LKK:
IDAC:

;::UZAS}; OWNER: ‘ CC)7 FAS1900 W’ hw / J}\J’)
Surveyor: HT\ DOL: ASSI(EVNL EI;:/ lTWl Date / Time : VL ll ! Lfl

\
>
Registered in Merimen: W { [h .

0L ouLeqpe oy

Pre-assign / CCU/FTE

— e SLH vlusm

Insured Vehicle No. Claim No.
1 i Name of Insured i V\’g’ Policy No. @ ﬂ”ﬂ” whw ’
W¥j Insured Tel No. E HP: 4 Make / Model : i® /b"‘/VI
Excess Sec IT :S$ D.O.A: lm l l Lh ‘ Place of Accident : TWW\A Ui M /l P‘ W fw
Is driver the owner? | ( YES / Nature of Accident : v
If NO, Driver Name / Age T‘\’lﬁ TO 0 h/th OIGIA REPORT:@S /NO : TP GIA REPORTH{YEY/NO
Driver Tel No. : (V/L:( /NO) Insured Liability : % Final ? Yes/No

ohe Wgsy  —— — AN
= 1 INSRS: » INSRS: INSRS: B INSRS:
T:j wSP: W\\CT . @ WSP: ] WSP: ] WSP:
H Tel: (1 1y Tel: Tel : Tel :

Liability : n Liability : Liability : . . Liability :
RMKS: RMKS: ! RMKS: b RMKS:
Date/ Time , ,
c\ . CUIN WGy — < T iy € mAe STAGE DATE/ PIC
VA1 NA! Non-Reporting ltr (1st):
A \ Non-Reporting ltr (2nd):
ANA Non-Reporting ltr (Final):
P [ L \ Notification Itr (if non-pickup):
i Call O Y Lo G
After call Itr to OL: v ' '
IDocumentation Check List: Handler  Typist
B Notification Itr (if non-pickup) ]
_ After call Itr to OL: WZ L |
r Authorisation To Act: IA—
T J U ~N L'\\ Uf" O | (0 M N\\ Release Voucher:
) \ Final Repair Bill: L
O ) Car Rental Invoice: j
Towing Invoice [: ':l
1@ ACcPtsD OreeR JLTALG1A - J; -
L M OOC® W ORDER Medical Bill: 1 [ ]
L 16 uosw ke N
Mandate/Reject Instruction: :
LOD [ ]
_ Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 [ ]
Others: [ ] :
FINALIZATION Date/Time: . Confirm with: Confirm by:
Repair Cost: H@ S$ ‘\q@;g‘b ( A days)Reduction:  BC % Email [ Jcan ]
FINAL SETTLEMENT __ Date/Time:> ~ | ® [ {7\ Confirm with e P MR- EmailL”| cal |
Final Liability: % 100  (adee)/ Assessed) BOLAS/NNo.: | If NO or B 28, Ass. Lia :
Repair Cost: $$ v QOO iz
Loss of Rental (LOR): ss 6“& 40 (D dys |0 q 4
Loss of Use (LOU): S$ - X days) )
Loss of Tncome (LOI): ss BN ms b Ox® days) A
LORonly ] LOUonly [__] LOR + LOU LOR + LOLZ"] [Tick only one] '
GIA/LTA Search S$ F oA
Medical: S$ — 1) Claim status: I/Reject/Private Settle
Disbursement: S$ — (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ - : PN 3) Survey fee: m g)
Total: ss A FZ -'1;9 Global Sums$: £ , TSV -%
FINAL PAYMENT i Confirm with: Emaill__] Call |
Payee 1: : : N L
Payee 2: (Strikc if N.A)) -~ |S$ i Name 2: —
Payee 3: (Strike if N.A.) S$ — Name 3: —




