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Excess Sec I :S§ DOA: ‘ Bl‘a ’)0'8 Place of Accident :
Is driver the owner? ( YES / I@ Nature of Accident :
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1 [Notification ltr (if non-pickup):
J’Hz-«i. M%(n 01 (A (mpar{ Call OL
After call Itr to O
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FINALIZATION . Date/Time: Confirm with: ) Confirm by: ' :
Repair Cost; A9 S$ OO0 ( B days) Reduction: [ Email [ |can [
FINAL SETTLEMENT _ Date/Time: 23\ K Confirm with DWNG Email L. | Call
Final Liability: % 100 (A@/ Assessed) BOLA S/N No. ; ) IfNO or B 28, Ass. Lia:
Repair Cost: s$ \XO0-006 — — i v, \
Loss of Rental (LOR): 3 20.00 (7 dwys) XEWO L EETA
Loss of Use (LOU): 53 — ($ X days)
Loss of Income (LOI): S3$ - (8 X days)
LOR only =1 LOUonly | __]1L.OR +LOU I__j LOR +LOI !_] [Tick only one]
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Legal Cost S§ = 3) Survey fee: & kB0.60 -
Total: S$ \\0\0'-‘(‘ kﬁ Global Sum S$: » :
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