a0

INS

} cC /Ill1801 %Mb / FGKD’

LKK
1IDAC

Surveyor;

Pre-assign / CCU/FTE

Insured Vehic le No.

Fec :
\

CHe Dy

SSI¢
DOI

NME,
L

Name of Insured

Insured Tel No

L

Excess Sec 11 :5§

Is driver the owner? ({ YES

If NO, Driver Name f Age :
Driver Tel No, :

D.OA:

Nuture of Accident :

.

(0({&

)

Claim No.
Policy No.

Make / Model

Place of Accident :

Date / Time
Registered in Merimen:

w[r\/

MO ALY LY
T 01y

W] PLAYN Twy\ Sow

Divwn LHM)PVH Pru. -

(VL NO)

OI GIA REPORT@ /NO . TP

Insured Liabilit

GIA REPURTv@/ NO
Final ? Yes /!

y %

SHG Sh0lme
INSRS T{ﬁhécﬂt'

WSP:
Tel

Liabylity

INSRS:
WSP:

Tel ;
Liabality ;

RMKS:

RMKS:

—————e

INSRS:
WSP:

Tel :
Liability ;
RMKS:

—————————

INSRS:
WSP:
Tel
Liabiliry

RMKS:

Date Time

VIO M

STAGE DATE/PIC

Non-Reporting lir ( 1x)

o\

L A Fa WY ‘L([
YR 2 U %) VA L AN IR LA A 19
5 ) Ay

Non-Reporting lir (2nd):

Nan-Reporting lur (Final)

Notification lur (if non-pickup):

q\\/\r R

Call O1

After call Itr to OL.

Documentation Check List; Handler Typlst

€9

For

\ARLSS Fm g2~

foovTew

Natification lir (IFnoo-pickup)

{}Er_c}_u Ir to O1:

o
LT
n A

"

TOsy,

Authonisation To Act

Release Voucher:

M_M\@,k Y appovat

Final Repair Bill

WA

Car Rental Invoice:

7

Towing Invoice
LTA /GIA ¢

Medical Bill;
PIR:
Mandate/Reject Instruction:
LOD .55 )

Payme nt Brmkdm\n Form

[mu LIMINARY ADVICE Date/Time

Sem By: cq e

Post-Repair Photos

Others

Daie/Tune

[1|'~ ALIZATION

Confirm with=

days) Reduction

Conlirm by:

Emal [-—](

MTime

Confirm with

Ermail cal |

[ﬁ;ﬂ SETTLEMENT e

(S

AﬁJzul»- ’

|J_] LOR .IHD

(Agreed / Assessed) BOLA S/N No

days)
days)

dayx)

ow/ Inde

[Tick only one)

pendent )

’I( NO or B 28, Ass, Lia

| L i
|

1) Claum statas Nunn.nlr’@h!‘xeuv._- Setile

2) Report Format

V) Survey lee

Global Sum 5%:

Conlirm with

|<.|\..,lm C .-lm




