RALD W uwke \mmw % Notification lir (if non-pickup) l_]
N MW U NAD woNGT . 9eN0 WBTEE. aner oall irio oL ]
O o\, Authorisation To Act: Z 3
T OB IA, =¥ Wy W, Release Voucher:  \O W\ [ ] ]
= q Final Repair Bill: i
0"’\\\.‘\\% + SO 19T ol <O €¢. Car Rental Invoice: [:}
\ l’“‘r\\% + @ WUD ovrei. Towing Invoice u L_j
+ B0 WU CRGOWRD. MU wooB N ORLR . ILIALGIA : ]
LT UWre. Medical Bill: L]
PIR: l__:] _j
Mandate/Reject Instruction: L_]
LOD 1
Payment Breakdown Form;
PRELIMINARY ADVICE Date/Time: ~ Sent By: | | .. Post-Repair Photos: L_T
’ va Others: :} Ij
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: L@ S§ Ya50.00 ( 1 days) Reduction: ® | % Email [ Jcan [ |
FINAL SETTLEMENT _ Date/Time: \ &\  Confirm with S\ Email LeT Call
Finaldiapility: % DO (AGedi/ Assessed) BOLA SN No. - W IfNO or B 28, Ass. Lia:
Repat Cost. $2.4F480 [s3 | FR. 98 o OMGED )

Loss of Rental (LORAZBO 53 WB-00  ( “Z- 4ue) K & W5.00
Loss of Use LOU)R OO |55 G005 BO x % days)

Loss of Income (LOI): = |S$ - (8 X days)

LORonly [ ] 10Uenly [ JLor+10U[_] LOR + LOL=F [Tick only one]
GIALTA Search® - KA [s5  +.Kq

Medical: - |S§ -— . § 1) Claim status: NGrmM/Reject/Private Settle
Disbursement: =~ |IS% - ¢.g. Tow/ Independent 2) Report Format:
Legal Cost - |S$ i o ’ : 3; Sufvey fee: m~0'0 :
Total: @ 3 BA-AQ ss |, O\\|.Z24 Global Sum S8: A0 .90
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |

55 MO 00 COWrOPtUBLGRO eNGINEEEZING v xp




