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Surveyor: O’V DOL __ - ‘\/\\/ \_% _ Date/ Tine \ /\ \’ \Q .
. Registered in Merimen: __&:ﬂ_\_é\_Q_ -
* Pre-assign/ CCU/FTE
igj Iﬁsurcd Vehicle No. S\LF S K Claim No. TSZLLY 41:1456)
i.‘ Name of Insured UM Policy No.
\?.."j Insured Tel No. Make / Model # n
Excess Sec II :S$ s DOA: m \0 (Q Place of Accident ; UW?/WM/W;MA
[/
Is driver the owner? ( YES @ ) Nature of Accident ;
IfNO, Driver Name / Age : Ol GIA REPORT: @NO TP GIA REPORT. jNO
Driver Tel No. : (VIL{YES)/ NG Insured Liability : % Final ? Yes/N
TN N —— . -
INSRS: INSRS: INSRS: . INSRS: -
% WSP: WSP: WSP: WSP:
= Tel: @\N\ﬂ . Wi Tel: Tel: Tel:
5 Liability : Liability : Liability Liability :
= RMKS: RMKS: RMKS: RMKS:
Date/ Time
\ KN\'?,NH'\ [/U,[MP\ T ’P{MU\(AV\\)M)« KIS ”[N\\\{” STAGE DATE / PIC
\ j/ \ L\ p, e oD\l L Non-Reporting lir (1st):
i \: B VA \|7° ‘ o \ Non-Reporting Itr (2nd):
-j Non-Reporting ltr (Final): ;
[8) \ et ) Notification ltr (if non-pickup): E
—7 D) [ X T = = 7 ;
OV CTOANRAD  TRNT Call OF Y DRy I
DR {’_Q\ ViR D lrr /Q‘\J\;j ) After call Itr t.o oL ' 4 , i
+ hw Documentation Check List: Handler  Typist
+te Lo N SUAM_ Notification ltr (if non-pickup)
. —‘P “\0.0 m. GW ‘“ WN After call ltr to OL ML <
+ Py KUV . OO eyeOrie0 W& “\Nm Authorisation To Act: @
m UeRC o O\ ™ W\Qf - w Release Voucher: |/[
o Final Repair Bill: A
“’M’“ﬂ ~ 846G CONPMAWO RO TWHO FTOO KNGS Car Rental Invoice: .
Oslos\a + GO ACCETWACE uum. <o -t°. Towing Invoice ]
\A\ R\, F YOO A, IA/GIA ——
+ MU voce W ou)m Medical Bill:
T TO AARYS. PIR: L]
Mandate/Reject Instruction: L]
LOD Q
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos:
Others: _ ] L_.j
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: . D\D ss WkBO. 8 ( 1 days) Reduction: \% % “Email Call
FINAL SETTLEMENT  Date/Time: \k.\ﬁi_'\ Confirm with AN Email Z"f‘ Call
Final Liability: % | 6O (Ao / Assossed) BOLAS/NNo.; N\ L IfNO or B 28, Ass. Lia :
Repair Cost: ss { M5O -00 e CO\U G% 7
Loss of Rental (LOR): S8 days) e Nweo N
Loss of Use (LOU): 3% %‘Sﬁ(mﬁ 2 days)
Loss of Income (LOI): S§ e (8 X days)
LORonly [ | LOUonly eTT.OR + LOU LOR + 101 | [Tick only one]
GIA/LTA Search s$ 0o :
Medical: s§ - ] 1) Claim status: N@al/Rqect/anate Setle
Disbursement: S - (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost Jsg — 3) Survey fee: $375. 60
Total: 53 2, 00%- 00 Global Sum §§:  ~——
|FINAL PAYMENT Date/Time: Confirm with: Email___| CallL_J
Payee2: (Strike if NLAL) 33 — Name 2: _ W
[Payee 3: (Strke ifN.A)  |S§ == Name 3! ' L .




