15/5/2010

) /NS.CASEOWNER: C\/ l cC W/ K‘V\‘ISO \WU((/ O V\ﬂ’? IDAC: jnww
| e por “ERRN e, Su\d

. B Regwtercd in Merimen:

Y vsa _ SUEUOH N TR

Surveyor:

Claim No.
- “
= % Name of Insured Policy No.
@ Insured Tel No. : HP: Make / Model
Excess Sec I1 :S$ s DOA: 3 <\ O"'J Place of Accident :
Is driver the owner? ((@8} / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT@ NO ; TP GIA REPQRT@ /NO
Driver Tel No. : (VIL: @/ NG Isured Liability: %  Final? Yes Mo
INSRS: T INSRS: = INSRS: == . INSRS:
 WSP: WSP: rw _ WSP: WSP:
[ Tfﬂ L Tel: Tel: Tel: _
2 Liability Liability : - Liability : Liability :
=B RMKS: . RMKS: RMKS:
Date/ Time
n / ; 4
!\}5/& W b/\\VP\/( \0\71 \\<\T\\/ (’r?q) “A‘g‘ﬂf‘f\ \"!\\l ‘\%%‘! W\VA’Jv )‘\ ¥ m: \'A{d\“\\\"’ ﬁsxrziifpomng Itr (1st): Ll
" Coly An) N, Non-Reporting Itr (2nd):
NV B LA T ; Non-Reporting lir (Final):
¢ 0 +INRUYE oo\'t_ Notification lr (if non-pickup):
- MO Call OF: i )
ol InAA 28 BAGU - o T dme vy i~ Iacaiimwor | \E\W\L\- Ao
v r ¥ ‘ ’ ' ¥ I v Y Documentation Check List: Handler  Typist
+-t¢ Lo N veeow A’XN ' Notification ltr (if non-pickup) L]
. . After call Itr to OL lZ
\g\“\\be ‘b‘-w r QPO €O O\. conefuelp K COV S\T Authorisation To Act: Z :l
P W ko (NNONYO W™ ‘k B WO CC. [Release Voucher: L~ )
W wiv s ot o W bkl eWBD <. [Finel Repeir BilL '
weOwrwielo -w CLAAW NASED TO O®TUS  |Car Rental Invoice: . Z L
@ ko WCP M“ 1 9en0  Lettete h\ Towing Invoice 1 L]
WNL; TO of. LTA / GIA : =T
. Medical Bill: L]
sl L OPOAY  WARDRTS W 1N GO PIR: 1 ]
+ ROk WVNW WW&—- Mandate/Reject Instruction: L~
I 7 90 ¢ OFretC ™ ~ty. LOD
v \\b + % Movfelo OPFtW. AL OO0 (W OAReQ. Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: \G\O\\® Sent By: W Post-Repair Photos: [
Others: l:l I_:]
FINALIZATION Date/Time; Confirm with: Confirm by: ) L
Repair Cost:  E\@ s$ BDAYO.00 ( D days) Reduction: &l % Bmail [ |call [ |
FINAL SETTLEMENT _ Date/Time: ZBWMWY  Confirm with MO Email =] Call
Final Liability: % \OO  (A@Dd/ Assessed) BOLA S/N No. - i) IfNO or B 28, Ass. Lia: e
Repair Cost: (B|@O)  [55 @ 20G. BO (s Wwt.cc.', Or Dt aN)
Loss of Rental (LORSI@D [s5 \ TR K-GO (V& days) X %\OO.00
Loss of Use (LOU): S§ e 3 X days)
Loss of Income (LOI): 85§ = ¢ - x days)
LOR only T LOUonly [___JLOR+LOU[__ '] LOR + LOI L_J [Tick only one]
GIA/LTA Search ss 14.00
Medical: S§  e=— ) 1) Claim status: I\@aJ/ReJect/anate Settle
Disbursement: 5§ = (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S§ e 3) Survey fee: %50 QO
Total: 88 F(H1L.BO Global Sum 88: ~#$,990.00 ‘ ;
_ [FINAL PAYMENT Date/Time: Confirm with: Emaill__] canl_ |
B Payee 1: S$ mw Name 1: S O?T\Uk \Qm ﬁg \Xb
Payee 2: (Strike if N.A) _ |S$ —_ Neme2: | . " o
Payee 3: (Strike fN.A) S - Nams 3: _ i —_ .




