15/5/2010

INS. CASE OWNER:

W \W\W’

IDAC:

Surveyor:

I G kp/EQH 802
ASSI

Pre-assign / CCU /FTE

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

Insured Vehicle No.

V
M‘/"\/\ po: __ NIV \Ti\;l\leT Date / Time / t“/l L(
Registered in Merimen: T
(J %E ‘;/g-u LTQ Claim No. ()VV\ (Wdh W (
flm \’MV)V\M”’N niv Policy No. OV LPH,&,L% v X
HP: Make / Model ITGWh L
D.OA: W \ (K ) Place of Accident: W p p TH ¢ M vw ‘e/" I

Nature of Accident :

(YES/@J)

If NO, Driver Name / Age : ng niw Wwnrv

OI GIA REPORT:(YEY/NO ; TP GIA REPORT: Y@ NO

Driver Tel No. : (V/L: @/ NO) Insured Liability : % Final ? Yes/No
] INSRS: o INSRS: "_ INSRS: INSRS:
A L WSP: i  WSP: WSP: WSP:
T Tel : \%"‘ﬂ\{/\ Tel: Tel: Tel:
=y Liability : - Liability : Liability : Liability :
RMKS: = RMKS: RMKS: | RMKS:
Date/ Time
wr NEOADYL N STAGE DATE/ PIC
O I P YN k"v i H |y oG x| ANonReporting ltr (1st):
\,‘0 v lv‘ A%\VE&QL/L‘ ~ W [f\\ \\\]/b‘ TS \ VUV e Non-Reporting Itr (2nd):
bt \ 7 \ Non-Reporting ltr (Final):
\ /\\1 + HW Notification ltr (if non-pickup):
D Call OF:
\\\“\\q + v\Ug mw O\ M/BNDE’D 8 After call ltr to OL: \\\O‘L‘\e\r V\e
9N m <O O\ <o m 1? IDocumentation Check List: Handler  Typist
SN b WO e\ . Notification Itr (if non-pickup) L il
T After call lr to OL: | T R
\\\Q‘b\“ L ™New O Wi YeNOWe wb Authorisation To Act: Z Lt
po m‘l'f TONE Release Vouche: DO WV [ ]
Final Repair Bill: ]
1 e m-'f\\—@\f NM" Car Rental Invoice: J | [ ]
| Wh‘ we‘w Towing Invoice B [:l
i NIAL 1o eg) 1o (Lot &3 pnvvovaT SAKE wiTH LD LTA/GIA. I i FEE
) Medical Bill: Z :
4+ ¢ kPO o, PIR: ]
1 A oo W O LoR. Mandate/Reject Instruction: L~ [
L =10 cose . LOD B g
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: 05‘0\ “0\ Sent By: bj Post-Repair Photos: s [
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: ?\? S$ \\Mk- \G\ ( % days) Reduction: kﬁ %o Email |:]Call I:
FINAL SETTLEMENT  Date/Time: 4 (b/(9 Confirm with My \/0/0/1); EmaillL~" | cal__|
Final Liability: % \6O (AEr'ka / Assessed) BOLA SN No. ¥ 1= If NO or B 28, Ass. Lia:
E(V:pair Cost: @‘m S$ \1- GOﬁ % (,O\V W -(V\
Loss of Rental (LOR): S$ ?ZO 00 ( @ days) X 4\20. 00 J,
Loss of Use (LOU): S$ -— (8 X days) Okb\&\m = m ‘N QQ.
Loss ol Income (LOI): S$ - ($ X days) i
LOR only =T 1L.oU only [___| LOR + LOU LOR+LO[__| [Tick only one]
_TA Search S$ 2.00 ol
Medical: S§ e 1) Claim status: Ngpal/Reject/Private Settle
Disbursement: S$ B (c.g. Tow/ Independent ) 2) Report Format: | |
Legal Cost SSlle S 3) Survey fee: j>"f00
Total: S$ \5\%3\ - 0% Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call__|
Payec 1: s$ 13,33 1-0& Name 1 | NOLSWhagd ceNTRE S\NaAvowl
Payee 2: (Strike if N.A) |S$ — Name 2: | - er
Payce 3: (Strike if N.A) ~ |S$ — Name 3: | -




